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Frequently Used Abbreviations
AAC

Academic Action Committee

AAR

Academic Advising Report

AAPAR

Annual Academic Program Assessment Report

AAU

American Association of Universities

AHEC

Area Health Education Center

AHC

Academic Health Center

ARPP

Annual Resource Planning Process

ASA

American Statistical Association

BEB

Biomedical Education Building

BERD

Biostatistics, Epidemiology and Research Design

C-STEP

Collegiate Science and Technology Entry Program

CATT

Office of Curricular Assessment and Teaching Transformation

CBO

Chief Business Officer

CE

Continuing Education

CHB

Community Health and Health Behavior course prefix

CHES

Certified Health Education Specialist

CHHB

Community Health and Health Behavior (department)

CITI

Collaborative Institutional Training Initiative

CRM

Customer Relationship Management

CTSI

Clinical and Translational Science Institute

DPT

Doctor of Physical Therapy

EDI

Equity, Diversity and Inclusion

EEH

Epidemiology and Environmental Health department and course prefix

EH

Environmental Health

ENS

Exercise and Nutrition Sciences

ENAHEC

Erie Niagara Area Health Education Center

EOP

Educational Opportunity Program

FT

Field training

GSA

Graduate Student Association

HCV

Hepatitis C Virus

HSA

Health Services Administration

ICR

Indirect Cost Recovery

IFR

Income Fund Reimbursable

IP

Interprofessional

IPE

Interprofessional Education

IPEC

Interprofessional Education Collaborative

IPCP

interprofessional collaborative practice

iSEED

Institute for Strategic Enhancement of Educational Diversity

JSMBS

Jacobs School of Medicine and Biomedical Sciences

LEC

Lecture course format

LMS

Learning Management System

LWC

Live Well WNY Coalition

MCHES

Master Certified Health Education Specialist

MFA

Master of Fine Arts

MOUD

Medication for Opioid Use Disorder

MSW

Master of Social Work

MUP

Master of Urban Planning

NIH

National Institutes of Health

NPHW

National Public Health Week

NTR

Nutrition course prefix

NY

New York

NYSPHA

New York State Public Health Association

OASA

Office for Academic and Student Affairs

OSCQR

Online Course Quality Review Rubric

OGHI

Office of Global Health Initiatives

OT

Occupational Therapy

OVPRED

Office of the Vice President of Research and Economic Development

PharmD

Doctor of Pharmacy

PMY

Pharmacy and Toxicology (course code)

PT

Physical Therapy

PUB

Public Health course prefix

RAS

Research Administrative Services

RCR

Responsible Conduct of Research

REC

Recitation course format (lab)

RF

Research Foundation

RPCCC

Roswell Park Comprehensive Cancer Center

RPN

Registered Nurse Practitioner course prefix

RS

Rehabilitation Science

SMART

Specialized Medical Assistance Response Team

SOP

Standard Operating Procedures

SPHHP

School of Public Health and Health Professions

SSS

Student Support Services

STA

Biostatistics and statistics course prefix

SUNY

State University of New York

UB

University at Buffalo

URM

Underrepresented Minority

WNY

Western New York

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 1846, the University at Buffalo (UB) is a premier, research-intensive public university
dedicated to academic excellence and making a positive impact on the world. UB is a flagship institution
of the State University of New York (SUNY), and the largest and most comprehensive campus in the 64campus SUNY system. It is also a member of the Association of American Universities (AAU). With the
widest range of academic programs of any public institution in New York and New England, UB offers
students vast opportunities for study, intellectual development, and preparation for their future careers. As
one of only two public universities in New York and New England in AAU, UB is also among the nation’s
leading research institutions. UB is well-positioned for students to take advantage of the vast educational
resources available on and off campus. UB students find in its faculty, classrooms, laboratories,
residence halls, gymnasiums, libraries, and student services a rich source of the stimulation they need to
learn and grow.
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)
UB offers more than 140 undergraduate programs, 55 combined degree programs, 220 master’s
programs, 95 doctoral and professional programs across 12 schools and colleges. UB’s schools and
colleges include the School of Architecture and Planning, College of Arts and Sciences where most of
UB’s undergraduate programs are housed, School of Dental Medicine, Graduate School of Education,
School of Engineering and Applied Sciences, School of Law, School of Management, Jacobs School of
Medicine and Biomedical Sciences, School of Nursing, School of Pharmacy and Pharmaceutical
Sciences, School of Public Health and Health Professions (SPHHP), and School of Social Work. In
addition, there is a Graduate Division focused on graduate degrees in Cancer at the Roswell Park
Comprehensive Cancer Center.
UB’s schools, colleges, and programs are housed across three campuses. UB’s North campus in
Amherst, a suburb of Buffalo, New York, includes the College of Arts and Sciences, Graduate School of
Education, School of Engineering and Applied Sciences, School of Law, School of Management and
School of Social Work. UB’s South campus in Buffalo includes the Schools of Architecture and Planning,
Dental Medicine, Nursing, Pharmacy and Pharmaceutical Sciences, Public Health and Health
Professions, and Social Work. UB’s Downtown campus in Buffalo includes the Jacobs School of Medicine
and Biomedical Sciences, and the Roswell Park Comprehensive Cancer Center Graduate Division.
UB also partners with 96 universities around the globe and offers students over 1,000 study abroad
opportunities on seven continents throughout the SUNY system. UB at a Glance shares more details
about UB’s programs.
c. number of university faculty, staff and students
In 2021, UB hosted 32,347 students of which 22,306 were undergraduate and 10,041 were graduate and
professional. UB employs more than 6,000 professionals in full-time roles, of whom approximately 2,500
are faculty and 3,500 are staff. More than 280,000 alumni in all 50 states and in 120 countries around the
world are proud UB graduates. The University also boasts an overall student-faculty ratio of 14:1.
d. brief statement of distinguishing university facts and characteristics
The University is proud of the achievements of its community:
• Ranked a top 1% in the world: number 290 out of 20,000 universities worldwide by the Center for
World University Rankings
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•
•
•
•

•
•

Best of the best: An AAU member ranked among the leading North American universities that
engage in the highest levels of research
A top public New York State university: a top 30 public institution in the nation according to U.S.
News & World Report, and among the top 40 public universities in the nation by The Wall Street
Journal/Times Higher Education College Rankings
Ranked one of Kiplinger’s “Best Values” in higher education
UB alumni include NASA directors and astronauts, Pulitzer Prize winners, the President of
Somalia, Wolf Blitzer, an award-winning journalist, executive producer and host of National Public
Radio’s “Fresh Air,” and the interim director of the National Institutes of Health (NIH) among
others
Ranked #1 in addressing the United Nations Sustainable Development Goal pertaining to climate
action in the 2021 Times Higher Education (THE) Impact Rankings
Part of a city on the rise, Buffalo is one of Livability’s Top 100 Places to Live and Travel and
Leisure’s 50 Best Places to Travel

e. names of all accrediting bodies (other than CEPH) to which the institution responds. The list
must include the institutional accreditor for the university as well as all specialized
accreditors to which any school, college or other organizational unit at the university
responds (list may be placed in the electronic resource file)
UB is accredited by the Middle States Commission on Higher Education, 3624 Market Street,
Philadelphia, PA, 19104, and the New York State Board of Regents. UB’s last Middle States self-study
was published and full reaccreditation took place in 2014. The next Middle States accreditation will take
place again in 2024.
The University is a member of the following:
• American Council on Education
• Association of American Colleges and Universities
• Association of American Universities
• Association of Colleges and Universities of the State of New York
• National Association of State Universities and Land-Grant Colleges
A list of UB accrediting bodies is available online and in the Intro-e ERF folder.
f.

brief history and evolution of the school of public health (SPH) or public health program (PHP)
and related organizational elements, if applicable (e.g., date founded, educational focus, other
degrees offered, rationale for offering public health education in unit, etc.)

The SPHHP was formally established in 2003 by combining the department of Social and Preventive
Medicine (now the department of Epidemiology and Environmental Health-EEH), previously housed
within the School of Medicine and Biomedical Sciences, with the existing School of Health Related
Professions (HRP). Dr. Maurizio Trevisan, MD, MS, then chair of EEH, served as the School’s interim
dean when it was at that time, and was later named as inaugural dean of the new school in 2004. Dr.
Trevisan served in that role for three years. In 2007, Dr. Lynn Kozlowski became interim dean and in
2008 was named the School’s second serving dean. Dr. Kozlowski served as dean until 2014 when Dr.
Jean Wactawski-Wende, PhD, was named interim dean. In 2015, Dr. Wactawski-Wende became the third
dean of SPHHP and serves in this role today.
The School has a much longer history. The University was established in 1846 as a School of Medicine.
In 1918, a department of Public Health Hygiene was formed in the Medical School which eventually
became the department of Epidemiology and Environmental Health. Health Related Professions (HRP)
dates back to October 1965 when it was created by order of the Trustees of SUNY. Albert C. Rekate, MD,
UB professor of rehabilitation medicine and an administrator and later director of the Erie County Medical
Center, was named as acting dean in 1965. In 1966, UB recruited J. Warren Perry from the Vocational
Rehabilitation Administration in Washington, D.C. who unified programs in physical therapy, occupational
6

therapy and medical technology; and later added exercise science and nutrition. As noted above, the
merging of EEH and HRP became the basis of SPHHP.
SPHHP offers degrees at undergraduate, graduate, professional and doctoral levels through five
departments: Biostatistics, Community Health and Health Behavior (CHHB), Epidemiology and
Environmental Health (EEH), Exercise and Nutrition Sciences (ENS), and Rehabilitation Science (RS). In
addition to public health programs, SPHHP offers degrees in athletic training, exercise science, nutrition,
occupational therapy, physical therapy, rehabilitation science and statistics. The combined focus on
public health and health professions provides strengths to both focus areas. The population perspective
provides health professions students with understanding of their clients and patients in the context of their
community and of the broader population. The health professions perspective provides the public health
students with knowledge regarding impacts of policies and population trends on individuals.
2) Organizational charts that clearly depict the following related to the school or program:
a. the school or program’s internal organization including reporting lines to the dean/director
The School’s organizational chart showing reporting lines to the dean can be viewed on the next page.
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b. the relationship between the school or program and other academic units within the institution.
For programs, ensure that the chart depicts all other academic offerings housed in the same
organizational unit as the program.
The institution’s organizational chart showing reporting lines between the School and other units within
the institution can be viewed on the next page.
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Updated December 2021

c. the lines of authority from the school or program’s leader to the institution’s chief executive
officer (president, chancellor, etc.), including intermediate levels (e.g., reporting to the
president through the provost)
SPHHP reports to both the provost, and to the vice president for health sciences (VPHS) who has
historically also been the dean of the Jacobs School of Medicine and Biomedical Sciences. The Provost
and VPHS in turn report to the president of UB. This reporting structure exists for all schools within the
University that are part of the Health Sciences Center, as shown below.

President
Satish K. Tripathi

Provost and
Executive Vice
President for
Academic Affairs
(A. Scott Weber)

School of
Architecture &
Planning
College or Arts &
Sciences
Graduate School of
Education

Vice President for Health
Sciences
(Allison Brashear)

Jacobs School of
Medicine & Biomedical
Sciences
(Allison Brashear)

School of Dental Medicine
(Stefan Ruhl, interim)

School of Nursing
(Annette Wysocki)

School of
Engineering

School of Law

School of
Management

School of Pharmacy &
Pharmaceutical Sciences
(Gary Pollack)

School of Public Health
and Health Professions
(Jean Wactawski-Wende)

School of Social
Work

In this structure, the provost oversees all budgetary and resource decisions as part of an annual
resource planning process (ARPP) described further in C1 Fiscal Resources. In addition to the provost,
other members of the University leadership attend this meeting for planning purposes. The ARPP
discussions include review of annual budgets and school reserves, review of enrollment target, review of
research funding and review of space. Requests for new investments to the provost in the school are
part of this annual process. The vice president of health sciences (VPHS) attends these meetings but
does not directly oversee the budget of the Academic Health Center (AHC) deans. The VPHS oversees
matters related to the ACH, including interprofessional education (IPE) and collaborative programming
that involves one or more of the health sciences schools.
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d. for multi-partner schools and programs (as defined in Criterion A2), organizational charts
must depict all participating institutions
Not applicable.
3) An instructional matrix presenting all of the school or program’s degree programs and
concentrations including bachelor’s, master’s, and doctoral degrees, as appropriate. Present
data in the format of Template Intro-1. The matrix must:
• distinguish between professional and academic degrees for all graduate public health degrees
offered
•

identify whether public health degrees/concentrations are offered in campus-based, distance
learning, or both formats

•

SPH only: distinguish public health degrees from other degrees
Non-degree programs, such as certificates or continuing education, should not be included in
the matrix.

The School offers bachelor’s, master’s and doctoral degrees, and combined programs as shown in Intro1-a for public health degrees and Intro-1-b for health professions degrees.
Intro-1-a Instructional Matrix – Public Health Degrees and Concentrations
Bachelor’s Degrees

Public Health

Public Health
Master’s Degrees

BS
Academic

Professional

X
Public Health

Campus
Based
BS
Campus
Based
MS

Distance
Based

Distance
Based

Distance
Based

Bioinformatics and
MS
X
Biostatistics
Biostatistics
MA
MPH
X
MA, MPH
Community Health and
MS
MPH
X
MS, MPH
Health Behavior
Environmental Health
MS
MPH
X
MS, MPH
Epidemiology
MS
MPH
X
MS, MPH
Health Services
MPH
X
MPH
MPH
Administration
Individualized: customizable
MPH
X
MPH
MPH
Individualized: addictions
MPH
X
MPH
MPH
focus area*
Individualized: health equity
MPH
X
MPH
MPH
focus area*
* The Individualized concentration began as a customizable program. However, after receiving feedback
from students who asked for focused courses in addictions and in health equity, in 2021 the department
of Community Health and Health Behavior (where the program is housed) developed course groupings
for each area, calling them focus areas. The School treats focus areas as separate MPH concentrations
and will consider submitting each as a formal MPH concentration in the future based on focus area
enrollment trends. Proposals for new MPH concentrations must be approved by the School, University,
and SUNY as described in section A1, and can take up to one year or longer.
Doctoral Degrees
Biostatistics
Community Health and
Health Behavior
Epidemiology

PhD
PhD

X
X

Campus
Based
PhD
PhD

PhD

X

PhD

Academic

Professional

Public Health
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Combined Degrees
Existing
Concentration
Internal Medicine/ Biostatistics;
Preventive
Community Health
Medicine
and Health Behavior;
Environmental
Health;
Epidemiology; Health
Services
Administration;
Individualized:
customizable;
Individualized:
addictions;
Individualized: health
equity
Law
Health Services
Administration
Management
Health Services
Administration
Medicine
Biostatistics;
Community Health
and Health Behavior;
Environmental
Health;
Epidemiology; Health
Services
Administration;
Individualized
customizable;
Individualized:
addictions;
Individualized: health
equity
Medicine
Epidemiology
Pharmacy
Community Health
and Health Behavior;
Epidemiology; Health
Services
Administration;
Individualized:
customizable;
Individualized:
addictions;
Individualized: health
equity
Physical Therapy Community Health
and Health Behavior

Academic

Professional

Public
Health

Campus
Based

Distance
Based

MD-MPH

X

MD-MPH

MD-MPH
(only
Health
Services
Administration
and
Individualized
programs

MPH-JD

X

MPH-JD

MPH-MBA

X

MD-MPH

X

MPHMBA
MD-MPH

MD-PhD
MPHPharmD

MPH-DPT

X
X

MD-PhD
MPHPharmD

X

MPHDPT
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Combined Degrees
Existing
Concentration
Public Health
Biostatistics;
Community Health
and Health Behavior;
Environmental
Health;
Epidemiology; Health
Services
Administration;
Individualized:
customizable;
Individualized:
addictions;
Individualized: health
equity
Public Health
Community Health
and Health Behavior;
Epidemiology
Social Work
Community Health
and Health Behavior;
Health Services
Administration
Urban Planning
Community Health
and Health Behavior;
Environmental
Health; Health
Services
Administration

Academic

Professional

Public
Health

Campus
Based

BS-MPH

X

BS-MPH

X

BS-MS

MPH-MSW

X

MPHMSW

MPH-MUP

X

MPHMUP

BS-MS

Distance
Based

Intro-1-b Instructional Matrix –Health Professions Degrees and Concentrations
Campus
Distance
Bachelor’s Degrees
Public Health
Based
Based
Exercise Science
BS
BS
Nutrition Science
BS
BS
Statistics
BA
BA
Master’s Degrees
Academic Professional
Athletic Training
MS
MS
Clinical Nutrition
MS
MS
Clinical Nutrition / Dietetic
MS
MS
Internship*
Exercise Science
MS
MS
Nutrition
MS
MS
*The department of ENS will stop enrollment into this program in 2023 and enroll future students into the
Clinical Nutrition MS. This change will be made to address future education model standards from the
Accreditation Council for Education in Nutrition and Dietetics (ACEND), the accrediting body for related
programs.
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Doctoral Degrees

Academic

Exercise Science
Nutrition Science
Physical Therapy
Rehabilitation Science

Professional

Public Health

PhD
PhD
DPT
PhD

Combined Degrees
Existing
Concentration
Exercise Science Athletic Training;
Exercise Science;
Nutrition Science,
Physical Therapy
Occupational
Occupational
Therapy
Therapy

Campus
Based
PhD
PhD
DPT
PhD

Public
Health

Distance
Based

Campus
Based

Academic

Professional

BS-MS

BS-DPT

BS-MS
BS-DPT

BS-MS

BS-MS

Distance
Based

In addition to degrees in Intro-1-a and Intro-1-b, the School offers graduate credit-bearing microcredential and certificate programs described in A5.
SPHHP also collaborates with UB’s School of Architecture and Planning to offer an MS-International
Development and Global Health which is housed in the School of Architecture and Planning for
administrative purposes, and as such, based on guidance from CEPH, is not considered a program under
SPHHP accreditation. It is therefore not included in the tables above or below. Approximately half of the
curriculum consists of SPHHP courses in the department of EEH, and EEH faculty provide global health
opportunities to students in the program through the School’s Office of Global Health Initiatives and UB’s
Community for Global Health Equity, a Community of Excellence co-led by architecture and planning and
public health faculty.
4) Enrollment data for all of the school or program’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 enrollments. For example,
if a school offers a BS in public health and a BS in exercise science, student enrollment data
should be presented separately. Data on “other” degrees and concentrations may be grouped
together as relevant to the school.
Minor adjustments may be made to the enrollment numbers throughout September 2022 after the
preliminary self-study is sent. Final Fall 2022 enrollment numbers will be provided in the final self-study in
January 2023.
Intro-2-a. Enrollment Data for Public Health Degrees, Fall 2022
Current
Enrollment

Degree
Bachelor’s
Public Health BS (all enrollment)

204 (*463)

*This number represents total enrollment in the BS-Public Health, however, the School does not consider
a student to be a major in the program until the end of their sophomore year and the attainment of at least
75 undergraduate credits.
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Master’s: MPH
MPH
Biostatistics

7

Community Health and Health Behavior

22

Environmental Health

8

Epidemiology

25

Health Services Administration

22

Individualized: customizable

61

Individualized: addictions focus area (new for Fall 2022)

0

Individualized: health equity focus area (new for Fall 2022)

3

Other Master’s
MA or MS
MA-Biostatistics

7

MS-Bioinformatics & Biostatistics

8

MS-Community Health & Health Behavior

2

MS-Environmental Health Sciences (new for Fall 2022)

0

MS-Epidemiology

12
Doctoral

PhD
Biostatistics

24

Community Health & Health Behavior

11

Epidemiology

17
Joint Programs

BS-Public Health/MPH
BS/MPH-Public Health/Biostatistics

0

BS/MPH-Public Health/Community Health and Health Behavior

1

BS/MPH-Public Health/Environmental Health

1

BS/MPH-Public Health/Epidemiology

7

BS/MPH-Public Health/Health Services Administration

6

BS/MPH-Public Health/Individualized: customizable

3

BS/MPH-Public Health/Individualized: addictions focus area (new for Fall 2022)

0

BS/MPH-Public Health/Individualized: health equity focus area (new for Fall 2022)

0

BS-Public Health/MS
Community Health & Health Behavior

0

Epidemiology

0

DPT/MPH
Community Health & Health Behavior

0

Internal Medicine / Preventive Medicine Residency Program/MPH (reinstated for Fall 2022)
Biostatistics, Community Health & Health Behavior, Environmental Health,
Epidemiology, Health Services Administration, Individualized: customizable,
Individualized: addictions focus area, Individualized: health equity focus area

0
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JD/MPH
Health Services Administration

2

MBA/MPH
Health Services Administration

0

MD/MPH
Biostatistics, Community Health & Health Behavior, Environmental Health,
Epidemiology, Health Services Administration, Individualized: customizable,
Individualized: addictions focus area, Individualized: health equity focus area
MD/PhD

0

Epidemiology

0

MSW/MPH
Community Health & Health Behavior, Health Services Administration

11

MUP/MPH
Community Health & Health Behavior, Environmental Health, Health Services
Administration
PharmD/MPH

1

Community Health & Health Behavior, Epidemiology, Health Services
Administration, Individualized: customizable, Individualized: addictions focus area,
Individualized: health equity focus area

7

Intro-2-b. Enrollment Data for Health Professions Degrees, Fall 2021
Degrees are grouped in the same way the School groups enrollment data in the Association of Schools
and Programs of Public Health (ASPPH) annual reports.
Current
Degree
Enrollment
Bachelor's
BA-Statistics
48
BS-Exercise Science
583
BS-Nutrition (new for Fall 2022)
36
Master's
MS-Athletic Training, Exercise Science

52

MS-Nutrition Science, Clinical Nutrition, and Clinical Nutrition/Dietetic Internship

33

Doctoral
DPT-Doctor of Physical Therapy

67

PhD-Exercise Science, Rehabilitation Science

9

PhD-Nutrition Science

5

Joint Programs
BS-Exercise Science/MS-Athletic Training, Exercise Science, Nutrition

7

BS-Exercise Science/DPT

60

BS-Occupational Science/MS-Occupational Therapy

140
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A1. Organization and Administrative Processes
1.) List the school or program’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. (self-study document)
At the University at Buffalo (UB) School of Public Health and Health Professions (SPHHP), committees
are formed as needed to further the mission of the School. SPHHP has four types of committees:
Standing, Executive, Special, and Ad Hoc. Current year membership can be viewed on the Committee
Roster in ERF A1.1.
Standing Committees
Standing committees are constituted in accordance with the stipulations described within the School’s
Bylaws approved by the SPHHP Faculty Council.
A-1-a. Standing Committees, Academic Year 2022-23
Committee
Chair
Composition
Faculty Council
Elected by voting At least one member of the
members of the
Voting Faculty from each
The SPHHP Faculty
department, elected by the
committee
Council is the official
voting faculty of the
body through which
department
faculty participate in
the governance of the
Dean or Dean’s designee
School. The Council
(ex-officio, non-voting)
advises administrative
Members serve three-year
officers of the School
terms
and is the interface
between the School’s
faculty and the
University Faculty
Senate.
Meets monthly during
the academic year

Responsibilities
Advises administrative
officers of the School
regarding matters that
affect research, teaching
and service
Provides opportunities for
professional development
of faculty through
educational and
informational sessions in
research, teaching and
service
Provides opportunities for
engagement between new,
junior and senior faculty
across departments; and
engagement between
public health and health
professions faculty
Addresses faculty issues
that arise within
departments and are
brought to the Council
through each department’s
representative
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Committee
Promotions
Committee –
Tenured and TenureTrack Faculty
(Unqualified Titles)

Chair
New members
are elected by
voting faculty in
each department

Reports to the Dean
Meets when a dossier
is ready for evaluation
and vote

Composition
Two full-time faculty per
department in the rank of
Professor or Associate
Professor with tenure are
chosen annually for this
committee; five faculty
members from the
department membership
other than the candidate’s
department vote on
dossiers. A faculty member
from the candidate’s
department presents the
candidate but does not
vote. Members of the
committee must be at or
above the rank for which a
candidate is considered.
Associate Dean for Faculty
Affairs, ex-officio non-voting

Responsibilities
Review dossiers
(curriculum vitae [CV];
research, teaching and
service statements;
teaching portfolio; and
external and internal review
letters, chair’s letter,
department vote) of
candidates considered for
promotion in academic rank
to Associate Professor or
Professor and/or the
granting of continuing
appointment (tenure)
Make recommendations to
the Dean for all candidates
regarding promotion and/or
tenure, which include the
results of the committee’s
closed ballot vote

Members serve up to threeyear terms which can be
renewed non-consecutively
Promotions
Committee – Clinical,
Research, and
Adjunct Faculty
(Qualified Titles)
Reports to the Dean
Meets when a dossier
is ready for evaluation
and vote

New members
are elected by
voting faculty
from each
department

Two full-time faculty per
department in a qualified or
unqualified title with at least
the rank of Associate
Professor sit on the
committee annually; five
faculty from among the
department membership
other than the candidate’s
department vote on
dossiers.

Review dossiers (CV;
research, teaching and
service statements; course
evaluations; and external
and internal review letters,
chair’s letter, department
vote) of candidates
considered for promotion in
their qualified titles as
Clinical or Research
Associate or Full Professor

A faculty member from the
candidate’s department
presents the candidate to
the committee but does not
vote. Members of the
committee must be at or
above the rank for which a
candidate is considered.

Make recommendations to
the Dean for all candidates
for promotion, which
includes the results of the
committee’s closed ballot
vote

Associate Dean for Faculty
Affairs, ex-officio non-voting
Members serve up to threeyear terms which can be
renewed non-consecutively
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Committee
Undergraduate
Academic Action
Committee
(Undergraduate
AAC)
Committee reports
to the Dean;
Associate Dean for
Academic and
Student Affairs
reports AAC
business to the
Executive and
Planning Committee
Meets at minimum
once each Fall and
Spring semester

Chair
Prior to 2021,
the chair was
the Associate
Dean for
Academic and
Student Affairs
Following
SPHHP bylaws
changes led by
the School’s
faculty council
in 2021, the
chair is now a
faculty member
elected
annually by
voting
members of the
committee

Composition
At least one Voting Faculty
member from each department
nominated by the chair and
elected by the department’s
voting faculty
Director of Undergraduate
Public Health Programs (may
also represent a department)
At least one undergraduate
student from a department or
program voted on by the
committee
Associate Dean for Academic
and Student Affairs and
Assistant Dean/Director of
Student Affairs and other staff
appointed by the Dean or
Associate Dean for Academic
and Student Affairs (ex-officio
non-voting)
Members serve up to three-year
terms which can be renewed
non-consecutively; voting
occurs in meetings or by
electronic ballot

Graduate
Academic Action
Committee
(Graduate AAC)
Committee reports
to the Dean;
Associate Dean for
Academic and
Student Affairs
reports AAC
business to the
Executive and
Planning Committee
Meets at minimum
once each Fall and
Spring semester

Prior to 2021,
the chair was
the Associate
Dean for
Academic and
Student Affairs
Following
SPHHP bylaws
changes led by
the School’s
faculty council
in 2021, the
chair is now a
faculty member
elected
annually by
voting
members of the
committee

At least one Voting Faculty
member from each department
nominated by the chair and
elected by the department’s
voting faculty
At least one graduate student
from a department voted on by
the committee
Director of MPH programs
Associate Dean for Academic
and Student Affairs and other
staff appointed by the Dean or
Associate Dean for Academic
and Student Affairs, ex-officio
non-voting
Members serve up to three-year
terms which can be renewed
non-consecutively; voting
occurs in meetings or by
electronic ballot

Responsibilities
Establish standards for
undergraduate study
Advise the Dean on
academic and curricular
matters including
establishment of new
programs and courses,
course or curricular
changes, continuing
education, academic
policies and procedures,
admissions and clinical
education policies;
recommend policies and
procedures for facilitating
curricular inter-department
cooperation
Review and vote to
advance new or revised
courses or programs, and
new policies or procedures
related to academic or
student affairs proposals
put forth by departments or
the Office of Academic and
Student Affairs (OASA)
Establish graduate and
post-graduate study
standards
Advise the Dean on
academic and curricular
matters including
establishment of new or
revised programs and
courses, continuing
education, academic
policies and procedures for
admissions and clinical
education; recommend
policies and procedures to
facilitate curricular interdepartment cooperation
Review and vote to
advance new or revised
courses, programs, policies
or procedures related to
academic or student affairs
proposed by departments
or OASA
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Executive Committees
Executive committees serve at an administrative level, as a consultative and advisory committee to the
dean. They can be established by the dean in order to conduct school business.
A-1-b. Executive Committees, Academic Year 2022-23
Committee
Chair
Composition
Executive and
Dean
Chair from each department
Planning Committee
Associate Dean for Academic and
The Dean reports
Student Affairs
updates from the
Associate Dean for Research
University to the
School through this
Associate Dean for Diversity,
committee as relevant;
Equity and Inclusion
and reports updates
from this committee to
Associate Dean for Faculty Affairs
the UB Health
Sciences Deans at
Associate Dean for Strategy,
Deans’ meetings as
Planning and Operations
relevant
Meets once per month
throughout the
calendar year

Assistant Dean/Chief Business
Officer
Assistant Dean/Director of
Undergraduate Public Health
Program
Assistant Dean/Director of
Graduate Public Health Programs
Assistant Dean for Community
Engagement
Assistant Dean/Director of Student
Affairs
Information Technology (IT)
Director

Responsibilities
Advises the Dean on
matters related to the
mission, strategic plan and
operations of the school,
and serves as the school’s
primary administrative body
Provides a forum for
information exchange and
discussion among the
school’s entire leadership,
including updates to and
progress on the School’s
strategic plan
Each associate/assistant
dean and department chair
updates the group on new
business within their unit,
along with initiatives that
affect the School
Provides a venue to receive
feedback and coordinate
activities, leverage efforts
and resources and evaluate
outcomes
SPHHP standing
committees report to the
Executive and Planning
committee regularly

Marketing, Communications and
Outreach Director
Director, Teaching Innovation and
Excellence
Faculty Senate representative
Two student representatives,
based on a rotation between
undergraduate and graduate
students, and public health and
health professions students
SPHHP’s Development
Representative
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Committee
Chairs Committee

Chair
Dean

Composition
Associate Dean/Chief
Operating Officer

Responsibilities
Exchange of information
unique to departments

Chair from each department

A venue to coordinate
activities, leverage efforts
and resources, evaluate
outcomes specific to
departments, and address
confidential issues

Reports to the Dean
Meets once each
month

Review strategic goals and
strategies towards
advancing those goals
Review of tenure-track
candidates and associate
professors wanting to be
considered for promotion
Specific associate/assistant
deans are called to discuss
relevant topics

Special Committees
Committees may be appointed by the dean or recommended by the faculty to the dean. A special
committee is one that is appointed to perform a special function that is beyond the authority or capability
of a standing committee. Special committees are not governed by the School’s bylaws, and as such, they
continue or expire based on the needs each committee addresses. Special committees report to the
dean, or to standing or executive committees of the School as noted below.
A-1-c. Special Committees, Academic Year 2022-23
Committee
Chair
Composition
Undergraduate
Assistant
One faculty representative
Public Health
Dean/Director of from each SPHHP
Undergraduate
department, usually the
Advisory Committee
Public Health
director of the department’s
Committee reports to
Programs
undergraduate program if
the Dean
applicable
Curricular proposals
made by the
committee are
reviewed by the
Undergraduate AAC
Meets twice each Fall
and Spring semester
(four times each year)

OASA Assistant Director of
Academic Advising
No students participate on
this committee, however,
proposals advanced by the
committee are next reviewed
at the AAC which includes
student representation
Committee votes to advance
course proposals (by
unanimous vote)

Responsibilities
Originally established in
2014 and tasked with
creating the Bachelor’s
degree in public health (BSPH, the committee now
provides central oversight of
the program
Develop standards and
procedures for BS-PH
curricula, match instructors
to courses, determine
course catalog updates and
commencement guidelines
for students, and address
student issues that arise
Propose new courses
Discuss enrollment trends
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Committee
Dean’s Advisory
Council

Chair
Dean of the
School

Composition
Dean
Assistant Dean for
Community Engagement

Meets twice each year

Representatives from
partners in public health
Representatives from
partners in health
professions
MPH Coordinating
Committee
Committee reports to
the Associate Dean for
Academic and Student
Affairs
Recommendations
made by the
committee are brought
forth to each MPH
department by their
committee
representative/s for
discussion during
departmental faculty
and/or education
committee meetings
Decisions made by the
committee are
reviewed by MPH
department faculty
and the Graduate AAC
Meets monthly yearround except July and
December

Assistant
Dean/Director of
Graduate Public
Health
Programs

Responsibilities
Members of the Dean’s
Advisory Council provide
regular guidance to the
Dean on curricula, new
programs, goals and
objectives in education,
research, service and
diversity, and the School’s
vision, mission and values

One representative per MPH
concentration (one program
director within a department
can represent all
concentrations within that
department on the
committee)

Provide central oversight of
the MPH program

One Program Coordinator or
designee per department

Coordinate curricular content
and educational experiences
for all concentrations to
ensure standards are
maintained, content and
experiences are consistent
with the program overall,
and concentration policies
and procedures are
consistent with the program
overall

MPH Field Training
Coordinator
Assistant Director of
Graduate Public Health
Programs
Assistant Director of
Graduate Recruitment or
their designee
At least two MPH students
(one-year terms) following a
rotation by MPH
concentration
At least two MPH alumni
(one-to-three-year terms)
following a rotation by MPH
concentration
At least one representative
from a community partner
(up to three-year term)
proposed by any member of
the committee and voted on
by the committee
Concentration directors and
adjunct instructors are
invited to meetings as
relevant (at least annually)

Develop standards and
procedures for MPH
curricula, competencies and
student assessments

Manage overall quality of the
MPH program and all
concentrations
Establish procedures for
student recruitment and
advisement
Make recommendations to
MPH departments for
changes to MPH application
policies and procedures,
foundational MPH
curriculum, concentrations
and related coursework, field
training, culminating project,
student services and
support, interprofessional
education and collaborative
practice activities required
for the degree, and
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Undergraduate
Student Success and
Retention Committee
Resides in the Office
of Academic and
Student Affairs
(OASA); committee
shares information
and recommendations
with departments, and
advising staff (such as
OASA academic
advisors); the
committee provides
updates to the Dean
by including its major
activities and efforts in
the annual OASA
report

Assistant
Director,
Academic
Advising
Initiatives

combined programs that
include the MPH

One Program Director or
faculty member from each
undergraduate program

Regularly monitor and
address issues related to
retention of SPHHP
undergraduate students

Director, Academic Advising
Initiatives
Associate Dean for Equity,
Diversity and Inclusion
Two undergraduate student
representatives
Director, Academic Advising
Undergraduate academic
advisors
This committee does not
make decisions; its scope is
to discuss and make
recommendations to
academic programs and
units

Meets every three
months
Office of Global
Health Initiatives
(OGHI) Steering
Committee

At least 51% of voting
members must participate
in-person or virtually;
members not present at an
in-person meeting receive a
summary of all discussion
points and may vote by
email within a predetermined timeframe
following an in-person
meeting

Director of the
Office of Global
Health Initiatives

Collaborate and engage
various stakeholders to
assist in the academic
success of undergraduate
students
Develop strategies to
improve access to support
services offered by SPHHP
Provide department faculty
with information on best
recruitment and retention
practices

Coordinator of the Office of
Global Health Initiatives

Provide guidance on OGHI
goals and activities

One faculty representative
from each department

Work with the office in the
planning of yearly activities
that promote global health
research, student education
and engagement

Reports to the Dean
Meets once each year

Use data to inform targeted
outreach to students who
stand to benefit

Two students from across
SPHHP departments

Review and provide
feedback on OGHI activities
annually; help determine and
facilitate global health
awards promote collaborate
with UB-wide global health
programs
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Committee
Equity, Diversity and
Inclusion (EDI)
Council

Chair
Associate Dean
for Equity,
Diversity and
Inclusion

Composition
SPHHP student, staff and
faculty volunteers who are
committed to equity,
diversity and inclusion

Reports to the Dean
Meets three to four
times per year (subcommittees meet
more often)

The Committee has seven
sub-groups which members
contribute to: Resources,
Community Partnerships,
Reporting, Recruiting,
Inclusive Pedagogy,
Scholarships, and Faculty
and Staff Hiring Processes

Responsibilities
Increase student diversity
Enhance inclusion and
support a fair and welcoming
climate in SPHHP
Support academic
excellence across diverse
student groups
Plan and execute initiatives
to promote inclusion,
diversity and justice
including anti-racist and
inclusive pedagogy, a safe
and inclusive learning
environment, hiring diverse
faculty and staff and
recruiting diverse students
Review EDI initiative
successes

Ad Hoc Committees
Ad hoc committees may be established as necessary by charge of the dean or the School’s Faculty
Council. An ad hoc committee shall have a specific charge and duration of no more than one year, at
which time the progress of the committee shall be evaluated. The term may be renewed by the President
of the School Faculty Council if needed to complete the assigned task. It shall be dissolved after
completion of the task or achievement of the objective.
A-1-d. Ad Hoc Committees, Academic Year 2022-23
Committee
Chair
Composition
CEPH Steering
Assistant
Assistant
Committee
Dean/Director of
Dean/Director,
Graduate Public
Undergraduate Public
Reports to the Dean
Health Programs
Health Programs

Meets at least once each
Fall and Spring semester
and additionally as
needed

Associate Dean for
Strategy, Planning and
Operations
Reaccreditation
coordinator
A graduate or program
director per department
Assistant Director,
Graduate Public Health
Programs
Two undergraduate
public health faculty

Responsibilities
Provide oversight for
CEPH reaccreditation
Ensure the School
sufficiently meets
accreditation
standards; identify
areas where the School
can better meet
standards
Manage self-study
preparation process
Review the self-study
for accuracy in
representing the School
and its programs and
processes
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Director of Marketing,
Communications and
Outreach

Prepare the School for
the reaccreditation site
visit

Executive Assistant to
the Division of Health
Services Policy and
Practice Director
At least two students,
two public health
alumni and one
community partner

2) Briefly describe which committee(s) or other responsible parties make decisions on each of
the following areas and how the decisions are made. (self-study document)
• degree requirements
Departments propose requirements for new degrees, or revisions to existing degrees, which are
approved by their faculty or education committees and approved by the chair. Degree requirements for
any MPH degree, which exists across three SPHHP departments, are also reviewed by the MPH
Coordinating Committee.
Departments approve proposals for new or revised programs and then present proposals to the relevant
AAC (Undergraduate or Graduate) to ensure academic standards are met for the School and its
accreditors. New degree programs are reviewed by the relevant AAC using an Academic Program
Proposal Cover document (in ERF A1.2 Procedures). Through this process, the School’s associate dean
for academic and student affairs, assistant dean/director of student affairs, SPHHP staff person
responsible for the relevant accreditation, director of teaching innovation and effectiveness, associate
dean for strategy, planning and operations, and assistant dean/chief business officer review and approve
proposals.
New programs are also reviewed by external (non-UB) reviewers and may include in-person site visits.
Following approval by the School’s relevant AAC and all representatives who sign off on the Academic
Program Proposal Cover, proposals are then approved by the dean. UB’s central Associate Deans’
Committee then reviews to ensure programs meet University standards. UB’s Office of the Vice Provost
then determines if approval by the State University at New York (SUNY) and New York State Department
of Education are needed.
Within SPHHP, all new degree programs are reported to the Executive and Planning Committee.
•

curriculum design

New courses or curricula are proposed by each department. Curricula are designed to meet University
standards and specialized accreditation standards for professional programs. Departments develop
curricula based on needs identified by SPHHP administration, faculty and students, as well as external
factors such as needs within a profession.
New course or curricular proposals are reviewed by faculty in the relevant department with the chair or
program director, and discussed with the dean, associate dean for academic and student affairs (for
academic standards), and the associate dean for strategy, planning and operations and the assistant
dean/chief business officer for operational implications as needed. Proposals are also reviewed by the
undergraduate or graduate AAC as applicable, and committee members vote to advance each proposal,
or send back to departments/programs for further revisions. For new programs, departments also consult
with external reviewers with expertise in a curricular area as applicable. New courses or curricula for the
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BS-PH degree are vetted through the Undergraduate Public Health Advisory Committee. New courses or
curricula for an MPH degree are vetted through the MPH Coordinating Committee. Curricular proposals
are then reviewed and approved by relevant committees, units and departments following the processes
described in Degree Requirements.
•

student assessment policies and processes

Departments establish assessment policies and processes for their students based on standards set by
the University, School and accreditors. UB’s Office of Curriculum, Assessment and Teaching
Transformation provides faculty across the University with resources for high-quality, systematic,
continuous and rigorous assessment of student learning and success. Within the School, program
directors establish student assessment policies and processes in accordance with UB’s policies and best
practices. Guidance is provided by the School’s director of teaching excellence and innovation, a position
dedicated to working with faculty to implement best practices for teaching and learning. Revisions to
student assessment procedures are determined by the program director, with approval from the relevant
oversight committee which includes departmental education committees, Academic Action Committees,
and the MPH Coordinating Committee as appropriate.
Students are assigned advisors at the beginning of their program as described in H1 Academic Advising.
Faculty work with their advisees to identify student development opportunities; help students define their
educational, career or research goals; and ensure students meet academic standards for their program.
Advisors identify students not progressing satisfactorily in their programs and intervene with students as
needed, connecting them to University and School support and services for success. Program directors
consult with their advisor and department chair to address needs of students not satisfactorily progressing
or determine when a student will be placed on academic probation or dismissed from their program.
•

admissions policies and/or decisions

Undergraduate admission for the School’s Bachelor’s programs is managed by UB’s Office of
Admissions. Applicants are reviewed holistically based on criteria set by UB’s central admissions office.
The School’s Office for Academic and Student Affairs (OASA) advises students who are admitted to an
SPHHP undergraduate program. OASA advisors work with students throughout the duration of their
program. The School’s Undergraduate Student Success and Retention Committee reviews and makes
recommendations to departments and programs for related policies and practices.
At the graduate level, departments set admissions criteria that align with UB’s standards for application
materials, credentials and academic accomplishments (i.e. GPA). Departments specify admissions
requirements or academic standards beyond criteria set by the University on their programs’ admissions
webpages. Each department or program in the School has a graduate admissions committee that defines
its own standards and procedures. OASA disseminates best practices for admission to the departments,
and the MPH Coordinating Committee reviews admissions criteria across all MPH concentrations for
consistency. SPHHP departments make admissions decisions based on processes as described in H4
Student Recruitment and Admissions. Major changes to admissions policies for any department are
reported to the Executive and Planning Committee.
•

faculty recruitment and promotion

The School has a defined faculty recruitment process outlined by the SPHHP Standard Operating
Procedures (SOP) Diversity Hiring practices (in ERF A1.2 Procedures) and Faculty Recruitment Checklist
(ERF A1.2). Recruitment policies align the School’s processes with processes defined by UB Human
Resources in compliance with SUNY policy and state and federal laws. The Diversity Recruitment
practices SOP was developed in collaboration with the associate dean for equity, diversity and inclusion
and the assistant dean/chief business officer and approved by department chairs and the dean. The dean
and the assistant dean/chief business officer oversee the School’s hiring procedures which are reported
to the Executive and Planning Committee.
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The dean’s office works with departments to ensure all required materials are approved and properly
loaded into the University’s employment website UBJobs. Ad hoc search committees are formed by
chairs and must include at least one student and one non-student member who represents diversity. All
search committee members complete one of two approved search committee trainings, “Best Practices
for Conducting Diverse Searches to Hire Faculty and Staff” provided through UB's Office of
Organizational Development and Effectiveness in consultation with the Office of EDI, or an in-person
search committee training by a representative from the Office. All search committee members must sign a
Search Confidentiality agreement (in ERF A1.2 Procedures) to participate in a search.
Once a faculty position is posted, a set of actions outlined within the Diversity Hiring and Recruitment
Practices SOP and Faculty Recruitment and Selection Checklist are required to ensure the search is
expansive, equitable and inclusive. The School promotes faculty positions to alumni, partners, current
faculty and staff, the Association of Schools and Programs of Public Health, and several other listservs
including those focused on underrepresented and diverse groups. Finalist candidates interview with the
dean, and UB Human Resources approves the School extending an offer of employment to a candidate.
Promotion and tenure procedures are outlined in the University’s Policies, Procedures and Criteria for
Faculty Personnel Actions, as well as School-level Guiding Statements for Promotion and Tenure (link
provided in A1-3). Policies and procedures are overseen by the SPHHP associate dean for faculty affairs.
The School’s Promotion and Tenure Committees provide faculty guidance and describe dossier
expectations of faculty (link in A1-3). For tenure-track (unqualified) appointments and clinical, research or
adjunct (qualified) faculty appointments, the relevant Promotion and Tenure Committee reviews candidate
dossiers, makes recommendations to the dean for promotion and/or tenure, and ensures that the
School’s guidelines for promotion and tenure are current and in accordance with University procedures.
•

research and service activities

Faculty determine their research and service activities in consultation with their chair. The Promotion and
Tenure Committees, along with the associate dean for faculty affairs, advise and support faculty in their
activities. The associate dean for research also helps to identify and disseminate information about
research and funding opportunities, facilitates the grant submission process and sets policies related to
submission procedures and deadlines.
SPHHP’s Research Administrative Services office provides guidance and support to faculty, postdoctoral
fellows and graduate students who apply for extramural research funding and engage in other externally
funded scholarly activities. They prepare and format documents and submit proposals through UB’s
centralized Sponsored Projects Services office. Goals and expectations regarding research, service and
education are determined by the department chair, with the balance of each determined by faculty type
and in alignment with the SPHHP strategic plan. All faculty are expected to engage in scholarship, with
those in tenure-track lines expected to support research by obtaining extramural funding.
The School’s assistant dean for community engagement supports faculty in creating and expanding
community service relationships and projects. The assistant dean works directly with chairs and faculty to
establish partnerships where the School’s expertise can be a benefit, and where opportunities with a
community partner advance SPHHP’s mission, goals and objectives. Service opportunities for faculty are
discussed within departments and where applicable, the MPH Coordinating Committee. The assistant
dean provides updates on major community service activities through the Executive and Planning
Committee.
3) 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 or program. (electronic
resource file)
The School’s Bylaws and other policy documents determine the rights and obligations of administrators,
faculty, staff and students provided in ERF A1.3 Policy Documents. Documents that are underlined in the
next section are linked to a public webpage, as well.
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•

SPHHP Bylaws
Student Handbooks
o Biostatistics (Bios) Undergraduate Handbook
o Biostatistics (Bios) Graduate Handbook
o CHHB Student Handbook
o CHHB PhD Handbook
o Epidemiology and Environmental Health (EEH) Handbook
o Exercise and Nutrition Sciences (ENS) Handbook*
o Exercise Science BS Course Catalog (online only)
o Nutrition Science BS Course Catalog (online only)
o Occupational Therapy BS/MS Course Catalog (online only)
o Public Health BS Course Catalog (online only)
o Rehabilitation Science (RS) DPT Clinical Education Manual
o RS OT Handbook
o RS PhD Handbook*
o Statistics BA Course Catalog (online only)
o Undergraduate Student Policies (online only)
* No link, document only available in the ERF.
Other documents that guide SPHHP administrators, faculty and students can be found online:
• University Policies & Guidelines for Faculty & Staff (formerly UB Faculty/Staff Handbook)
• UB Sponsored Projects Services (SPS) of the University
o UB Rates and Facts for Researchers
o Prepare and Submit Grant Proposals
o Administer an Award
• School Promotion and Tenure policies
o Guiding Statements for Promotion and Tenure
o Dossier Assembly
o Content Expectations for Curriculum Vitae Submitted for School Level Review
o Content Expectation (tenure track and tenured faculty) for Statements in Dossiers Submitted
for Consideration for Promotion or Tenure
• School Research and Administrative Services
o Proposal Preparation
o Proposal Routing and Submission
4) 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. (self-study document)
Faculty are active participants in decision-making processes of the University through participation on UB
committees, task forces and councils, and ongoing interactions with UB leadership.
Examples of SPHHP Faculty Involvement in University Decision-making
• UB Monthly Dean’s Meeting: Dean Wactawski-Wende participates in monthly meetings with the
president, provost and 12 decanal unit deans (decanal units are schools or other academic units
within the University) to discuss instructional modalities, winter session trends, diversity, hiring
practices, curricular systems, research practices, among other topics.
• UB Monthly Deans, Vice-President, and Vice Provost Meetings: Dean Wactawski-Wende
participates in monthly meetings with the vice president of the Health Sciences Center and deans
of the health professions and health-related schools. Meetings include discussions on pedagogy,
curricula, and opportunities for research collaborations and interprofessional collaborative
practice initiatives.
• Associate Deans Councils (Undergraduate and Graduate): Representatives from each decanal
unit across the University discuss key issues related to academic programs and provide campus-
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wide review of curricular revisions and new program proposals. SPHHP Associate Dean for
Academic and Student Affairs Dr. Gaspar Farkas represents the School on this Council.
Associate Deans for Research: Representatives from each decanal unit across the University
meet with UB’s vice president for research and economic development, along with his staff, to
discuss activities to find, apply for and administer research funding. They also discuss research
infrastructure and process initiatives to improve the centralized administration of sponsored
projects services. SPHHP Associate Dean for Research Dr. R. Lorraine Collins, a SUNY
distinguished professor in the department of CHHB, participates on this committee.
Committee of Unit Diversity Officers: The unit diversity officers (faculty with titles similar to
associate dean for equity, diversity and inclusion) meet monthly along with the vice provost for
inclusive excellence. They collaborate across decanal units to address diversity and inclusion
issues. SPHHP Associate Dean of Diversity, Equity and Inclusion Dr. Heather Orom represents
the School on this committee.
Community Health Equity Research Institute: Dr. Heather Orom also represents the School on
the University’s Community Health Equity Research Institute, established in 2019. The Institute
consists of UB leaders as well as community partners. Its role is to advance understanding of the
root causes of health inequities, particularly for African American communities, through research
and to develop and test innovative solutions to eliminate health inequities in the region. Work of
the Institute focuses on neighborhoods in the Buffalo metro area where community members
experience the greatest disparities in health.
Undergraduate and Graduate Enrollment Managers: Enrollment professionals from across UB
discuss enrollment trends, share admissions issues and identify solutions, and discover ways to
improve admissions and enrollment processes. SPHHP chairs and program directors including
the Assistant Dean/Director of Undergraduate Public Health Programs Dr. Sarahmona Przybyla,
faculty in the department of CHHB, along with leadership and staff from SPHHP OASA, meet with
enrollment management to discuss admissions and enrollment processes.
Curriculum, Assessment and Teaching Transformation (CATT) Advisory Committee: Dr.
Jessica Kruger, SPHHP director of teaching innovation and excellence and faculty in the
department of CHHB, is a member of the CATT Advisory Board which is comprised of faculty and
key staff members of the University who represent related councils and/or have expertise related
to the functions of the Office. The Board offers guidance relative to CATT’s mission and
corresponding operations across all teams.
Interprofessional Education Leadership Team: The University’s nationally recognized
Interprofessional Education (IPE) and Collaborative Practice (IPCP) programs are developed and
implemented at the University level by a committee of faculty representatives from each
participating School or program. Dr. Patricia Ohtake, SPHHP faculty in the department of
Rehabilitation Science Physical Therapy program, served as the assistant vice president of UB’s
Office of IPE until Fall 2022. The committee includes two public health faculty, Dr. Jessica Kruger
(department of CHHB) and Dr. Kim Krytus (assistant dean/director of graduate public health
programs); and four health professions faculty who serve as program directors: Nicole Klem, MS,
RD (department of Exercise and Nutrition Sciences, Clinical Nutrition MS and Dietetic Internship
program director), Dr. Ryan Krzyzanowicz (department of Exercise and Nutrition Sciences
Athletic Training program director), Dr. Kirk Personius (department of Rehabilitation Science
Physical Therapy program director) and Dr. Jan Tona (department of Rehabilitation Science
Occupational Therapy program director). The Office of IPE has hosted 12 IP forums since Fall
2016, with 9,627 health professions students attending the forums including SPHHP students,
and 48 SPHHP faculty facilitating forums during 2021-2022.
President’s Advisory Council on Race (PACOR): In 2020, President Satish Tripathi created
this Council to guide the University’s collective discussion and actions related to systemic racism
and inequality. The goal was to ensure that UB considers equity, diversity, and inclusion in its
policies, programs, activities, and traditions. The PACOR focused on four key areas: faculty and
staff recruitment, hiring and retention; student recruitment and retention; curriculum and teaching;
and community. Dr. R. Lorraine Collins, SPHHP associate dean for research and SUNY
distinguished professor in the department of CHHB, was asked by Provost A. Scott Weber to cochair the Council’s sub-committee on Faculty Recruitment, Mentoring and Retention. Dr. Collins,
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•

•
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along with sub-committee co-chair Dr. Luis Colon from the College of Arts and Sciences
presented their recommendations at a town hall in March 2022. Their subcommittee
recommended that decanal units implement a series of more inclusive practices, designed to
support, and enhance the recruitment, mentoring and retention of underrepresented faculty. The
work of the PACOR is ongoing. Currently, the sub-committees are in the process of collecting
feedback on proposals they made during the town hall meetings.
Institutional Review Board (IRB): Faculty work to ensure the protection of research participants,
and ensure investigators complete training and receive approval before conducting research for
all studies conducted at the University. Dr. Lynn Kozlowski (department of Community Health and
Health Behavior) and Dr. Matthew Bonner (department of Epidemiology and Environmental
Health) represent SPHHP on the IRB.
Faculty Senate: The Senate consists of representatives from the Voting Faculty of each School
within the University who can act on behalf of faculty with respect to status and activity
(appointment, promotion, and tenure), academic programs (admission, curriculum, evaluations,
and graduation) and university-wide matters. Dr. Vijaya Muthaiah, Assistant Professor in the
department of Rehabilitation Science, represents SPHHP on the Faculty Senate.
o Faculty Senate Executive Committee: The University at Buffalo’s Faculty Senate Executive
Committee establishes bylaws and addresses all matters related to the faculty of the
institution. The School’s representative on the Executive Committee is Dr. Albert Vexler,
professor in the department of Biostatistics.
o Faculty Senate Standing Committees: Dr. Jim Lenker, Associate Professor in the
department of Rehabilitation Science, represents SPHHP on the Senate’s IT Committee.
UB Curriculum Steering Committee: This committee is a Faculty Senate-appointed committee
charged with curricular oversight, course approval, program implementation and authentic
assessment. The Steering Committee and its sub-committees uphold the integrity of programs
and set academic policies for general education at UB. SPHHP Associate Dean for Academic
and Student Affairs Dr. Gaspar Farkas serves on this Committee.
University Assessment Council: This council serves as an advisory body for the Office of
Educational Effectiveness, providing recommendations and guidance on assessment of student
learning outcomes in programs and recognition of best practices and excellent assessment work.
SPHHP Associate Dean for Academic and Student Affairs Dr. Gaspar Farkas sits on the Council.
Office of the Vice Provost for Faculty Affairs Leadership Advisory Committee: This advisory
committee consists of departmental and decanal leaders across UB. They advise on how
departmental leadership can be supported and enhanced in administrative and faculty
governance responsibilities; make recommendations on faculty development and issues related
to teaching, research, mentoring, recruitment, and diversity, departmental and decanal
challenges; and work to enhance faculty success and improve faculty life at UB. Dr. Gregory
Homish, Professor and Chair of the department of Community Health and Health Behavior,
represents the School on the committee.
Institute for Strategic Enhancement of Educational Diversity (iSEED) Steering Committee:
The University at Buffalo iSEED Institute focuses on enhancing cultural and intellectual diversity
among students, postdoctoral fellows, faculty and staff at UB. SPHHP participates in iSEED and
its initiatives, and Associate Dean of Equity, Diversity and Inclusion Dr. Heather Orom represents
SPHHP on the steering committee.

Example of Faculty Involvement through Ongoing Interactions with UB Units
COVID-19 Policies and Practices
In 2020 and 2021, the SPHHP dean co-chaired the COVID-19 Oversight Committee along with the vice
president of health sciences and dean of the Jacobs School of Medicine and Biomedical Sciences. This
committee met weekly for the past two years and provided advisement in all areas related to COVID-19 to
the President and provost of the University. Key expertise from across campus was included in this
committee. The dean and other faculty across the School’s departments shared their expertise and
provided guidance to UB leadership on COVID-19 information, policies and practices. SPHHP faculty
contributed to decisions for campus closures, return-to-campus plans, on-campus mask and social
distancing guidelines, personal protective equipment (PPE) access and distribution, on-campus
monitoring and data collection programs, student clinical and practicum experience procedures, and
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COVID-19 testing for faculty, staff and students. In addition to the dean, Dr. Greg Wilding (department of
Biostatistics), Dr. Sarahmona Przybyla (department of Community Health and Health Behavior), Drs. Lina
Mu and Shauna Zorich (department of Epidemiology and Environmental Health), and Drs. Kirk Personius
and Jan Tona (department of Rehabilitation Science) contributed to UB COVID-19 policies and practices.
For example, Dr. Zorich, clinical assistant professor in the department of EEH and BS-PH faculty,
participated on the UB Office of the Provost’s COVID-19 undergraduate committee helping develop plans
for academic continuity through remote learning and social distancing. In addition, Dr. Jan Tona, clinical
assistant professor in the department of Rehabilitation Sciences and occupational therapy program
director, worked with UB’s Health and Wellness staff and leaders from other health sciences programs to
develop COVID-related safety protocols for students completing in-person practicums. Dr. Heather OchsBalcom (department of Epidemiology and Environmental Health) represented SPHHP on the UB COVID19 Planning, Academic Continuity, Retention and Completion Committee for graduate and professional
programs, and Dr. Gregory Homish, Chair and Professor (department of Community Health and Health
Behavior) was appointed by the provost to serve on the Faculty/Staff Committee for COVID-19
Response.
Interprofessional Education and Collaborative Practice
The University is very invested in integrating public health into IPCP and IPE activities which both faculty
and students complete through the Office of IPE. SPHHP, and specifically public health faculty have been
involved with the Office from its creation and have had a central role in developing related educational
structures and content embedded throughout UB’s health-related programs that reach thousands of
students across health-professions programs. As noted previously, the Office of IPE has trained 9,627
health professions students in IP forums, and 48 SPHHP faculty facilitated forums during 2021-2022.
SPHHP faculty also contribute substantially to the content for the forum and other IPE learning activities.
For example, students from participating programs (medicine, nursing, pharmacy, dentistry, social work,
management, occupational therapy and physical therapy among others) address health issues in small
interprofessional groups during Fall and Spring IP Forums. In 2021, the case for the Fall forum was
reshaped from Confronting Opioid Use Disorder, which included several public health themes and had
been used each year since 2016, to Confronting Social Determinants of Health: An Interprofessional
Strategy, grounding the case on foundational public health concepts. The Social Determinants case was
developed by faculty collaboratively with public health faculty taking the lead.
UB and SPHHP have also been recognized nationally for their roles as leaders in interprofessional
practice and education, with SPHHP and public health faculty prominently featured. The National
Academies of Practice selected UB’s IPE Leadership Team as the 2022 recipient of their
Interprofessional Group Recognition Award for making enduring contributions to IPCP and IPE. UB’s IPE
program serves over 2,500 students in 15 health professions programs including five from SPHHP.
Through the School’s deep connections to the UB Office of IPE, UB’s leadership team has developed
interprofessional activities for faculty and students that have strong public health foundations, helping
SPHHP advance public health values and concepts to faculty, staff and students across professions.
In 2019, IPE leadership team member Dr. Jessica Kruger and select fellow team members also received
one of five Honorable Mention Awards for the United States Public Health Service (USPHS) and the
Interprofessional Education Collaborative (IPEC) Excellence in Interprofessional Education Collaboration
Award for the project University at Buffalo’s Lighthouse Clinic: An Interprofessional Initiative to Address
Prominent Health Disparities in Western New York. This award is presented to an interprofessional team
that has had a major impact on a community.
5) 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. (electronic resource file)
Faculty engage with colleagues in the School by participating in formal events, serving on SPHHP or
department committees and interacting with other faculty, staff and students for School initiatives.
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Events and Meetings
All faculty are invited to participate in the School’s events including annual lecture series and pre- or postlecture meetings with the speakers as part of a lecture series. Events include hallmark SPHHP series
such as the Saxon Graham Lecture on chronic disease epidemiology; the Richard V. Lee Lectureship in
Global Health; the J. Warren Perry Lecture honoring exemplary leadership in public health, health
professions, or the health sciences; and the Glen E. Gresham Lecture on a topic in rehabilitation science.
Each April, SPHHP also invites faculty to its annual Perry Poster Event where students present posters
representing projects completed during their graduate program. Master’s and doctoral students present
highlights from their theses or dissertations, and MPH students present research or practice-based work
from their MPH field training experience (see D5, applied practice experience), culminating project (see
D7, integrative learning experience) or community-based activities. Many full-time and part-time faculty
mentored students during the learning experiences they present during the Poster Event, and they are
invited to participate to support their students and engage with other faculty throughout the School. Until
2019, the event was held in-person. The 2020 event was canceled due to the COVID-19 pandemic, and
in 2021, the School hosted a virtual Perry Poster week. Details of the 2022 event, including a list of
faculty invited, are provided in the Events folder in ERF A1.5 Faculty Interactions.
Faculty interact with each other through School committees discussed previously which generally include
faculty from across departments and programs. Within departments, faculty engage with each other
through education committees and admission committees, or regularly-scheduled faculty meetings.
The School also hosts an annual Spring meeting to review achievements from the prior year, announce
awards to faculty and staff for accomplishments during the year and discuss plans for the upcoming year.
All faculty and staff are invited to participate. The 2022 meeting agenda and list of faculty invited to
participate is available in the Annual Meeting ERF folder (in A1.5 Faculty Interactions). In addition, all
faculty are invited to events held during National Public Health Week (NPHW) such as the annual
SPHHP-hosted opioid overdose and Narcan use training for the UB and local community (described in
F3, professional development opportunities and the School’s annual Refugee Health Summit co-hosted
by the SPHHP Office of Global Health Initiatives.
The School invites adjunct faculty to engage and network through SPHHP-hosted events, lectures,
committees or councils and receptions. Adjunct faculty are invited to the Annual Refugee Health Summit
co-hosted by UB’s Community of Global Health Equity and SPHHP’s OGHI, the annual SPHHP J. Warren
Perry lecture and other annual lecture series and departmental seminars (see the EEH Seminar Invite
example in the Events folder of ERF A1.5 Faculty Interactions). Adjunct faculty engage with the School in
other ways, as well. For example, Larry Zielinski, primary faculty in UB’s School of Management and
adjunct faculty in SPHHP EEH, helped the dean’s office shape the role and responsibilities of the new
assistant dean for community engagement position in 2019; and the Committee Roster in ERF A1.1
shows Dean Seneca, adjunct instructor, as a member of the SPHHP EDI Council. The A1.5 Faculty
Interactions, Events folder in the ERF includes other examples of attendee lists and other engagements
with adjunct faculty, as well as folders for BS-PH Interactions including email communications and
meeting schedules, and EEH Interactions with email communications and meeting minutes between fulltime and adjunct faculty, with adjunct faculty participants highlighted.
Public Health Programs and Curricula
The School’s undergraduate and graduate public health programs rely on technical expertise from both
full-time faculty and adjunct instructors to strengthen student learning, especially in areas of unique
expertise or experience. Adjunct instructors collaborate with their departments to design and deliver
courses that are essential to SPHHP programs.
Bachelor of Science–Public Health Program
Bachelor of Science in Public Health (BS-PH) adjunct faculty are invited to join monthly faculty meetings
and interact with the assistant dean/director of the undergraduate public health program regularly. Adjunct
faculty also collaborate with full-time BS-PH faculty on the design and implementation of the
undergraduate courses they teach. For example, Daniel Stapleton, Director of the Niagara County Health
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Department, a local health department in Western New York, worked with BS-PH faculty to design and
teach PUB 330 Public Health Systems and Policies, a core course for the program, integrating practicebased leadership expertise into the curriculum. As an example, the ERF A1.5 Faculty Interactions, BS-PH
Interactions folder includes a list of meetings with Mr. Dan Stapleton, the BS-PH director, and other BSPH faculty that have been held to discuss program courses, assessments and policies.
Department of Biostatistics
Adjunct instructors bring practice experience to Biostatistics courses. Dr. Kristopher Attwood, MA and
PhD graduate of the School and Assistant Professor at the Roswell Park Comprehensive Cancer Center,
teaches STA 528 Statistical Analysis II and STA 529 Statistical Analysis III, which are part of a threeseries set of statistical analysis courses. Dr. Attwood collaborates with program directors and department
faculty in the design and implementation of the courses. In addition, Dr. Lesley Georger, PhD, began to
teach an online section of STA 527 Statistical Analysis I in Fall 2021, coordinating course content
coverage and assessment for foundational MPH competencies (D2), with Dr. Dietrich Kuhlmann who
originally designed the course and teaches it each year.
Department of Community Health and Health Behavior
Adjunct instructors work with the department’s Academic Program Leadership Team to develop courses
that introduce students to topics related to their research and practice and expand the depth and breadth
of course offerings in community health and health behavior-related areas. For example, Mr. Dean
Seneca, Chief Executive Officer of Seneca Scientific Solutions and former Director of the Great Lakes
Inter-Tribal Epidemiology Center, developed and teaches CHB 500 Indigenous Health Disparities. Dean
Seneca is also a member of SPHHP’s EDI Council, engaging with others in the School on diversityrelated strategies, issues, and concepts important to the School’s mission, faculty, staff and students.
Department of Epidemiology and Environmental Health
Adjunct faculty regularly interact with the chair and program directors for program and course updates.
Adjunct and affiliated faculty teaching courses in the department also collaborate with full-time faculty to
design and deliver courses, including providing guest lectures and sharing instructional materials.
Dr. Kirsten Moysich works in cancer epidemiology training and research at the Roswell Park
Comprehensive Cancer Center and teaches EEH 570 Cancer Epidemiology for the School. Along with
Dr. Jo Freudenheim, SUNY Distinguished Professor and primary EEH faculty member, Dr. Moysich codirects the department’s doctoral training grant (T32) funded by the National Cancer Institute, contributing
cancer research expertise to curricula and mentoring of trainees. Adjunct faculty bring their public health
practice experience into the classroom, developing and delivering MPH courses in the Health Services
Administration (HSA) concentration. For example, Dr. Joshua Malecki, who has been a Health Systems
Specialist at the Veterans Health Administration in Buffalo for over 15 years, designed and teaches EEH
532 Financial Management for Public Health Professionals, a concentration-required course. Dr. Malecki
collaborated with Dr. Katia Noyes, director of the HSA concentration through Summer 2022, to develop
the course based on goals and priorities of the program. Ms. Hilary Kirk, MPH, is an adjunct instructor in
the program, as well, teaching EEH 536 Health Policy in the U.S. Ms. Kirk worked in policy and
administration for over 15 years prior to teaching at UB and worked with Dr. Noyes to redesign and
deliver this concentration-required course in 2020. An example of adjunct faculty interactions, EEH 536
Communications, is in ERF A1.5 Faculty Interactions, EEH Interactions folder.
In addition, Mr. Larry Zielinski, adjunct instructor in EEH and executive in residence for UB’s School of
Management, designed and teaches EEH 539 The Business of Health Care bringing leadership
experience in hospitals and healthcare delivery systems to the program. Mr. Zielinski has 35 years of
experience in healthcare including terms as president of two health care organizations. His expertise
covers the full health care delivery system including acute, ancillary and post-acute care in adult and
pediatric settings and he has extensive experience working collaboratively with physicians to build their
practices. Mr. Zielinski provides guidance to the program on healthcare-related courses that will benefit
MPH-HSA students, as well as opportunities to mentor MPH students seeking administration careers. Mr.
Zielinski also made major contributions to the School’s development of the assistant dean for community
engagement position in 2019, helping to establish appropriate roles and responsibilities for the position.
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MPH Programs
The MPH Coordinating Committee meets monthly with the exception of July and December. The
committee discusses curricula, applied practice experiences, integrative learning experiences,
extracurricular activities and student services for all MPH programs. MPH graduate directors are regular
meeting participants. However, each year MPH concentration directors and adjunct instructors participate
in meetings where curricula, student feedback about the program and their courses are discussed. A
meeting agenda, participant list and meeting minutes for the first committee meeting of the 2022-23
academic year highlighting discussions between full-time and adjunct instructors is included in the ERF
A1.5 Faculty Interactions, MPH Interactions folder.
AAC Committee Meetings
When applicable, adjunct instructors present major changes they propose for courses they teach or plan
to teach to the relevant undergraduate or graduate AAC committee. Typically, this occurs for newly
developed electives instructors will teach. During AAC meetings, committee members share feedback on
proposed course changes with the adjunct instructor, subsequently voting to approve or reject course
changes proposed by the instructor. An example of this process is provided through graduate AAC
meeting minutes included in the ERF A1.5 Faculty Interactions, AAC Committee Interactions folder.
6) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area, etc. (self-study document)
Strengths
SPHHP is committed to faculty participation in the School’s administrative processes, decision-making
procedures and development of instructional programming and support. Faculty are members on each
committee as shown in A1 and in many instances serve as committee chairs. SPHHP continually
encourages faculty to serve in leadership roles within the School and the University as demonstrated by
the examples provided in this section.
A2. Multi-Partner Schools and Programs
Not applicable.
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A3. Student Engagement
1.) Describe student participation in policy making and decision making at the school or program
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, if
relevant to this criterion. Schools should focus this discussion on students in public health
degree programs. (self-study document)
Public health students in the School of Public Health and Health Professions (SPHHP) have many
opportunities to be involved in the development of School policies and practices through participation on
committees, venues to provide feedback, student organizations and course or program evaluations.
Student Participation on Committees
Students serve on the following SPHHP committees:
• Undergraduate Academic Action Committee (AAC)
• Graduate Academic Action Committee (AAC)
• Executive and Planning Committee
• Undergraduate Student Retention and Success Committee
• Master of Public Health (MPH) Program Coordinating Committee
• Equity, Diversity and Inclusion (EDI) Council
• Office of Global Health Initiatives (OGHI) Steering Committee
• Council on Education for Public Health (CEPH) Steering Committee
Students serve on the following department or dean’s office committees:
• Departmental education committees
• Dean’s office search committees for hiring administrators
• Departmental search committees for hiring chairs
• Departmental search committees for hiring faculty
Public health students also serve on the University at Buffalo’s (UB) Interprofessional Education (IPE)
Student Advisory Board. While this board sits at the University level, through their engagement on the
board, public health students help shape IPE and interprofessional collaborative practice (IPCP)
experiences for all SPHHP students required to complete IPCP activities as part of their program,
including all Master of Public Health (MPH) students. SPHHP students on the board also ensure that
public health concepts and approaches are well integrated into IPE and IPCP activities completed by
students in non-public health programs across UB. A list of Students on Committees is in the ERF A3.1
Student Participation folder.
Equity, Diversity and Inclusion Council
The School’s Equity, Diversity and Inclusion (EDI) Council was formed as a response to calls across the
country and within UB and SPHHP to end discrimination and racism. The Council includes over 30
faculty, staff and students who are committed to combatting bias and racism and making SPHHP a
diverse, inclusive environment for all. Students have a vital role in the Council and have led the charge for
making EDI changes within the School. These changes include integrating diversity-related competencies
in the MPH integrative experience (ILE), starting a Buffalo HealthCast (podcast) series that covers topics
related to effects of racism on health, and creating communications distributed throughout the School with
resources for reporting discrimination (see ERF A3.1 Student Participation folder, EDI Council Update
document for details on student involvement and achievements of the Council). Students have also been
instrumental in helping to establish an alumni mentoring program for undergraduate students of color, and
facilitating a career-focused alumni panel on health and wellness for people of color, for which students
developed the panelist discussion questions (see H2 for a description of the alumni panel events).
Open Door Policies
The School and its departments and programs have an “open door” policy providing students with
opportunities to share continuous feedback on courses, programs and services. Department and program
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directors, faculty advisors and staff encourage students to ask questions and provide feedback. For
example, the department of Community Health and Health Behavior (CHHB) chair and program directors
invite students to share feedback with them several times each semester, encouraging them to share any
issues or concerns they have about their UB experience. They also host individual, weekly ‘drop in’ hours
for students to meet and discuss questions or concerns they have (see a sample CHHB Drop-in Hours
communication to students in the ERF A3.1 Student Participation folder). The department of
Epidemiology and Environmental Health (EEH) also hosts meetings each year with students as a group
and one-on-one with a faculty member or program director, providing a venue to share open feedback
about courses, programs, or other aspects of their experience with faculty and with each other.
Programs and departments also implement structured ways for students to provide feedback. The MPH
program delivers weekly Tuesday emails each Fall and Spring to all MPH students which include a link for
students to share feedback on any aspect of their experience. See a sample Tuesday MPH Email in the
ERF A3.1 Student Participation folder. Dean’s office staff also implement an annual MPH survey
collecting feedback from students on their program, student services, and satisfaction with courses,
services and advising. The surveys are described further, including student feedback collected and how
the School addresses it, in C2.
Through student feedback gathered from these venues, in 2021 MPH program directors made a change
to the final MPH Culminating Project, the program’s ILE activity (described further in D7). Students must
now address at least one foundational competency related to diversity or cultural competence, in addition
to two additional foundational competencies and two concentration-specific competencies.
Public Health Club (Pub Club)
In 2018, UB’s undergraduate public health students established a Public Health Club to provide a
platform for networking with other students and faculty, learn about public health issues locally and across
the globe, and volunteer for organizations that address public health issues. The Pub Club develops and
maintains connections with other UB groups and community partners to bring unique internship and
volunteer opportunities to BS-PH students. Club leadership encourages its members to participate in
activities that can improve health outcomes of UB students and communities surrounding the University,
expand public health networks of its members, and provide extracurricular programs that strengthen
member’s skills and experiences in the field.
Graduate Student Associations
Graduate Student Associations (GSAs) provide enrichment and governance opportunities to all graduate
students. UB-approved GSAs are also eligible for funding through their respective student associations.
Each department within the School has its own approved GSA with the exception of the department of
Rehabilitation Sciences which has separate GSAs for its occupational therapy and physical therapy
programs. GSAs are student-run and serve as important platforms for students to have a greater impact
in the School. Students in GSAs are asked to determine and deliver programming for the UB-affiliated
community at School-wide events such as National Public Health Week. For example the CHHB GSA
identified the need for and led discussions on racism and public health, and advocated for the School to
take a strong stance against racism and discrimination, contributing to the SPHHP EDI Council’s
strategies and initiatives developed in 2020 and 2021 (see ERF A3.1 Student Participation for the CHHB
GSA Anti-racism statement and G1.4 and G1.6 for EDI Council activities).
SPHHP Student Ambassadors
The School appoints undergraduate and graduate ambassadors each year to help SPHHP carry out its
mission and achieve its goals. Ambassadors contribute to the School in a variety of ways. Among their
many activities, ambassadors help to establish innovative recruitment practices, and assist in the
development of programming that meets student and community needs. For example, ambassadors
identified the need for and led the School’s development of a new (2021) mentorship program for
students of color described in G1 to support prospective and current students in their pursuit of a public
health or health professions degree.
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Evaluations of Public Health Programs and Curricula
All public health students have an opportunity to shape curricula. The departments of Biostatistics and
CHHB host open door policies for students to provide input to faculty, program directors and chairs; and
the department of EEH hosts coffee hours and other student feedback sessions each year, as well as
student meetings with faculty advisors (for graduate students) or Office of Academic and Student Affairs
(OASA) advisors for undergraduate students each semester to discuss program and curricular
effectiveness. The Bachelor of Science in Public Health (BS-PH) program hosted focus group discussions
with students in 2019 and beginning with Fall 2021, integrated discussions about the curriculum with
students in their final course, PUB 494 Capstone: Modern Public Health Problems and Solutions. In
addition, in 2019 and 2022 the MPH program hosted listening sessions, facilitated by students, to gather
feedback on programs and services. Student feedback from these venues led to several enhancements.
One example is development of an MPH Student Resources Portal, a one-stop portal in the University’s
Blackboard-based learning management system, UB Learns. The portal provides all MPH students with
access to resources such as writing and research support, guidance for and examples of field training
(applied practice experience) products and culminating project (integrative learning experience) papers,
health and mental health resources available to students, career support and job postings, and other
services. The University is migrating to a new learning management system (LMS) in 2023 and the MPH
Student Resources Portal will transfer to the new LMS at that time.
The School surveys all students enrolled in an SPHHP program each Spring, collecting feedback on their
satisfaction with spaces, services and resources, accessibility, and the SPHHP environment (see ERF
C2.5 Faculty Resources Data, All-student Survey folder and C4.2 All-student Results-SPHHP files for
data from the Student Experience Survey). SPHHP uses survey feedback to improve student
experiences. In addition, the MPH program surveys students separately each Spring, collecting feedback
on effectiveness of their program, student services, and faculty and staff advising and support (see ERF
C2.5 Faculty Resources Data for the MPH Student Survey responses). Each year, findings from the
SPHHP student survey are presented to the Executive and Planning Committee, and findings from the
MPH-student survey are presented to the MPH coordinating committee and recommendations about
enhancements are discussed and proposed. Each semester, students are also asked to complete course
evaluations about effectiveness of course content, instructor/s, and classroom spaces and technologies.
Student feedback has contributed to major changes in student services and programs. For example,
student feedback led the School to remodel several on-campus rooms and dedicate them to student
study and groupwork spaces (described in C4). MPH student feedback led MPH departments to create
more online courses and implement online course best practices such as providing students with weekly
roadmaps of class activities and developing video lectures less than 20 minutes in duration (described in
examples provided in E3). Through surveys and one-on-one feedback provided to faculty and staff,
epidemiology students across programs also indicated that they wanted more in-depth coursework on
statistical analysis programming. As a result of this feedback and feedback obtained from alumni and
employers through surveys and focus groups, the department of EEH revised a course required for the
Master of Science (MS) and Doctor of Philosophy (PhD), EEH 505 Application of Biostatistics to
Epidemiology I, from 1 to 3 credits, and added in-depth content and hands-on data analysis using SAS
statistical software. EEH 505 is now also highly recommended as an elective for MPH students in the
epidemiology and HSA concentrations for seated students (examples described in B2). The foundational
biostatistics course for the MPH program, STA 527 Statistical Analysis I, also added Stata as a second
statistical analysis package for students to use in the course, in addition to Minitab.
2.) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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A4. Autonomy for Schools of Public Health
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 School of Public Health and Health Professions (SPHHP), led by Dean Jean Wactawski-Wende, has
two reporting lines. The School reports to the provost and executive vice president for academic affairs,
who reports to the president (shown on the University at Buffalo [UB] organizational chart in the
Introduction). From 2012 to 2019, the provost and executive vice president for academic affairs was Dr.
Charles F. Zukoski. Since January 2020, Dr. A. Scott Weber was named provost and vice president of
academic affairs and currently serves in this role.
The School reports to the provost for administrative functions including budgeting and resource planning,
faculty appointment and promotion, inclusive excellence, and institutional analysis, as well as all
academic and academic support programs and services. SPHHP/dean has a secondary reporting line to
the vice president for health sciences (VPHS) for coordinating clinical issues, such as coordinating
practicums for students in clinical programs with community partners and promoting collaboration within
research and interprofessional education (IPE) across the health sciences schools. The vice president for
health sciences is also the dean of the Jacobs School of Medicine and Biomedical Sciences (JSMBS).
Michael E. Cain, MD, served as dean and VPHS from 2011 to 2021, and dean of the JSMBS from 2006
to 2021. On December 6, 2021, Dr. Cain stepped down and Dr. Allison Brashear became vice president
for health sciences and dean of the JSMBS. The SPHHP dean meets individually with both the provost as
do the other 11 deans, and with the VPHS, as do the other health sciences deans, monthly to discuss
issues relative to those roles. Opportunities for additional one-on-one and group meetings occur regularly.
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. (self-study document)
The University’s chief executive officer is the president of the institution. Since 2011, Dr. Satish K. Tripathi
has served as president. All schools and academic departments at UB report to the provost and executive
vice president for academic affairs for decision-making, who reports to the president. The dean meets
individually with the president once each semester.
All five schools that make up the University’s Health Science Center (JSMBS, Dental Medicine, Pharmacy
and Pharmaceutical Sciences, Nursing, and Public Health and Health Professions) dual report to the
provost for administrative and financial decision-making, the same level of autonomy as all non-healthrelated schools within the university, and to the vice president for health sciences for clinical, research
and IPE collaboration. As noted above, each of the 12 schools at UB meet with the provost monthly and
also have annual planning meetings for resources yearly as part of UB’s Annual Resource Planning
Process (ARPP) described further in C1.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
SPHHP operates at the highest level of organizational status and independence, consistent with other
schools within the University. As a school within UB’s Academic Health Center (AHC), SPHHP dualreports to the provost and the vice president of health sciences as described above. A part of the AHC,
SPHHP enjoys the benefits of clinical, research and interprofessional collaboration equally with the other
health-related schools. The AHC schools are highly collaborative, as are the other decanal units at UB.
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A5. Degree Offerings in the School of Public Health
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. (self-study document)
The School of Public Health and Health Professions (SPHHP) offers Master of Public Health (MPH)
degrees in seven concentrations and public health doctoral degrees in three concentration areas. A list of
all SPHHP degrees is available in the Intro-1 templates. Hyperlinks to all programs described in this
section are shown in A5-2.
2) An official catalog or bulletin that lists the degrees offered by the school. (electronic resource
file or hyperlink in self-study document)
Bachelor’s Programs
• Exercise Science BS
• Nutrition Science BS
• Public Health BS
• Statistics BA
Master’s Programs
• Athletic Training MS
• Bioinformatics and Biostatistics MS
• Biostatistics MA
• Clinical Nutrition MS
• Clinical Nutrition MS/Dietetic Internship*
• Community Health and Health Behavior MS
• Environmental Health Sciences MS
• Epidemiology MS
• Exercise Science MS
• Master of Public Health
• Biostatistics MPH
• Community Health and Health Behavior MPH
• Environmental Health MPH
• Epidemiology MPH
• Health Services Administration MPH
• Online Health Services Administration MPH
• Individualized MPH: customizable
• Individualized MPH: addictions focus area
• Individualized MPH: health equity focus area
• Online Individualized MPH: customizable
• Online Individualized MPH: addictions focus area
• Online Individualized MPH: health equity focus area
• Nutrition Science MS
*The department of Exercise and Nutrition Sciences has made approved changes to reorganize this
program beginning in 2023 and enroll future students into the Clinical Nutrition MS program, based on the
“future education model” standards from the Accreditation Council on Education in Nutrition and Dietetics,
their accrediting body.
SPHHP also collaborates with UB’s School of Architecture and Planning to offer an MS-International
Development and Global Health which is housed in the School of Architecture and Planning for
administrative purposes, and as such, based on guidance from CEPH, is not considered a program under
SPHHP accreditation. It is therefore not included in A5.
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Doctoral Programs
• Biostatistics PhD
• Community Health and Health Behavior PhD
• Doctor of Physical Therapy (DPT)
• Epidemiology PhD
• Exercise Science PhD
• Nutrition Science PhD
• Rehabilitation Science PhD
Combined Programs
• DPT/Community Health and Health Behavior MPH
• Exercise Science BS/Athletic Training MS
• Exercise Science BS/DPT
• Exercise Science BS/Exercise Science MS
• Exercise Science BS/Nutrition MS
• Internal Medicine / Preventive Medicine Residency/MPH (all concentrations and focus areas)
• JD/Health Services Administration MPH
• MBA/Health Services Administration MPH
• MD/Biostatistics MPH
• MD/Community Health and Health Behavior MPH
• MD/Environmental Health MPH
• MD/Epidemiology MPH
• MD/Epidemiology PhD
• MD/Health Services Administration MPH
• MD/Individualized MPH (includes addictions and health equity focus areas)
• MSW/Community Health and Health Behavior MPH
• MSW/Health Services Administration MPH
• MUP/Community Health and Health Behavior MPH
• MUP/Environmental Health MPH
• MUP/Health Services Administration MPH
• Occupational Therapy BS/Occupational Therapy MS
• PharmD/Community Health and Health Behavior MPH
• PharmD/Epidemiology MPH
• PharmD/Health Services Administration MPH
• PharmD/Individualized MPH (includes addictions and health equity focus areas)
• Public Health BS/Biostatistics MPH
• Public Health BS/Community Health and Health Behavior MPH
• Public Health BS/Community Health and Health Behavior MS
• Public Health BS/Environmental Health MPH
• Public Health BS/Epidemiology MPH
• Public Health BS/Epidemiology MS
• Public Health BS/Health Services Administration MPH
• Public Health BS/Individualized MPH (includes addictions and health equity focus areas)
Non-Degree Programs
• Advanced Graduate Certificate in Applied Biostatistics
• Advanced Graduate Certificate in Assistive and Rehabilitative Technology
• Advanced Graduate Certificate in Biostatistical Informatics
• Advanced Graduate Certificate in Public Health (online and seated formats)
• Micro-credential in Facilitating Learning in the Health Professions
• Micro-credential in Strategies for Eliminating Health Inequities
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The School also promotes UB’s Interprofessional Collaborative Practice (IPCP) Micro-credential to
graduate students, and some programs including the dietetic internship program, DPT, MPH, MS in
Athletic Training, and MS-OT require one or more digital badges or the full micro-credential as part of
their curricula. While the micro-credential was developed by UB’s Office of IPE, several SPHHP faculty
and program directors (as described in A1-4), helped lead the development of the credential.
Minors
•
•
•
•

Coaching
Nutrition
Public Health
Statistics
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B1. Guiding Statements
1) The school or program’s vision, mission, goals and values. (self-study document)
The School of Public Health and Health Professions (SPHHP) provides its mission, vision, values and
strategic goals below and on the School’s website.
Vision
The School will be a leading school of public health and health professions recognized for the advantages
of its combination of related academic programs that promote the understanding, prevention and
treatment of disease and disability, thereby improving the health of populations, communities and
individuals from regionally to globally.
Mission
Improve the health of populations, communities and individuals through disciplinary and interdisciplinary
education, research and service.
Values
Values of the School are consistent with those of the University at Buffalo (UB). The School values the
pursuit of academic excellence through the creation, dissemination and application of knowledge related
to the health and well-being of populations, communities and individuals. The School aims to instill in its
students, faculty and staff, ethical principles that include autonomy, justice and beneficence. These
values enable SPHHP to foster a harmonious environment as it works with others in a respectful,
culturally competent manner so that populations and individuals with varying health conditions and
abilities can participate in meaningful and fulfilling activities throughout their lives. SPHHP efforts are
guided by a commitment to:
• Public health
• Evidence-based scientific and professional practice
• Professionalism and communication, which includes the importance of cultural competence and
diversity
Goals
Goal 1 – Research
Position the SPHHP for recognition in research and scholarship that relates to important health issues
faced by populations, communities and individuals.
Goal 2 – Education
Provide an academic environment that includes foundational preparation in public health, evidence-based
practice and communication and professionalism for all students and prepares graduates for success as
public health professionals, practitioners in the health professions, educators and researchers
Goal 3 – Diversity, Inclusion and Equity
Recruit and retain diverse and well-qualified faculty, staff, and students to align with the mission of the
School and the constituents that the School serves. Create a culture of inclusion, respect and
collaboration for all faculty, staff and students.
Goal 4 – Community Engagement
Provide service to communities (from local to global), the university and scholarly and professional
organizations.
Goal 5 – Resource Allocation and Efficiency
Develop simple and transparent resource models that encourage unit productivity, shared accountability,
and efficiency, maximizing the use of current resources.
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2) If applicable, a school- or program-specific strategic plan or other comparable document.
(electronic resource file)
The strategic plan is provided in the B1.2 Strategic Plan ERF folder and on the SPHHP website.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Plans
As part of the School’s strategic planning process, SPHHP will review its mission, vision and values to
ensure they align with the University’s goal to be one of the strongest research universities and the
School’s goal to be one of the strongest public health schools in the nation. This will be done in part
through community partner feedback the School received which is detailed in section F1.
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B2. Evaluation and Quality Improvement
1) Present an evaluation plan that lists the following for each required element in Appendix 1:
a. the specific data source(s) for each listed element (e.g., alumni survey, student database)
See Template B2-1. (self-study document)
b. a brief summary of the method of compiling or extracting information from the data source
c. the entity or entities (generally a committee or group) responsible for reviewing and
discussing each element and recommending needed improvements, when applicable
d. the timeline for review (e.g., monthly, at each semester’s end, annually in September)

The University at Buffalo (UB) School of Public Health and Health Professions (SPHHP) is engaged in
continual and substantive review of evaluation data it collects, and regularly uses that data to make
decisions and inform initiatives. The School’s evaluation plan for its strategic goals and objectives and for
measures required for accreditation are provided next.
The following key provides abbreviations, and definitions of data sources included in Table B2-1:
AAR
AD-ASA
AD-CE
AD-EDI
AD-FA
AD-GPHP
AD-Research
AD-SPO
AD-SS
AD-UPHP
AD/CBO
Click
EPC
Formstack
GES
InfoSource
HUB
IPE
MPH CC
MTTG
Navigate
OASA
RAS
SIRI
Slate
URM

Academic Advising Report used with undergraduate and graduate students
Associate Dean for Academic and Student Affairs
Assistant Dean for Community Engagement
Associate Dean for Equity, Diversity and Inclusion
Associate Dean for Faculty Affairs
Assistant Dean/Director of Graduate Public Health Programs
Associate Dean for Research
Associate Dean for Strategy, Planning and Operations
Assistant Dean/Director of Student Services
Assistant Dean/Director of Undergraduate Public Health Programs
Assistant Dean/Chief Business Officer
UB’s online administrative tool for research and grant management
Executive and Planning Committee
External survey development and response data management program used by UB
UB Graduate Enrollment Services
UB’s database of information on students, financial data, resources and employees
UB’s student portal to register for classes, pay bills and apply for degree conferral
Interprofessional Education
MPH Coordinating Committee
Maximum time to graduation
UB’s student success portal for student information, communication, advising
meetings and advisement notes
Office of Academic and Student Affairs
Research Administrative Services
UB’s web-based system where queries are developed to pull data from InfoSource
Customer management system for application processing and admissions
Underrepresented Minority
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B2-1. Evaluation Plan
Measures

Student enrollment

Unit defined measure 1:
Position the School for
recognition in research and
scholarship that relates to
important health issues faced by
populations, communities and
individuals

Criteria
or
Templat
e

Intro-2

B2-1, E46

Data source & method of
analysis

The AD-SPO reports
enrollment data provided by
UB Institutional Analysis and
the SPHHP Data Analyst
throughout each enrollment
cycle, and at the end of
census each September (Fall)
and February (Spring); The
dean, AD-SPO, AD-ASA, ADSS, AD/CBO, AD-UPHP (for
the BS-PH program) and
chairs all work in collaboration
to track enrollment goals and
outcomes.

Data is collected through
annual reports each faculty
member submits through
Formstack at the end of each
Spring semester; reports
include faculty summary of
research and scholarly
achievements from the past
year and plans for the
upcoming year
Chairs review annual reports
submitted through Formstack,
and discuss with individual
faculty members during annual
meetings at minimum

Who has review & decision-making
responsibility?
Chairs and AD-UPHP review
enrollment outcomes and discuss
trends with the dean, AD-SPO, ADASA, AD-SS, AD/CBO during annual
enrollment meetings; during these
meetings, future plans (changes, new
programs, etc.) and strategies are
discussed and after each meeting
targets are set for the coming year

SPHHP Measure
1

2

3

4

5

X

X

X

X

X

Targets are reported and reviewed
annually with UB’s Vice President of
Enrollment Management and other
members of the Provost’s Office
(see ERF B2.2 Education for
enrollment goals by program/
department)

Chairs review with faculty individually
at annual meetings where past
achievements are reviewed and goals
are set for the coming year; dean,
chairs, AD-research, AD-SPO, and
AD/CBO discuss aggregate outcomes,
strategies and targets with chairs
during annual department meetings

X

X
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ADs of public health programs
review degrees annually using
the SPHHP website and Slate;
the AD-GPHP also reviews all
non-public health programs
annually to ensure
foundational public health
content remains a requirement
for each program

Unit defined measure 2:
Provide an academic
environment that includes
foundational preparation in
public health, evidence-based
practice and communication and
professionalism for all students;
and prepares graduates for
success as public health
professionals, practitioners in the
health professions, educators
and researchers

B3, B5,
C2, D2-3,
D4-1,
D10-1,
D12-1,
D16-2,
D16-3,
D17-2,
D17-3,
D18-1

OASA advisors of
undergraduate students and
faculty advisors of graduate
students use UB’s Navigate
system, a student success
center, and student academic
advising reports (AARs)
through Navigate to monitor
student progress; AARs,
visible to advisors, staff and
students, provide curricular
requirements for each student
based on the program in which
they are enrolled including the
foundational public health
requirement, as well as
evidence-based practice,
communication and
professionalism courses
required for their program

AD-SS, dean, chairs and program
directors discuss overall student
progress annually in enrollment and
resource planning meetings where
student headcount, plans for faculty
workload for the upcoming year, and
staff support for AARs are addressed
ADs of public health programs review
degrees and required curricula, as well
as aggregate data on student progress
towards degree completion and
graduation rates with chairs and
program directors at minimum annually
or as needed during the year, and
meet with chairs each fall to discuss
concerns and establish plans to
monitor and address students who are
at risk of not meeting program
requirements

X

X

X

X

OASA advisors review for
undergraduate students each
semester and faculty advisors
review for graduate students
each semester during their first
year of coursework and then
annually once the student
begins the practicum, final
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project, thesis or dissertation
year/s
ADs of public health programs
pull data from UB’s HUB
system and review student
progress towards maximum
time to graduation (MTTG) for
current student cohorts each
Fall and share student
progress reports with chairs;
the data is also used in annual
ASPPH and CEPH reports

Unit defined measure 3:
Recruit and retain diverse and
well-qualified faculty, staff, and
students to align with the
mission of the School and the
constituents that the School
serves; and create a culture of
inclusion, respect and
collaboration for all faculty, staff
and students

B2-1, G1

Each year AD-EDI reviews
enrollment data from UB Slate
and GES systems, as well as
students’ EDI perceptions
through the annual Student
Experience Survey (ERF C4.2
Student Feedback), and
faculty/staff EDI perceptions
through a central UB diversity
survey last completed in 2019,
and feedback provided by EDI
Council members during
Council meetings or through
the EDI Council listserv (see
Council description and roster
in section A1)
AD/CBO collects faculty data
from UB SIRI and job applicant
data from UB HR each year for
annual ASPPH and CEPH
reports
Student and faculty diversity is
summarized annually in a
SPHHP Diversity Report

AD-EDI discusses enrollments with
chairs and program directors at
meetings with each unit to set targets,
which chairs then discuss with dean
and AD-SPO at annual enrollment
meetings
AD-EDI discusses student, faculty and
staff feedback with EDI Council
members in meetings each semester
to review progress and set new goals;
develops an annual diversity report of
goals, activities and achievements;
and presents key points in the report
annually at EPC meetings, department
faculty meetings and MPH CC
meetings where new EDI initiatives are
discussed (see ERF B2.2 Evidence for
Evaluation Plan documentation)

X

X

X

Additional details are available in the
G1 narrative and ERFs

48

Faculty submit professional
and community service
activities each year during
their annual report through
Formstack
Chairs meet with faculty at
least annually to discuss
professional and community
service from the prior year and
set goals for the new year
Unit defined measure 4:
Provide service to communities
(from local to global), the
university and scholarly and
professional organizations

Unit defined measure 5:
Develop simple and transparent
resource models that encourage
unit productivity, shared
accountability, and efficiency,
maximizing the use of current
resources

B2-1, E54

B2-1, C1

AD-CE maintains a partner
and community project
inventory and updates it
monthly with new opportunities
identified through discussions
with chairs and faculty and
annually from information
obtained from faculty CVs
submitted at the end of each
Spring semester; works
monthly with UB Alumni
Relations to monitor
relationships through an
alumni database of activities;
and submits monthly CE
progress reports to the dean
Following UB’s Annual
Resource Planning Process
(ARPP), AD/CBO develops
annual budgets and financial
projections, and quarterly
operating statements for each
department and unit in the
dean’s office, sharing annual
budgets and financial
projections with chairs and
operating statements with
chairs and administrators in

AD-CE reviews goals and
achievements and establishes new
goals through regular meetings with
chairs, monthly meetings with the
dean, annual discussions with EPC,
and semi-annual discussions with
MPH CC (see ERF B2.2 Community
Engagement folder for monthly
progress reports)

X

X

X

X

X

X

X

X

X

X

Additional details are available in the
E5 narrative and ERFs

AD/CBO discusses resource needs,
hiring plans and budgets with the dean
and chairs or unit leads during annual
budget and resource planning
meetings as part of ARPP
AD/CBO meets with department
administrators at least quarterly to
review costs and resource allocations
(see ERF B2.2 Resource Planning)
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each department/unit,
preparing data for annual
budget and resource planning
meetings with each chair and
unit lead in the dean’s office
AD/CBO tracks enrollment,
tuition and research funding
through InfoSource and
discusses budgets and
finances with department
administrators monthly

At least three specific examples
of improvements undertaken in
the last three years based on the
evaluation plan; at least one
example must relate to an area
other than curricula

Chairs and program directors
discuss curricular
improvements in faculty or
department meetings at least
once each year and
summarize them in meeting
minutes

B2-2

ADs of units within the dean’s
office discuss non-curricular
improvements in unit meetings
or with the EPC or other
relevant committee, and
summarize them in annual unit
reports (such as the Diversity
Report) or reports to EPC or
dean (such as monthly
community engagement
reports)

Curricular improvements are proposed
by department or program
representatives in faculty or education
committee meetings; MPH
improvements are then reviewed by
the MPH CC; all improvements are
then presented by a department or
program representative for discussion
and vote by the undergraduate or
graduate AAC following processes
detailed in A1.2, and finally submitted
to the dean for approval

X

X

X

X

Non-curricular improvements are
discussed by a dean’s office AD during
departments or staff meetings;
proposed changes to School
processes or functions are discussed
at EPC meetings, and changes to
department/program processes or
functions are discussed with chairs,
program directors, or unit leads in
department or staff meetings before
they are implemented
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Graduation rates exceed 60%
for doctoral programs and 70%
for bachelor’s and master’s
programs

Doctoral student progression
(e.g., # newly admitted, #
completed coursework) with
60% of students completing their
degree by MTTG

Advisors and department or
program coordinators monitor
student progress each
semester, identifying students
at risk of not meeting program
requirements to connect them
with additional student support
and resources
B3-1
AD-GPHP is responsible for
annual public health reporting
and obtains student progress
and graduation rate data for all
programs from InfoSource and
HUB each Fall providing
annual reports to chairs and
program directors

B3-2

Faculty advisors and
department coordinators
monitor student progress each
semester during coursework
years and each year during
the dissertation phase using
student progress tracking
forms and reports, and identify
students at risk of not meeting
program requirements to
implement additional student
support as needed
AD-GPHP obtains student
progress data from InfoSource
and HUB each Fall providing
annual reports to chairs and
program directors

Advisors work with students who need
additional resources to be successful
in their program, connecting them to
student supports as needed, such as
matching them with a student coach or
mentor or implementing more intensive
advising activities, and continue to
monitor their progress each semester
AD-UGPH reviews rates annually and
discusses programs or cohorts at risk
of falling below the graduation rate
goal with OASA staff who are
responsible for undergraduate
student progress and advisement

X

X

AD-GPHP reviews rates annually and
discusses programs or cohorts at risk
of falling below the goal with chairs
and program directors who are
responsible for graduate student
progress and advisement
Graduate directors and faculty
advisors meet with doctoral students at
least once each year to assess student
progress and report on students at risk
of not meeting program requirements
to the chair; an example of an
Epidemiology PhD Report (student
progress report) that advisors use with
advisees to track progress is provided
in ERF H1.4 Advising Materials,
Graduate Student Documents

X

X

X

Program directors work with the chair
to provide additional mentorship and
guidance to students not making
sufficient progress each year
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Chairs and programs directors discuss
graduate outcomes during faculty
meetings

Post-graduation outcomes (e.g.,
employment, enrollment in
further education) with
placement rates exceeding 80%
for all public health programs

B4-1

ADs of public health programs
collect outcomes annually
through alumni surveys (see
B5) and reviews of alumni
profiles available online. They
also work with department
coordinators and faculty
advisors to update postgraduate outcomes from their
trainees who maintain
relationships with
AD-GPHP maintains a
database of all public health
graduate outcomes annually
and reports it to chairs,
program directors and
coordinators each Fall

Actionable data (quantitative
and/or qualitative) from alumni
on self-assessed preparation for
post-graduation destinations
ensuring programs meet alumni
and employer workforce needs

B5

ADs of public health programs
and the AD for community
engagement collect data
through annual alumni
surveys, bi-annual focus
groups and one-on-one alumni
discussions (see B5)
Staff in the dean’s office also
conduct employer surveys and
interviews every 3-4 years
(see F1); de-identified data is

MPH graduate outcomes are
discussed annually at MPH CC
meetings
AD-UPHP discusses graduate
outcomes at BS-PH faculty meetings
ADs of public health programs review
graduate outcomes with AD-CE each
year and work one-on-one with
graduates to identify job opportunities
for those seeking employment who are
not yet employed or enrolled in further
education

X

X

The assistant director of graduate
public health programs and assistant
for undergraduate public health
programs proactively send job
announcements obtained from
community partners to students (on
average 3 per week); and the assistant
dean for community engagement
sends job announcements to alumni
ADs share feedback with program
directors each year; and with faculty
during department or program
meetings, BS-PH faculty meetings and
MPH CC meetings at least annually
X

X

X

X

At meetings, program directors and
faculty identify educational and skill
gaps and discuss curricular changes to
programs or courses, which are then
presented to department education
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maintained in passwordprotected cloud-based folders
in UB-Box

committees and AACs following
processes outlined in section A1

AD-GPHP tabulates and
presents data to EPC, MPH
CC, AD-UGPH and program
directors for discussion during
faculty and/or education
committee meetings
Chairs and unit leads in the
dean’s office (associate and
assistant deans) work with the
AD/CBO and the dean to
establish annual budgets for
their department or unit

Annual budgets developed
based on needs for current
programs, students and
services; and growth related to
strategic plan goals

C1

AD/CBO collects financial and
personnel data from
InfoSource (through SIRI) to
prepare information for annual
budget and resource planning
meetings with each
department and unit in the
dean’s office
Each dean’s office unit and all
departments go through
annual budget reviews and
make requests for new
investments at these meetings

AD/CBO reviews data with the dean,
chairs and other unit leads in the
dean’s office (community engagement,
academic affairs, research, etc.) during
annual budget and resource planning
meetings held with each department
and unit
In budget and resource planning
meetings, past year’s budgets and use
of resources are reviewed and new
annual budgets and resource requests
are reviewed in relation to department
or unit goals

X

X

X

X

X

Investment request funding is
determined by the dean

During the year, the AD/CBO
meets regularly with
department assistants and
administrators tasked with
managing approved budgets
and expenses incurred
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A majority of students perceive:
•
•

faculty to be available/
accessible
that class size is
conducive to their learning

C2

AD-GPHP, who is responsible
for public health program
reporting, collects data
annually through Student
Experience and MPH Student
Surveys, and course
evaluations through UB’s
course evaluation system
(data files are in the ERF C2.5
Faculty Resources Data
folder); on each survey
students rate how available or
accessible faculty are, and if
class size is conducive to their
learning on a Likert scale
ADs of public health programs
review survey data annually
and course evaluation data
each semester
AD-GPHP tabulates and
presents data to EPC, MPH
CC, AD-UGPH and program
directors for discussion during
faculty and/or education
committee meetings

Faculty have breadth and depth
in areas and concentrations of
the School’s public health
programs in their backgrounds to
support SPHHP goals

C2-1, E11, E1-2

Faculty submit annual reports
through Formstack, which are
then reviewed and discussed
with chairs annually at
minimum; reports include
research, scholarship,
teaching, community service,
and professional development

AD-UPHP discusses student feedback
with BS-PH faculty during faculty
meetings held each semester
AD-GPHP discusses with MPH CC
(MPH courses), and chairs and
program directors (MA, MS and PhD
courses)
Chairs discuss student feedback and
course evaluation data at annual
meetings with individual faculty
members and connect faculty to UB
and SPHHP teaching and learning
support and resources as needed
(described in E3)
AD-UPHP and chairs discuss advising
and instructor needs with the dean and
AD/CBO during annual budget and
resource planning meetings; at
meetings funding and resources are
included in a department’s or
program’s upcoming annual plan to
maintain class sizes that are conducive
to student learning (based on student
ratings from the surveys described),
student-to-faculty advising ratios, and
faculty teaching and learning support
identified between chairs and
individual faculty members
Chairs meet with each faculty member
annually to review their annual report,
as well as past year’s activities, setting
new goals for the coming year; in
meetings chairs and faculty members
discuss continuing education and
professional development
opportunities, research and
publications, conference or

X

X

X

X

X

X
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activities from the prior year
and plans for the coming year
Chairs are responsible for
hiring faculty in the disciplines
they cover, and are
responsible for maintaining
faculty with expertise to
support their programs and
concentrations; they do this in
conjunction with the dean and
academic program leads

professional meeting memberships
and participation, and invited talks or
presentations in the faculty member’s
area of expertise
Chairs discuss hiring new faculty to
support their program and curricular
needs with the dean and AD/CBO
during annual budget and resource
planning meetings

Chairs make hiring requests to
the dean to maintain teaching
expertise to support current
curricula and new programs
AD-GPHP maintains faculty
data each year in template C21, asks chairs to update the
data in the template each
Summer and includes it in
annual ASPPH and CEPH
reports
AD-SS reviews number of
undergraduate students per
advisor from UB Navigate, and
student feedback from postadvisement surveys (see H1)
Ratios for student academic
advising (all degree levels)
maintained at a level that meets
student and faculty needs

C2-2

Chairs review graduate
student feedback shared with
faculty and/or program
directors, annual Student
Experience or MPH Student
survey data (provided to chairs
by AD-GPHP each year) and
faculty/staff feedback provided

AD-SS and chairs review with the
dean, AD-SPO and AD/CBO in annual
enrollment planning meetings and
annual budget and resource planning
meetings with each department, where
additional advising needs are
addressed

X

X

X

As programs grow, chairs, program
directors and the AD-SS make faculty
and staff hiring requests to the dean
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to them during annual
chair/faculty meetings
Chairs and MPH program
directors review student
feedback and share and
discuss with faculty advisors

Ratios for MPH ILE supervision
maintained at a level that meets
student and faculty needs

Ratios for supervision of
bachelor’s cumulative/
experiential activity maintained
at a level that meets student and
faculty needs

C2-2

C2-2

ILE course evaluation data is
reviewed by chairs each
semester (in UB’s course
evaluation system), annual
MPH Student surveys (given
to chairs and program
directors by AD-GPHP), as
well as faculty/staff feedback
provided to them directly
during annual chair/faculty
meetings
AD-UPHP reviews student
feedback provided on course
evaluations and annual
surveys; these are discussed
during BS-PH faculty meetings
each semester. Instructors of
PUB 494, where the BS-PH
culminating experience is
completed, provide students
with guidance throughout the
course
Students are asked to
complete course evaluations
at the end of the semester,
and the AD-UPHP reviews
feedback at the end of each
semester
Annual Student Experience
surveys are reviewed by the

Chairs review data with the dean, ADSPO and AD/CBO in annual
enrollment planning meetings and
annual budget and resource planning
meetings where additional ILE advising
needs are addressed

X

X

X

X

AD-UPHP discusses seating capacity
and number of sections needed with
the director of academic advising each
semester for PUB 494 Capstone; and
reviews PUB 494 course feedback with
faculty during BS-PH faculty meetings
at the end of each semester to select
BS-PH PUB 494 Capstone instructors
for each course section each semester
AD-UPHP discusses additional PUB
494 faculty/section needs with the
dean, AD-SPO and AD/CBO annually
at enrollment planning and budget and
resource planning meetings, and as
additional faculty needs are identified,
discusses them with department chairs
(faculty hired for the BS-PH are hired
into a department home); the ADUGPH makes additional requests to for
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AD-UPHP. The AD-UPHP also
pushes into each section of
the capstone class to elicit
discussion on the process
each semester

additional new Capstone sections and
instructors to the dean as needed

Chairs determine PhD student
advising ratios for their faculty

Ratios for PhD dissertation
advising maintained at a level
that meets student and faculty
needs

Ratios for MS final project
advising maintained at a level
that meets student and faculty
needs

C2-2

C2-2

Each chair and their respective
admissions committees review
the number of PhD students
that can be supported by the
department each year; this
includes evaluating the PhD
student advising load that can
be managed for each faculty
member
Chairs review student
feedback shared with faculty
or program directors during
advising meetings, annual
Student Experience survey
data (provided annually by ADGPHP), course evaluations
each semester and faculty
feedback provided during
annual chair/faculty meetings
Chairs review student
feedback shared with faculty
or program directors during
advising meetings, annual
Student Experience survey
data (provided annually by ADGPHP), course evaluations
each semester and faculty
feedback provided directly
during annual chair/faculty
meetings

Chairs review ratios with the dean, ADSPO and AD/CBO in annual
enrollment planning meetings and
annual budget and resource planning
meetings where additional advising
needs are addressed

X

X

X

Chairs review ratios with the dean, ADSPO and AD/CBO in annual
enrollment planning meetings and
annual budget and resource planning
meetings where additional advising
needs are addressed

X

X

X
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Count, FTE, and type/categories
of staff resources are sufficient
to support the School’s goals
and objectives

Faculty participation in
activities/resources designed to
improve instructional
effectiveness (maintain ongoing
list of exemplars)

C3-1

AD/CBO collects data from
InfoSource (through SIRI
queries) and maintains lists for
annually for ASPPH and
CEPH reporting
Chairs review course
evaluations each semester
(through UB’s course
evaluation system), review
faculty reports submitted
annually through Formstack
which include achievements in
teaching and plans for the
coming year as well as
professional development
activities and needs, and
discuss instructional
effectiveness needs during
annual individual faculty
meetings

E3
Faculty proposing new
courses or major course
revisions meet with the
relevant undergraduate and
graduate Academic Action
Committee (AAC) to discuss
course learning objectives and
ways to best align course
activities and assessments
with the objectives (see ERF
A1.5 Faculty Interactions, AAC
Committee Interactions, 2022
Sept. 2 Minutes-GradAAC for
an example)

AD/CBO reviews with the dean, chairs
and ADs during annual budget and
resource planning meetings with each
department and dean’s office unit;
during meetings, additional staff needs
are identified and included in upcoming
year budgets and hiring plans

X

X

X

X

X

Chairs discuss at annual meetings with
individual faculty members where they
develop plans for faculty to access UB
and SPHHP teaching and learning
support and resources to improve
teaching effectiveness (described in
E3)
Based on needs identified, chairs or
individual faculty members meet with
the SPHHP director of teaching
innovation and excellence for faculty
guidance and support developing
courses, syllabi, or course content;
creating courses in UB’s learning
management system; and
implementing best practices into
course delivery such as weekly
roadmaps for online courses, and long
lectures separated into brief modules

X

SPHHP director of teaching innovation
and excellence proactively reaches out
to chairs and faculty each year, as
well, inviting them to workshops or
one-on-one discussions with teaching
and learning excellence staff in
SPHHP or within UB’s Office of
Curriculum, Assessment and Teaching
Transformation (CATT)
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AD-GPHP collects exemplars
from chairs for reporting
purposes
Faculty submit an annual
report through Formstack,
identifying their research,
scholarship and teaching
achievements from the prior
year and plans for the new
year

E3 measure 1: Annual reviews
of faculty productivity, relation of
scholarship to instruction
SPHHP goal: % faculty
reviewed annually for
alignment of research and
scholarship to teaching

E3 measure 2: student
satisfaction with instructional
quality
SPHHP goal: course
evaluation ratings

E3

E3-5

Chairs review faculty reports
and meet with each faculty
member annually at minimum
to discuss achievements and
plans, make recommendations
and assign research and
teaching workload, as well as
courses to teach based on
their scholarship expertise
Part of the faculty annual
discussion with their chair also
prepares tenure-track and
clinical faculty for their midcycle review prior to going up
for promotion by the relevant
promotion and tenure
committee (described in detail
in E3)
AD for academic and student
affairs and ADs for public
health programs review course
evaluation data each semester
and discuss with chairs to
address areas of concerns
AD-GPHP maintains outcomes
for all public health programs
each semester using a

Chairs discuss with faculty annually,
assigning them teaching
responsibilities partly based on their
research and scholarship
achievements and research expertise
Chairs also guide faculty preparing
dossiers for promotion and tenure to
highlight research and scholarship
productivity, as well as teaching that is
aligned with their research/scholarship
achievements, in their dossiers

X

X

X

X

X

X

X

The dean, all SPHHP department
chairs and the associate dean for
faculty affairs review candidates for
promotion and tenure

ADs discuss with chairs each semester
Chairs discuss ratings with instructors
and address issues with individual
faculty members during annual faculty
meetings, discussing the data for
faculty promotion and tenure
Director of teaching innovation and
excellence meets with all new faculty
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dashboard provided by UB’s
Office of Institutional Analysis

UB Office of IPE maintains
data on faculty IPE training
and forum facilitations
E3 measure 3: Courses that are
team-taught with interprofessional perspectives
SPHHP goal: % full-time public
health faculty trained and
facilitating interprofessional
(IPE) forums in courses

Faculty research/scholarly
activities with connections to
instruction (maintain ongoing list
of exemplars)

E3

AD-GPHP obtains data each
Fall and Spring from the
Office, sharing with chairs and
program directors

E4

E4 measure 1: % faculty
participating in research activity
% full-time public health faculty
(all ranks) participating in
research and scholarship
activities

Chairs discuss with relevant
faculty members (typically
MPH directors and instructors)
during annual faculty meetings
and during discussions
throughout the year

E4-1

AD for research maintains list
of research projects and
highlights exemplars in
monthly Research
Administration Services
newsletters sent to all faculty
and staff in the School
AD-GPHP collects exemplars
each year from chairs who
assign teaching
responsibilities
Faculty submit an annual
report through Formstack,
identifying their research and
scholarship achievements
from the prior year and plans
for the coming year

to orient them to best teaching and
learning practices and identify and set
plans for areas of growth and support
with each faculty member
AD-GPHP reviews with program
directors each Fall and Spring through
faculty facilitation reports
Program directors discuss with
department faculty to identify those
who will participate in upcoming
semester forums
Chairs discuss IPE opportunities with
relevant faculty members during
annual meetings or through
discussions during the year, and more
often with MPH faculty (as participate
in the IPE forum is a required MPH
curricular component)
Chairs discuss research and
scholarship activities during annual
meetings with individual faculty
members where they develop plans
and goals for the coming year, and
assign teaching responsibilities partly
based on faculty research/scholarship
activities

X

X

X

Faculty are assigned instruction that is
aligned with their background and
research interests
Chairs review research and
scholarship activities with individual
faculty members during annual
meetings, establishing goals for each
faculty member depending on
discipline and rank, including research

X

X
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Reports are reviewed each
year by the chair who then
meets with individual faculty
members to discuss
achievements, plans and goals
AD-research and AD-SPO
maintain file of all faculty by
department and their research
and scholarship activities
Faculty submit an annual
report through Formstack,
identifying their research and
scholarship achievements
from the prior year, including
publications, and plans for the
coming year

E4 measure 2: number of
articles published in peerreviewed journals
# peer-reviewed
articles/publications each year
by tenure-track or tenured fulltime public health faculty; and
average # publications per
faculty member

E4-1

All faculty, whether in clinical/teaching
or tenure/tenure-track have
scholarship expectations
AD-SPO reviews aggregate data with
each department and the dean during
annual department strategic planning
meetings

Chairs review publication activity with
individual faculty members during
annual meetings, establishing goals for
each faculty member
X

X

X

X

AD-SPO reviews aggregate publication
data with each department and the
dean during annual department
strategic planning meetings

AD-research and AD-SPO
maintain file of publications by
faculty member for each
department, and average per
faculty member by department

E4 measure 3: Total research
funding
E4-1
Total annual research
expenditures for the School

Reports are reviewed each
year by the chair who then
meets with individual faculty
members to discuss
achievements, plans and goals

and scholarship for promotion and
tenure

AD/CBO obtains data from
RAS and the UB sponsored
projects office

AD/CBO reviews with the dean and
AD-SPO who discuss with ADresearch and chairs and plan
research/scholarship productivity for
department faculty during annual
budget and resource planning
meetings and annual strategic
planning meetings with each
department
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Dean discusses at the annual SPHHP
meeting, discussed each semester
with EPC, and reviewed regularly with
chairs
Faculty submit an annual
report through Formstack,
identifying their professional
and community service
activities from the prior year,
and plans for the coming year

Faculty extramural service
activities with connections to
instruction (maintain ongoing list
of exemplars)

E5

Reports are reviewed each
year by the chair who then
meets with individual faculty
members to discuss
achievements, plans and goals
AD-CE collects community
service-based exemplars from
chairs and faculty through
department meetings each
semester and maintains
summaries of faculty
integrating service activities
into their course content in a
Word document
Faculty submit an annual
report through Formstack,
identifying their professional
and community service
activities from the prior year,
and plans for the coming year

E5 measure 1: % of faculty
participating in extramural
activities
SPHHP goal: % full-time public
health faculty (all ranks)
participating in extramural
service

E5
Reports are reviewed each
year by the chair who then
meets with individual faculty
members at least once per
year to discuss achievements,
plans and goals

Chairs review professional and
community service activities with
individual faculty members during
annual meetings, establishing goals for
each faculty member; discussions
include professional memberships and
roles such as reviewers or editors of
grants or publications, as well a major
projects with community partners (as
described in F1)

X

X

X

X

X

X

AD-CE reviews community servicebased exemplars each year with ADSPO and summarizes major
community/faculty projects in monthly
reports to the dean

Chairs review professional and
community service activities with
individual faculty members during
annual meetings, establishing goals for
each faculty member
AD-CE reviews major communitybased activities with AD-FA for faculty
promotion and tenure support,
discusses with AD-SPO several times
throughout each year to ensure
community engagement strategic
goals can be met, reports major
activities to the dean in monthly
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reports, and summarizes highlights
annually at EPC meetings
Faculty submit an annual
report through Formstack,
identifying their community
service activities from the prior
year, and plans for the coming
year

E5 measure 2: # of communitybased service projects
# community-based service
projects with full-time public
health faculty (all ranks)

E5

E5 measure 3: # of facultystudent community service
collaborations
# of community service
collaborations with public
health students (any level) and
full-time public health faculty
(any rank)

Collect actionable data
(quantitative and/or qualitative)
from employers on graduates’
preparation for post-graduation
destinations

E5

F1-6

AD-CE maintains summaries
of community-based projects
in a Word or Excel file each
year that include public health
faculty, reporting major
activities to the AD-SPO
(regularly), dean (monthly) and
chairs (at least annually)
Faculty submit an annual
report through Formstack,
identifying their community
service activities from the prior
year, and plans for the coming
year
AD-CE maintains summaries
of community-based projects
in a Word or Excel file each
year that include public health
faculty, reporting major
activities to the AD-SPO
(regularly), dean (monthly) and
chairs (at least annually)
AD-GPHP and AD-CE collect
employer feedback on skills
graduates have, skill gaps in
the SPHHP graduates they
hire, and ways to improve the
preparation of graduates for
the workforce through surveys

AD-CE reviews with AD-SPO during
regular strategic planning discussions,
presents to the EPC annually, and
meets with chairs to review at least
annually to ensure community
engagement goals can be met

X

X

X

X

X

X

X

X

X

Chairs discuss individual projects with
each faculty member during annual
faculty meetings

AD-CE reviews data with AD-SPO
during regular strategic planning
discussions, presents to the EPC
annually, and meets with chairs to
review at least annually to ensure
community engagement goals can be
met
Chairs discuss individual projects with
each faculty member during annual
faculty meetings

AD-GPHP shares a summary of
feedback regarding strengths/
weaknesses of SPHHP programs and
preparation of students for the
workforce that are reported by
community partners (described in F1)
with AD-UGPH and chairs and
program directors of MA, MS and PhD

63

Collect actionable feedback from
external stakeholders on
program curricula and student
outcomes annually through
surveys and meetings with
coalitions such as the Western
New York Public Health Alliance

F1

Collect actionable feedback from
stakeholders on the School’s
guiding statements, and goals
and objectives

F1-4

Professional and community
service activities that students

F2-2

and in-depth interviews every
3-4 years (see F1-7)

programs, and presents to the MPH
CC

Feedback contributes to
curricular discussions that are
held each year during
department faculty meetings or
education committee meetings
ADs of public health programs
and program directors collect
feedback from external
stakeholders through
meetings, surveys, in-depth
interviews and one-on-one
discussions with community
partners, such as the Western
New York Public Health
Alliance (WNYPHA), members
of the dean’s advisory council,
employers and other
stakeholders at least annually
(described in F1), summarizing
feedback in reports to chairs,
program directors, and faculty
AD-CE collects feedback from
external partners through oneon-one discussions and
annual partner surveys sent
through Formstack, such as
the partner survey conducted
in 2022 on the School’s vision,
mission and values (as
described in F1) where the
data is maintained,
summarizing the feedback and
presenting it to EPC at least
annually
AD-GPHP collects through
invitations to students to share
summaries of their service

Program directors discuss feedback
with chairs and with faculty during
department faculty meetings where
curricular changes are discussed and
proposed

AD-UGPH reviews feedback with the
BSPH advisory committee or faculty
during BS-PH faculty meetings each
semester to discuss curricular changes
as needed to strengthen the program
X

X

X

X

X

X

AS-GPHP reviews with chairs and
program directors, and the MPH CC at
least annually to discuss curricular
changes or ways to strengthen the
programs

AD-CE discusses with EPC annually at
minimum, and with AD-SPO regularly
during strategic planning discussions,
making recommendations to integrate
feedback into SPHHP’s guiding
statements, for example revisions
planned to the School’s vision, mission
and values

X

AD-GPHP works with assistant director
of graduate public health programs,
OASA, and the SPHHP marketing and

X

X

X
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participate in (maintain ongoing
list of exemplars)

activities at least once per
semester (all public health
students), and through MPH
student surveys (see B5),
summarizing activities for ADCE and maintaining exemplars
for marketing and
communications

AD-GPHP collects through
current continuing education
learner assessments
(completed as a learner
completes an SPHHP
continuing education
program), annual alumni
surveys, and alumni focus
groups
Identify educational and
professional development needs
of public health alumni,
community partners, and the
regional workforce and delivers
professional development
activities to meet the needs

F3-1

AD-GPHP and AD-CE collect
through alumni one-on-one
discussions, annual
community partner surveys,
and employer feedback from
monthly meetings with
partners or an employer
assessment conducted every
3-4 years
Data is maintained in
Formstack and in passwordprotected UB-Box folders for
program directors to access

communications team to share with
current students as examples of
opportunities in which they can
participate, and to develop social
media stories and highlight student
activity on the School’s website
AD-CE and MPH field training
coordinator explore additional applied
practice experience (MPH field
placement) opportunities or more
formal volunteer roles for BS-PH and
other students with community
organizations that are highlighted in
stories and exemplars
AD-CE works with UB alumni relations
and with SPHHP partners to propose
alumni webinar series of lectures or
presentations that meet continuing
education needs identified, and offer
them to the internal and external
SPHHP community
AD-GPHP proposes topics for lectures,
talks and other presentations to chairs
and program directors based on
continuing education needs identified
X

X

X

Chairs and program directors are
responsible for managing department
seminar series of presentations, and
aim to address continuing education
needs in the topics and presenters
they select for their seminar series
AD-GPHP adds relevant lectures, talks
or other presentations that meet
continuing education needs to the
School’s public health continuing
education webpage and to the National
65

AD-GPHP and AD-CE
summarize feedback and
present to UB alumni relations,
program directors and MPH
CC at least annually

G1

AD-EDI collects application
data from Slate and SOPHAS,
and enrollment data from UB
GES each year, summarizing
data in an annual Diversity
Report

G1

AD-EDI collects application
data from Slate, and
enrollment data from UB GES
each year, summarizing data
in an annual Diversity Report

G1

AD/CBO collects from UB
Human Resources and shares
with AD-EDI who monitors and
summarizes in the annual
Diversity Report

G1

AD-EDI compiles data
collected from SPHHP poster
campaign and listening
sessions and annual Student
Experience survey (see the
ERF C4.2 All-student ResultsSPHHP file for feedback),
summarizing feedback and
presenting it to the EPC at
least annually

G1 measure 1
SPHHP goal: % growth each
year in MPH students from
URM background

G1 measure 2
SPHHP goal: # all-PhD URM
student enrollments

G1 measure 3
SPHHP goal: # new faculty
hires from URM background

A majority of students and
faculty perceive SPHHP to be a
welcoming and inclusive
environment that values
diversity, equity and inclusion

Board of Public Health Examiners
continuing education portal
AD-CE promotes new continuing
education offerings to alumni through
monthly newsletters, and to partners
through monthly meetings or one-onone discussions
AD-EDI discusses with the EDI Council
and the MPH CC at least annually to
plan initiatives that will recruit students
from URM backgrounds, discusses
enrollment goals with program
directors and chairs each year, and
presents the Diversity Report to the
EPC at least annually
AD-EDI also discusses with the EDI
Council and with chairs at least
annually to plan initiatives that will
recruit students from URM
backgrounds, discusses enrollment
goals with chairs each year, and
presents the Diversity Report to the
EPC at least annually
AD-EDI monitors and discusses with
EPC and EDI Council annually; and
discusses goals with chairs before
each hiring search is begun
AD-EDI monitors and discusses with
the EDI Council, and shares through
annual Diversity Reports, presenting
feedback to the EPC at least annually

X

X

X

X

X

X

X

X

X

X

X

X

X

X

EDI Council uses feedback to propose
initiatives to make the School more
welcoming and inclusive
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A majority of students are
satisfied with academic advising

H1

A majority of students are
satisfied with career advising

H2

Events or services provided to
assist with career readiness, job
search, enrollment in additional
education, etc. for students and
alumni (maintain ongoing list of
exemplars)

H2

AD-SS compiles from
Undergraduate Student
Satisfaction Survey (H1-4);
AD-GPHP compiles from
annual MPH Student Survey
(H1-5) and SPHHP Student
Experience Survey (H1-6)

AD-GPHP compiles from
annual Student Experience
Survey (H2-2) and annual
MPH Student Survey (H2-1),
and summarizes and presents
to chairs, program directors,
AD-SS (for undergraduate
students), and UB’s career
design strategy lead at the
Career Design Center at least
annually for initiative planning
Assistant director of graduate
public health programs,
assistant for public health
programs (undergraduate),
and AD-CE maintain copies of
career support activities that
have been shared through
student and alumni listservs
(examples in H2 narrative and
ERFs), lists are updated once
each Spring and Fall semester

AD-SS reviews annually with OASA
staff (for undergraduate students) and
uses data to plan advising ratios for
each staff member and propose the
hiring of new advisors during annual
budget and resource planning
meetings with the dean and AD/CBO
AD-GPHP shares annually with chairs
and program directors
Chairs and program directors use data
to plan advising ratios for faculty in the
department and propose the hiring of
new faculty or advising staff during
annual budget and resource planning
meetings with the dan and AD/CBO
ADs for public health programs and
AD-CE review needs, and monitor
number and quality of activities
available each semester, using
feedback to plan new activities with
program directors and UB’s Career
Design Center such as alumni career
panels specific to public health, and to
underrepresented students in public
health delivered in collaboration with
UB’s Career Design Center lead
ADs for public health programs and
AD-CE review needs, and monitor
number and quality of activities
available each semester, using
feedback to plan new activities with
program directors and UB’s Career
Design Center such as alumni career
panels specific to public health, and to
underrepresented students in public
health delivered in collaboration with
UB’s Career Design Center lead

X

X

X

X

X

X
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Student complaints are
addressed to resolution and
documentation is maintained

H3

AD-EDI collects enrollment
data from UB GES each year,
summarizing data in an annual
Diversity Report

Recruitment & admissions
H4 measure 1: % of priority
underrepresented students
accepting offers of admission
H4
% URM MPH student
enrollment growth each year
and # URM PhD students
enrolled each year

AD-ASA receives information
about complaints filed from
each department or program
director (BS-PH), and
maintains documentation of a
confidential, passwordprotected UB Box (cloudbased) folder

AD-EDI shares data with
chairs, AD-SS, OASA staff,
and ADs of public health
programs to develop
recruitment activities to
achieve URM goals

Departments refer complaints not
resolved at the department level to
Departmental Grievance Committees,
which then follow process described in
H3 Student Complaints; all formal
complaints and resolutions are
reviewed by the dean at time of
resolution and the AD-ASA maintains
documentation for each complaint and
its resolution

X

As needed, the AD-ASA would discuss
overarching concerns about programs,
curricular requirements or practices,
based on potentially receiving more
than one complaint for a given issue,
with each department chair
AD-EDI meets with chairs to review
data and develop URM enrollment
goals at least annually
AD-SS and assistant director for
graduate recruitment who develop an
annual recruitment strategic plan and
work with chairs and program directors
to implement targeted recruitment
activities

X

X
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2) Provide evidence of implementation of the plan described in Template B2-1. Evidence may
include reports or data summaries prepared for review, notes from meetings at which results
were discussed, etc. (electronic resource file)
Evidence that supports implementation of the evaluation plans, including SPHHP goals, objectives,
targets and outcomes described in Template B2-1 is provided in the ERF B2.2 Evidence for Eval Plan
folder. The folder includes the following:
• Research: reports by department with objectives, targets and outcomes
• Education: enrollment reports by program with targets and outcomes
• Diversity: annual reports from 2018-2021 which provide goals, objectives, targets and outcomes
• Community Engagement: reports to the Dean from 2021 and 2022
• Resource Planning:
o Budget meeting agendas for each department
o Annual Resource Planning Process (ARPP) meeting agenda and information
• Executive and Planning Committee select meeting minutes
• MPH Coordinating Committee select meeting minutes
3) Provide at least three specific examples of improvements undertaken in the last three years
based on the evaluation plan. At least one of the changes must relate to an area other than the
curriculum. See Template B2-2. (self-study document)
* At least one of the changes must relate to an area other than the curriculum.
B2-2. Examples of Improvements
Measure
(copied from
column 1 of
Example
Template B21) that
informed
change
Non-curricular
Goal 3
change: The
Diversity,
School
Inclusion and
developed a
Equity: 3.2:
hiring policy to
Determine and
increase diversity reach targets
among faculty
for diversity,
and staff (ERF
inclusion and
A1.2 Procedures
equity
folder, SOP for
Diversity Hiring
G1, 1 in 5 new
document)
faculty hires
from URM
background

Strengthened
data analysis
content in
graduate public
health curricula

B5 Alumni
perceptions of
preparation for
post-graduate
destinations

Data that indicated
improvement was needed

The School reviewed
diversity among its faculty
and staff (as reported to
ASPPH in SPHHP annual
reports), and from this data
prioritized increasing
number of faculty and staff
hires from diverse
backgrounds (highlighted in
the School’s 2018-19
Diversity Reports (in ERF
B2.2 Evidence for
Evaluation Plan, Diversity
folder) and discussed at
Executive & Planning
Meetings (minutes in ERF
B2.2)

Alumni Survey Responses,
2019 Focus Group
Feedback and 2021 Focus
Group Feedback from
alumni (ERF B5.2)

Improvement undertaken

A new Standard Operating
Procedure (SOP) for Diversity
Hiring (in ERF A1.2 Procedures)
was developed and implemented
in 2019 ensuring that all future
search committees include faculty
or staff from underrepresented
groups, all search committee
members are trained in reducing
barriers to diversity during hiring,
and each candidate pool for a
position is representative of
backgrounds of the available
workforce; the new policy was
discussed at Executive & Planning
Meetings as shown in meeting
minutes (ERF B2.2 Evidence for
Evaluation Plan folder), as well as
chair meetings.
Epidemiology and Environmental
Health (EEH) changed EEH 505
Application of Biostatistics to
Epidemiology I, a SAS course
required for Master of Science
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based on
employer and
alumni feedback

Integrated
interprofessional
collaborative
practice (IPCP)
digital badges to
foundational
MPH curricula,
ensuring all MPH
students
graduate with
skills in
interprofessional
collaboration

F1-6
Actionable
data from
employers on
graduates’
preparation for
postgraduation
destinations

B5 Alumni
perceptions of
preparation for
post-graduate
destinations
F1-6
Actionable
data from
employers on
graduates’
preparation for
postgraduation
destinations
H2 Events or
services
provided to
assist with
career
readiness

Employer Feedback in ERF
F1.7
Alumni and employers
indicated that students
would benefit from having
stronger data analysis
skills, and specifically noted
that experience working
with multiple statistical
analysis programs would be
beneficial

Graduate public health
Employer Feedback (ERF
F1.7) and 2019 Focus
Group Alumni feedback
(B5.2) discussed during
MPH Coordinating
Committee Meetings
(minutes in ERF B2.2).
Feedback from employers
and the 2019 Alumni Focus
Group emphasized the
need for teamwork and
collaborative practice skills.
Alumni and employers also
noted the benefit of MPH
graduates receiving
collaboration training as
beneficial to future
employers.

(MS) and Doctor of Philosophy
(PhD) students, from 1 to 3 credits;
and MPH concentrations in
epidemiology, environmental
health and health services
administration (for seated
students) added EEH 505 as a
highly recommended elective, with
faculty advisors guiding students
to take the elective to gain
experience with a second
statistical application (shown in
ERF B2.3 Improvements folder,
EEH 505 Meeting Summary of the
discussion at a department
education committee meeting).
The department of Biostatistics
also teaches several graduate
courses that train students on two
statistical packages including SAS,
Stata and R. Partly based on
employer feedback and through
discussions with chairs in CHHB
and EEH, Biostatistics faculty
added Stata and SAS as two
analysis options for students
taking STA 528 Statistical Analysis
II and STA 529 Statistical Analysis
III, part of required curricula for
CHHB and epidemiology MS and
PhD programs.
Beginning 2021, all MPH students
complete IPCP content in
foundational MPH courses earning
digital badges in IPCP
Foundations (badge #1), IPCP
Communication and Teamwork
(badge #2), IPCP Healthcare
Practice (badge #3), and IPCP
Achievement which is UB’s full
IPCP micro-credential.
IPCP digital badges and the microcredential strengthen students
collaboration skills across
professions and better prepare
graduates to meet workforce
needs.
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Included grantwriting content in
the MPH
curriculum to
strengthen the
curriculum in
response to
alumni and
employer
feedback

B5 Alumni
perceptions of
preparation for
post-graduate
destinations

Alumni Survey Responses,
2019 Focus Group
Feedback and 2021 Focus
Group Feedback from
alumni (in ERF B5.2)
Alumni over multiple years
indicated that students
would benefit from having
grant-writing skills when
they enter the workforce,
which had not been part of
the required curriculum

Community Health and Health
Behavior (CHHB) changed their
MPH integrative learning
experience (ILE) course, CHB 630
Culminating Project, from a onestudent-one-faculty format to a
classroom format where students
develop a set of materials to
address a public health issue of
their choice.
In the new class format, launched
in 2021, the instructor includes a
module to address grant-writing,
ensuring students receive training
in this area, and one component of
the set of materials they develop is
a portion of a grant proposal (see
the CHB 630 Culminating Project
syllabus in ERF D7.3).
CHHB also presented the grantwriting content to the MPH
Coordinating Committee for other
departments to consider in their
630 Culminating Project course
(see 2021 November 30 minutes
from MPH Committee Meetings in
ERF B2.2).

4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)

Not applicable.
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B3. Graduation Rates
1) Graduation rate data for each public health degree. See Template B3-1. (self-study document)
Graduation rates based on maximum time to graduate (MTTG) for the School’s Bachelor of Science (BS),
Master of Public Health (MPH), Master of Arts (MA), Master of Science (MS), and Doctor of Philosophy
(PhD) programs are provided. The first BS-Public Health (PH) cohort began in Fall 2018. In B3-1-a, the
School reports graduation rates for cohorts entering each year beginning 2018.
Many students transfer into and out of the BS-PH in their Freshman and Sophomore years which is
common for most majors at the University. Because of this, the School considers a bachelor’s student to
be matriculated into the BS-PH major when they successfully complete 75 undergraduate credits and two
courses: PUB 101 Introduction to Public Health and PUB 102 Historical and Contemporary Public Health
Problems. When a student reaches these milestones, the BS-PH MTTG begins.
B3-1-a. BS-Public Health Students by Cohort
Maximum Time to Graduate: 6 Years
2018Cohort of Students
19
201819

201920

202021

202122

# Students entered
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of this school
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of this school
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of this school
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

201920

202021

202122

39
0
15
38%
24

112

0
17
82%
7

3
61
54%
48

172

0
5
95%
2

3
29
80%
16

0
48
28%
124

171

0
0
95%

1
5
85%

5
45
55%

3
5
3%

B3-1-b. MPH Students by Cohort (all concentrations, focus areas and combined MPH)
Maximum Time to Graduate: 4 Years
2018- 2019- 2020- 2021Cohort of Students
19
20
21
22
2018- # Students entered
54
19
# Students withdrew, dropped, etc.
1
# Students graduated
4
Cumulative graduation rate
7%
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201920

202021

202122

# Students continuing at beginning of this school
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of this school
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of this school
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

49

73

0
34
70%
15

0
4
5%
69

128

0
12
93%
3

1
50
74%
15

1
9
7%
118

92

0
0
93%

0
6
82%

2
17
20%

0
0
0%

B3-1-c. MA-Biostatistics and MS-Bioinformatics and Biostatistics, Community Health and Health
Behavior, and Epidemiology Students by Cohort
Note: MS-Environmental Health Sciences will not graduate its first students until 2024 at the earliest
Maximum Time to Graduate: 4 Years
2018- 2019- 2020- 2021Cohort of Students
19
20
21
22
2018- # Students entered
19
19
# Students withdrew, dropped, etc.
3
# Students graduated
0
Cumulative graduation rate
0%
2019- # Students continuing at beginning of this school
16
12
20
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
2
0
# Students graduated
5
0
Cumulative graduation rate
13%
0%
2020- # Students continuing at beginning of this school
9
12
11
21
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
2
0
1
# Students graduated
5
4
1
Cumulative graduation rate
53%
33%
9%
2021- # Students continuing at beginning of this school
1
8
9
10
22
year (or # entering for newest cohort)
# Students withdrew, dropped, etc.
0
1
1
0
# Students graduated
1
2
1
0
Cumulative graduation rate
63%
50%
18%
0%
B3-1-d. PhD-Biostatistics, Community Health and Health Behavior, and Epidemiology Students by
Cohort
Maximum Time to Graduate: 7 Years
2015- 2016- 2017- 2018- 2019- 2020- 2021Cohort of Students
16
17
18
19
20
21
22
2015- # Students entered
13
16
# Students withdrew, dropped, etc.
1
# Students graduated
0
Cumulative graduation rate
0%
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201617

201718

201819

201920

202021

202122

# Students continuing at beginning
of this school year (or # entering for
newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning
of this school year (or # entering for
newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning
of this school year (or # entering for
newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning
of this school year (or # entering for
newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning
of this school year (or # entering for
newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning
of this school year (or # entering for
newest cohort)
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

12

11

0
0
0%
12

0
0
0%
11

7

1
0
0%
11

0
0
0%
11

0
0
0%
7

13

0
3
23%
8

2
0
0%
9

0
0
0%
7

0
0
0%
13

10

0
5
62%
3

0
2
18%
7

0
0
0%
7

2
0
0%
11

0
0
0%
10

17

0
2
77%
1

0
3
46%
4

0
1
14%
6

0
2
15%
9

0
0
0%
10

0
0
0
17

14

0
1
85%

0
3
73%

0
1
29%

0
1
23%

0
0
0%

1
0
0%

1
0
0%

2) Data on public health doctoral student progression in the format of Template B3-2. (self-study
document)
B3-2. Doctoral Student Data for Year 2021-22
PhD in
Biostatistics
# newly admitted in 2021-22
# currently enrolled (total) in 2021-22
# completed coursework during 2020-21
# in candidacy status (cumulative) during 2020-21
# graduated in 2020-21

6
28
15
13
4

PhD in
Community
Health and
Health
Behavior
0
11
9
2
2

PhD in
Epidemiology
8
18
12
6
2
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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. (self-study
document)
The School attained graduation rates of 95% for the BS-PH, 85% for MPH programs and 85% for PhD
programs, although the BS-PH is new and it will take more years to establish a consistent rate for this
program. MS rates fell below the required 70% threshold for the 2018 cohort, primarily as a result of rates
for the MS in Bioinformatics and Biostatistics (3 of 7 left the program) and MS in Epidemiology (2 of 4 left
the program). However, the School historically exceeds all graduation rate requirements. Prior to 2018,
rates for academic master’s programs exceeded 70% as reported each year in the School’s annual
CEPH reports, and the School is on track to exceed the 70% threshold for the MA/MS 2019 cohorts and
later. Of the 2018 MA/MS cohort, seven of 19 students who entered the program left by 2022. All students
left for personal or occupational reasons unrelated to their academic progress in their program; none
were dismissed from their program. Additionally, the School is on track to exceed the 70% graduation rate
for students entering an MA or MS in 2019, 2020 and 2021. Program directors worked diligently with
students from each cohort, discussing pathways for them to remain in their programs and as a result of
the 2018 MA/MS graduation rate, have implemented more rigorous student progress tracking systems
within departments to identify at-risk students earlier and provide them with services and support needed.
The assistant dean/director of graduate public health programs also discusses rates with chairs and
program directors each year, and directors of all programs monitor student progress annually to ensure
rates remain above 70%.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
SPHHP consistently exceeds graduation rate requirements for most programs. With the exception of
MA/MS programs, at least 85% of all public health students graduate. These graduation rates suggest
that program directors and faculty advisors are able to retain most students who enroll.
The MA/MS 2018 student cohort had a graduation rate below 70%. Due to this low rate, in 2021 and 2022
the dean, assistant dean/director of graduate public health programs, department chairs and program
directors had a series of discussions to initiate systems that identify students who are at risk for leaving
sooner in their program and intervene where possible. As a result of these meetings, additional tracking
systems have been put into place for MA and MS students. All program directors monitor student
progress and work closely with students to ensure they succeed in their programs.
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B4. Post-Graduation Outcomes
1) Data on post-graduation outcomes (employment or enrollment in further education) for each
public health degree. See Template B4-1. (self-study document)
Post-graduate outcomes are provided for graduates of the School of Public Health and Health
Professions’ (SPHHP) public health programs. Tables represent number and percent of graduates who
obtained employment or further education within one year of graduating. Outcome percentages are
rounded to the nearest whole point.
The Bachelor of Science-Public Health (BS-PH) graduated its first students in Spring 2019.
B4-1-a. Post-Graduation Outcomes, BS-PH

Employed

Class of
2019
% (n)
35% (6)

Class of
2020
% (n)
29% (23)

Class of
2021
% (n)
41% (53)

Continuing education/training (not employed)

41% (7)

42% (32)

12% (16)

Not seeking employment or additional education

0

0

0

Actively seeking employment or further education

6% (1)

0

4% (5)

Unknown

18% (3)

29% (23)

43% (56)

100% (17)

100% (78)

100% (130)

Post-Graduation Outcomes

Total graduates (known + unknown)

The number of graduates with unknown outcomes increased as the total number of BS-PH graduates
grew. Some of the increase in unknown outcomes may have also resulted from attempting to gather data
during the pandemic. In 2022, the assistant dean/director of undergraduate public health programs and
assistant director of diversity, inclusion and community engagement developed and implemented alumni
outreach programs to reduce future unknowns. New outreach activities include a monthly alumni
newsletter (described in H2) and inviting alumni to participate on career or diversity panels and one-onone discussions using a structured questionnaire about their student and post-graduate experiences (see
B5). SPHHP anticipates obtaining a higher percent of outcomes for BS-PH graduates in future years.
B4-1-b. Post-Graduation Outcomes, Master of Public Health (MPH) all concentrations, focus areas
and combined degrees
Class of
Class of
Class of
Class of
Post-Graduation Outcomes
2018
2019
2020
2021
% (n)
% (n)
% (n)
% (n)
76% (25)
78% (25)
68% (32)
79% (75)
Employed
9% (3)

16% (5)

13% (6)

12% (11)

Not seeking employment or additional education

0

0

4% (2)

1% (1)

Actively seeking employment or further education

0

0

0

1% (1)

15% (5)

6% (2)

15% (7)

7% (7)

100% (33)

100% (32)

100% (47)

100% (95)

Continuing education/training (not employed)

Unknown
Total graduates (known + unknown)

76

B4-1-c. Post-Graduation Outcomes for Master of Art (MA) in Biostatistics; and Master of Science
(MS) in Bioinformatics and Biostatistics, Community Health and Health Behavior, and
Epidemiology

Employed

Class of
2018
% (n)
70% (14)

Class of
2019
% (n)
18% (4)

Class of
2020
% (n)
42% (7)

Class of
2021
% (n)
45% (5)

Continuing education/training (not employed)

20% (4)

23% (5)

29% (5)

27% (3)

Not seeking employment or additional education

0

0

0

0

Actively seeking employment or further education

0

0

0

9% (1)

Post-Graduation Outcomes

Unknown
Total graduates (known + unknown)

10% (2)

59% (13)

29% (5)

18% (2)

100% (20)

100% (22)

100% (17)

100% (11)

The School’s MS in Environmental Health Sciences first admitted students in Fall 2022, with its first
graduates expected in 2024.
The School’s MA and MS cohorts are relatively small each year, and the high number of unknown
outcomes for the Class of 2019 are attributed to gathering post-graduate outcomes during the pandemic.
The School has taken steps to ensure outcomes are gathered on as many alumni as possible. In 2022
the assistant dean/director of graduate public health programs and assistant dean for community
engagement implemented outreach activities with graduates, inviting them to participate on career
panels, guest lecture in public health courses, serve as MPH student mentors for the applied practice
experience, and provide feedback through one-on-one discussions using a structured questionnaire
(described in B5).
B4-1-d. Post-Graduation Outcomes, Doctor of Philosophy (PhD) in Biostatistics, Community
Health and Health Behavior, and Epidemiology programs
Class of
2018
% (n)

Class of
2019
% (n)

Class of
2020
% (n)

Class of
2021
% (n)

100% (11)

100% (9)

100% (10)

92% (12)

Continuing education/training (not employed)

0

0

0

0

Not seeking employment or additional education

0

0

0

0

Actively seeking employment or further education

0

0

0

0

Unknown

0

0

0

8% (1)

100% (11)

100% (9)

100% (10)

100% (13)

Post-Graduation Outcomes
Employed

Total graduates (known + unknown)

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. (self-study
document)
The School consistently reports that well over 80% of all SPHHP public health graduates with known
outcomes are employed or seeking further education within one year of degree conferral. All (100%)
master’s including MPH and doctoral graduates with known outcomes were employed or continuing their
education between 2016 and 2020, and at least 94% of BS-PH graduates with known outcomes were
employed or continuing their education each year since the program began in 2018. SPHHP is proud of
these outcomes and considers its alumni employment rate as a key feature of the School. From the
outcomes data collected each year, faculty and staff identify alumni still seeking employment and
intensively work with them to match them to known open positions, connect them to promising employers
77

with whom the School partners, and further strengthen the graduate’s application materials (resume,
cover letter, reference letters, etc.). While very few graduates are still seeking employment within one
year of degree conferral, ultimately nearly all graduates obtain a job through these more intensive
supportive services.
The School consistently reports outcomes for over half of its graduates, and in most cases reports
outcomes for 70% to 80% of graduates. Alumni outcomes are identified in a variety of ways. Program
faculty and staff have several opportunities to connect with alumni. While students are still in their
programs, through BS-PH and MPH courses (PUB 494 Capstone: Modern Public Health Problems and
Solutions and CHB 507 Public Health Teams and Practice respectively), instructors ask students to
create LinkedIn profiles and provide them with support to build their professional online presence.
Instructors also encourage students to connect with the University at Buffalo Public Health LinkedIn
account managed by SPHHP staff to maintain communication after graduating. Many alumni also serve
as mentors of students in practice-based experiences or panelists during student discussions such as
career events, and frequently join School, department or program committees. These relationships
provide several opportunities to gather outcomes data.
To supplement outcomes data collected by faculty and staff, the School’s assistant deans for
undergraduate and graduate public health programs collect outcomes through first-year alumni surveys
which are sent to all graduates one year after degree conferral (in ERF B5.2 Data Collection, Alumni
Surveys, Alumni Survey 2021). On average, between 10% and 30% of alumni complete the survey each
year. Public health staff in the dean’s office also review professional or online profiles such as
organization or agency webpages and publicly posted resumes and curricula vitae (CVs) to minimize the
number of unknown outcomes. In some cases, public health alumni also help SPHHP staff find unknown
outcomes of their peers.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
SPHHP considers graduates who are employed or continuing their education as “placed.” For all public
health programs, the School reported placement rates of 94% or higher each year, and in most years
100%, in their Council on Education for Public Health annual report. This is a pride point for the School.
Faculty, staff and alumni maintain strong networks, allowing public health administrators to identify a
majority of graduate outcomes, and to assist graduates in finding employment. Alumni also stay engaged
with the School to provide career and job-seeking support to public health students, participating in
professional development programs as learners or educators, and presenting webinars and panel
discussions in their areas of expertise, including panels on public health careers. Alumni who work in the
field serve as networks for community partner representation on SPHHP committees (described in A1),
mentors for MPH applied practice experiences (described in D5), evaluators of the School’s curricula,
vision, mission, and goals (described in F1), and career support for students (described in H2), as well.
SPHHP values alumni as exceptional partners who contribute substantially to the School’s goals,
practices and outcomes.
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B5. Alumni Perceptions of Curricular Effectiveness
1) Summarize the findings of alumni self-assessment of their preparation for post-graduation
destinations. (self-study document)
The SPHHP assesses how well alumni feel their program prepared them for their careers through firstyear alumni surveys, post-graduate follow-up discussions one-on-one conducted by assistant deans and
program directors, ongoing relationships between faculty and graduates, and alumni focus groups.
Feedback is provided for the BS-PH, MPH, academic master’s programs (MA and MS), and PhD
programs below.
BS-PH Alumni Feedback
Quantitative and qualitative feedback from BS-PH graduates is collected within one year of graduation
through surveys and one-on-one interviews described further in B5-2. The BS-PH program first graduated
students in 2018, however, few students graduated in 2018 and 2019. On average, 10% of alumni
complete the survey. Most feedback summarized below was obtained from 20 survey respondents
between 2019 and 2020.
Survey data was supplemented through one-on-one discussions with eight BS-PH alumni. Every Fall and
Spring semester, Assistant Dean for Community Engagement Ms. Mary Glenn holds one-on-one
discussions with alumni from each non-MPH program: the BS-PH, academic master’s degrees, and PhD
degrees, using a standardized questionnaire provided in B5-2. She records feedback from each
discussion in an individual Word document, and she then summarizes all feedback by program (BS-PH,
MA, MS, or PhD) and concentration, maintaining the original Word documents and the summarized file in
a UB-Box password-protected folder. She shares the feedback with the relevant chair and/or program
director each semester for them to discuss during department faculty meetings or education committee
meetings
Skills BS-PH graduates found most useful from their program were:
• Epidemiology skills
• An ability to work collaboratively with communities and other stakeholders
• Skills in educating the public on prevention
• Understanding the bigger picture of public health issues and how many factors contribute to them
They felt most prepared for their public health positions through an ability to apply critical thinking skills to
solve community-based problems, conduct research, and present information in writing and verbally to
different audiences.
Skills that graduates would have liked more training on included:
• Developing and delivering online communications
• Working with and understanding clinical data
• Programming and data management
• Having a better understanding of health insurance
• Communicating with the public confidently
MPH Alumni Feedback
Quantitative feedback from MPH graduates is collected within one year of graduation through surveys
and focus groups, and through ongoing relationships between faculty, staff and alumni. Each year
approximately 22% of graduates complete the survey. To supplement survey data, focus groups are held
every two years with between five and 10 alumni from across concentrations. They were last held in 2019
(n=5) and 2021 (n=8). A summary of data collected from all methods about skills gained and not gained
from the program is provided below.
Skills MPH alumni found most useful from their programs by major MPH competency area were:
Epidemiology, data analysis and biostatistics
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• Managing and reporting on data
• Reading and interpreting scientific literature and applying evidence to practice
Public health and healthcare delivery systems
• Understanding healthcare organization and infrastructure
• Training on the healthcare delivery system
Health disparities
• Understanding of social determinants of health and ability to apply this to their jobs
• Understanding health disparities, bias and inequities and serving marginalized communities
Public health program planning
• Applying policy to program development
• Addressing communities and individuals in a trauma-informed fashion with cultural sensitivity
Public health policy
• Understanding policies and their impact on the delivery of healthcare and health education
Leadership, collaboration, communication and systems thinking
• Interprofessional collaboration and an ability to work collaboratively with stakeholders
• Managing conflict and work in group settings in the workplace
• Presenting and communicating orally and in writing
• Using data in presentations
Overall, MPH students felt most prepared for their positions with epidemiology and data analysis skills,
program planning and management skills, and collaboration and teamwork skills.
Skills MPH alumni wished they gained from their program included:
• Skills in a second data analysis application (all students practice analyzing data with at least one
software program during their MPH: Stata, Minitab or SAS)
• Grant-writing
• Managing data using Microsoft Excel
• Content on emergency preparedness
• While alumni indicated that they learned about health policies in their programs, they did not gain
skills on how to engage with policy-makers or to develop policies
Academic Master’s Degree Alumni Feedback
Quantitative and qualitative feedback from graduate academic degree alumni is collected within one year
of graduation through surveys and one-on-one discussions with program directors and the assistant dean
for community engagement (as part of the School’s alumni engagement effort). Eight MA and MS
graduates provided survey feedback over the past three years and two alumni completed in-depth
interviews and one-on-one feedback with the assistant dean for community engagement, who
summarizes and shares feedback with each respective chair and/or program director as described
previously. Feedback is summarized below.
Skills alumni found most useful from their programs included
• Statistical analysis and data management
• An ability to work with statistical analysis programs (specifically SAS and R)
• Epidemiology skills
• The ability to conduct research
They felt that overall their program prepared them for their public health positions through an ability to
conduct research and analyze data.
Alumni indicated that they would have liked more training on modern data science to keep up with market
trends. Graduates would have also liked more practical experiences or opportunities to hear from more
practice-based researchers during their program.
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Doctoral Degree Alumni Feedback
Quantitative and qualitative feedback from PhD alumni is collected within one year of graduation through
surveys and one-on-one discussions with program directors and the assistant dean for community
engagement (as part of the School’s alumni engagement effort). Six PhD graduates provided survey
feedback and seven alumni completed in-depth interviews or one-on-one discussions with the assistant
dean for community engagement, which is then summarized and provided to each respective chair and
program director as previously discussed. Feedback is summarized below.
Skills alumni found most useful from their programs included:
• Specific statistical approaches for clinical trial data management and analysis
• Skills in longitudinal data analysis
• Statistical analysis programs (specifically SAS and R)
• Strong research design skills
Overall, PhD graduates felt that their program prepared them to be strong researchers with an ability to
conduct and lead studies.
Alumni indicated that they would have liked to obtain a certification in SAS, and they would have liked to
learn more about understanding a dataset beyond being able to analyze data, and cleaning data.
Integration of Alumni Feedback into Curricula and Student Services
The School values its relationships with alumni who contribute substantially to the programs through
survey data, one-on-one discussions, focus groups, and ongoing relationships maintained with faculty
and staff. Overall, alumni feedback has led to several program enhancements:
•
•

•
•
•
•
•

•

Ongoing relationships with several alumni hired by the Wright-Patterson United States Air Force
Base since 2016 have led to this employer hiring several graduates of epidemiology programs
over subsequent years
Since 2020, 25 alumni participated in career panel discussions with students and new graduates
o Beginning in 2022, the assistant dean for community engagement began collecting
feedback from them related to skills they gained in their programs that were useful for
their jobs and skills they did not gain but would have found useful
Seventeen alumni served as MPH field training (applied practice experience) mentors since 2020
Instructors for foundational BS-PH courses strengthened content to address communication in
writing (PUB 320 Models and Mechanisms for Understanding Public Health), and developed new
student assessments which include the creation of an infographic for online communications
PUB 494 Capstone: Modern Public Health Problems and Solutions, strengthened career and
professional development activities and added talks by public health directors and practitioners
The department of CHHB added a grant-writing requirement to CHB 630 Culminating Project
(integrative learning experience described in D7); students write a portion of a grant proposal as
part of their project
More intensive SAS content was included in graduate public health programs: EEH changed EEH
505 Application of Biostatistics to Epidemiology, a course that trains students on using the SAS
statistical application program, from 1 to 3 credits
o MS and PhD in Epidemiology programs require the 3-credit course
o MPH-Epidemiology, MPH-Environmental Health and MPH-Health Services
Administration programs now include EEH 505 (described above) as a highly
recommended elective for seated students in each program
The assistant dean for community engagement worked with public health directors to design a
series of talks addressing leadership in public health, emergency preparedness plans for future
pandemics, and working with policy-makers
o Presentations were hosted live, and were recorded and added to course content in
foundational MPH course EEH 590 Public Health Leadership, Negotiation and
Collaboration
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2) Provide full documentation of the methodology and findings from quantitative and/or
qualitative data collection. (electronic resource file)
The School collects feedback from public health alumni through annual surveys (one year postgraduation), one-on-one discussions with assistant deans and program directors, and focus groups. The
methodology and the findings from quantitative and quantitative data collection are included in the ERF
B5.2, Data Collection folder. Documents include:
Alumni Surveys
• Alumni Survey 2021
• Alumni Survey Responses from 2017 when data collection began, through 2022
BS-PH Alumni
• BS-PH Alumni Questions
• BS-PH Feedback from 2022
MPH Focus Groups
• 2019 Focus Groups
• 2019 Focus Group Feedback
• 2021 Focus Groups
• 2021 Focus Group Feedback
Graduate Alumni, Academic Programs
• Graduate Alumni Guide
• Graduate Alumni Feedback from 2022
• Summary of Alumni Feedback from one-on-one discussions
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
The School collects quantitative and qualitative feedback from alumni of each public health program
through a variety of activities including structured surveys and discussion guides. Feedback is collected
about alumni satisfaction with preparation for their career, skills they gained in their program, and skills
they did not gain in their program but wished they had. Program directors rely on this feedback to make
program or curricular changes and enhancements to student services, with examples provided in B5-1.
Program directors, faculty and staff value their relationships with alumni, and through these relationships,
critical feedback has been gathered that strengthened the School’s BS-PH program (communication
content), MPH program (grant-writing and statistical analysis programming), and MA, MS and PhD
programs (statistical analysis and practice-based exposure). Alumni feedback contributed to changes in
student services, as well, through the integration of alumni into career panel discussions and courses that
provide professional development and career services including PUB 494 Capstone: Modern Public
Health Problems and Solutions in the BS-PH program.
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C1. Fiscal Resources
1) Describe the school or program’s budget processes, including all sources of funding. This
description addresses the following, as applicable:
a) Briefly describe how the school or program pays for faculty salaries. For example, are faculty
salaries fully guaranteed, or are faculty expected to raise funds to support salaries? If this
varies by individual or appointment type, indicate this and provide examples. For programs, if
faculty salaries are paid by an entity other than the program (such as a department or college),
explain.
All salaries for tenured, tenure track and non-tenure track faculty are fully funded by the School with state
operating funds. SPHHP faculty and professional staff are represented by the United University
Professions Union (UUP) and their contract allows for cost of living and discretionary salary increases that
enable SPHHP to provide competitive salary and benefits packages to recruit and retain faculty and staff.
These contractual increases are not state-supported. SPHHP has engaged in workforce planning efforts
and through the evaluation of operational efficiencies, new revenue generation and utilization of some
portion of reserves, the School ensures that there is no negative impact to its academic programs from
these increases. Although tenure/tenure-track faculty have a guaranteed salary, there is expectation to
support their research by obtaining extramural funding. This funding brings resources back to the School
from indirect funds allocation and a portion of salary recovery. Clinical/teaching faculty do not have an
expectation to obtain research funding, however, several faculty do apply for and obtain grant funding.
Teaching faculty salaries are fully supported by New York State funds.
As part of the School’s strategic plan (described in B2), SPHHP is developing incentive programming for
research-focused faculty to receive additional compensation through an Also Receives compensation or
professional development funding to further advance the School’s missions. Funding for these programs
comes from a combination of SPHHP funds including but not limited to state operating reserves, indirect
cost recovery and salary recovery from grant funding.
b) Briefly describe how the school or program requests and/or obtains additional faculty or staff
(additional = not replacements for individuals who left). If multiple models are possible,
indicate this and provide examples.
The resources in the School are available to the dean to make spending and hiring decisions, which are
made in relation to the SPHHP strategic plan and programmatic needs. . Through the School’s connected
strategic and resource planning process described in the SPHHP Budget Process and Annual Resource
Planning Process (ARPP) documents in the ERF C1.1 Financial Resources folder, new faculty and staff
positions are requested by chairs or unit leads and are reviewed and approved by the dean. Funding
comes from a combination of sources including central University investment, enrollment growth, indirect
cost recovery through research growth, philanthropy and/or reallocation of existing funds. When modeling
for growth in new or existing academic programs, various enrollment scenarios are considered as part of
the planning process to support direct and indirect costs of programs, specifically faculty hiring needs to
support those programs. Although new central University investment can be requested through the ARPP,
tuition revenue growth has been the primary source for increasing the School’s annual state operating
budget and associated funding of new positions.
c) Describe how the school or program funds the following:
a. operational costs (schools and programs define “operational” in their own contexts; definition
must be included in response)
The school defines operational costs as all school-related, non-sponsored expenses including salaries
(instructional and non-instructional), temporary service (instructional, non-instructional, student support),
employee benefits, other than personnel services (including supplies, travel, contractual services,
equipment, etc.), scholarships and fellowships.
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The school funds operational costs using a variety of funding sources including SPHHP’s base state
operating funds (derived from direct state tax support and tuition revenue), income fund reimbursable
(cash-based and derived from salary recovery payments from Research Foundation grants and fees),
State University Tuition Reimbursable (funds generated from winter and summer tuition revenue),
research foundation (sponsored and non-sponsored research funds), and UB Foundation (endowment
and philanthropic donor gifts). More detail on each funding source and the operational costs covered by
that revenue source is provided below.
• State Operating: Funding is comprised of direct state tax support and tuition revenue from New
York State to UB and the allocation to SPHHP from UB. The School receives a state operating
allocation as part of its base budget. Changes to SPHHP’s state budget allocations result from
tuition revenue target performance growth and strategic investments awarded through the ARPP
process. The three largest expenditures supported by state operating funds are faculty/staff
salaries, temporary services (instructional and student stipends) and student scholarships and
fellowships. New York State provided funds for fringe benefits for eligible employees appointed to
state operating funds.
• Income Fund Reimbursable (IFR): IFR is a cash-based revenue source generated by salary
recovery (payment from Research Foundation grants for salary and fringe benefits of individuals
on the state payroll who work on sponsored programs) or fee revenue (graduate application fees,
course fees, etc.). There is a 20% Provost Fee assessed to all salary recovery upon delivery to
the School and of the remaining balance, 25% is delivered to the dean’s office and 75% is
delivered to academic departments to be used consistent with the research, service, and
academic mission of the School. In addition, a portion (12%) of the indirect recovery of grants is
shared with the deans. The remaining portion is used centrally to support research infrastructure
across the University.
• State University Tuition Reimbursable: Funds are generated from summer and winter session
tuition. The School receives a summer session base budget and then a 51% share of summer
tuition revenue above target. SPHHP is assessed one-time funds if it does not meet its summer
tuition revenue target. Funds are primarily managed centrally and allocated to departments as
part of the department’s resource planning process to support non-salary expenses.
• Research Foundation (RF): There are two distinct types of RF accounts, sponsored and nonsponsored accounts. Sponsored accounts are funded by external sponsors and are restricted
dollars used for research, scholarly and creative activities, education and training and public
service. Non-sponsored accounts are funded by indirect cost dollars and a portion of royalty
income and are deemed unrestricted.
• UB Foundation: Funds come from private gifts, endowed funds, and philanthropic support
managed by the UB Foundation, Inc., a separate 501(c)(3) entity. Future year spendable
projections are based on an estimated inflation rate of 2%, as well as any donor gift additions that
have been pledged to add to the endowment fund. These funds are used in alignment with donor
intent. Some unrestricted funds are generated annually and used by the dean. Many scholarships
in SPHHP are awarded from these funds.
• General operating expenditures (buildings, heat, lights, parking, facilities) are centrally
supported outside of the budget of the dean. Certain facility costs are covered by the
dean/department operating budgets. Major space renovations are generally covered centrally and
are requested as part of the ARPP process.
b. student support, including scholarships, support for student conference travel, support for
student activities, etc.
Scholarships and fellowships are supported through a combination of sources including endowed
scholarship funds, private donor and gifts, salary recovery, and designated state allocation support known
as graduate tuition scholarships. Other activities such as conference travel, internships, experiential
learning and student research is funded at department and dean’s office levels using salary recovery,
non-sponsored RF funds, and philanthropic gifts and endowments in alignment with donor intent. Funding
for student support can also come from research grants in the form of research assistant positions that
cover tuition and stipend or training grant support that covers tuition only. Students presenting at national
meetings generally are supported in part or whole by a combination of travel funds and mentor support.
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c. faculty development expenses, including travel support. If this varies by individual or
appointment type, indicate this and provide examples
The School funds faculty professional development expenses through salary recovery, RF non-sponsored
accounts and philanthropic gifts and endowments, as well as start-up funds. Professional development
costs, travel and research support are included in start-up packages for tenure-track faculty and as part of
development funds for clinical/teaching faculty. While the School’s salary recovery distribution policies
vary by department, each department has a formula for distributing a portion of salary recovery back to
the individual faculty for use to attend conferences, and support student appointments and their research.
For clinical or teaching faculty, professional development funds are budgeted by departments using the
salary recovery distributed to the chair for general operating expenses. UB offers generous faculty
professional development and continuing education opportunities on campus and as part of SUNY that
most faculty avail themselves. United University Professionals (UUP), the union to which most faculty
belong, also provides continuing education support.
For academic programs that are centrally coordinated by the dean’s office such as the Bachelor of
Science in Public Health (BS-PH) and Master of Public Health (MPH), the dean’s office and department
contribute $2,000 per year per clinical (non-tenure track) faculty for professional development. Balances
in faculty professional development accounts carry forward from year to year.
d) In general terms, describe how the school or program requests and/or obtains additional
funds for operational costs, student support and faculty development expenses.
Under the University’s budget model, the School receives a base budget that is comprised of a
compilation of historical agreements between former provosts and deans, tuition revenue to support base
enrollment, shares from tuition increases and investments to support University initiatives. Units can
request additional investment through the ARPP.
The School maintains its base budget by achieving its tuition revenue target. While many enrollment
factors impact gross tuition revenue, headcount, credit hours and student residency status (in state/out of
state) contribute to the School meeting its tuition revenue target. Tuition revenue is credited to the unit of
instruction (unit assigned for teaching the credit hours) at the appropriate tuition rate for that individual
student. As noted above, these funds support operational needs. The ARPP process is the other means
to request new central investment.
e) Explain how tuition and fees paid by students are returned to the school or program. If the
school or program receives a share rather than the full amount, explain, in general terms, how
the share returned is determined. If the school or program’s funding is allocated in a way that
does not bear a relationship to tuition and fees generated, indicate this and explain.
The University’s budget model between 2016 and 2020 was such that a unit’s estimated tuition revenue
share was negotiated through an individual ARPP Enrollment Growth Investment Agreement between the
provost and decanal unit. The actual central investment or tuition revenue share above target delivered to
the School was based on fiscally adjusted direct costs of new academic programs.
In fiscal year 2021-22, UB implemented a new budget model that calculates a unit’s tuition revenue target
based on a three-year weighted average and adjusts that target annually. In this model, UB differentiates
how undergraduate and graduate tuition revenue is calculated. Undergraduate tuition revenue is
calculated using a blended average value per credit based on the University’s total undergraduate tuition
revenue. Graduate tuition revenue is calculated using the actual value per credit based on individual
student enrollment and gross tuition revenue in the unit. In addition, the model standardizes the tuition
revenue share above target of 70% across all units. In past years this has varied from 50-65%.
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f)

Explain how indirect costs associated with grants and contracts are returned to the school or
program and/or individual faculty members. If the school or program and its faculty do not
receive funding through this mechanism, explain.

Indirect costs, also known as Facilities and Administrative costs or overhead costs, are recovered for
each sponsored award unless specifically prohibited or limited by the funding agency. A percentage of
indirect costs recovered from sponsored projects is distributed to University entities based upon the
affiliation and relative contributions of key personnel to project objectives. The indirect distribution
percentage rate is currently 12% to the decanal units, 88% remain central. The University’s full Indirect
(Facilities and Administrative) Cost Recovery (ICR) and Distribution Policy is available online. However,
UB (not SPHHP) provides space, facilities, libraries, maintenance, etc. to all schools, and support all
research space and facilities on campus.
ICR funds that come to each decanal unit are managed centrally in the dean’s office and allocated to
departments and administrative units when fiscal year budgets are approved as part of the School’s resource
planning process. As an RF non-sponsored and unrestricted funding source, ICR is often used to support
research incentive programming for faculty, as well as pilot studies, research participant or subject payments,
faculty start-up, student research support and payroll expenses for RF employees. As mentioned previously,
salary recovery in the form of IFR is returned to the schools and distributed according to a pre-determined
formula. These sources help to support the departments and individuals that generate them.
2) A clearly formulated school or program budget statement in the format of Template C1-1,
showing sources of all available funds and expenditures by major categories, for the last five
years.
Table C1-1 provides a summary of the School’s revenue and expenditures from 2017 through 2022.
SPHHP’s strong financial health has been a key asset in managing the economic uncertainty brought on
by the pandemic. The School experienced increasing fiscal balances in 2020 and 2021 as a result of the
COVID-19 state expenditure reduction (hires and spending were strictly curtailed) and University’s hiring
moratorium. Additional notes about revenues and expenditures in the operating statement along with the
statement on the next page.
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C1-1. Sources of Funds and Expenditures by Major Category, 2017 to 2022
Type

Category

2017-2018

2018-2019

2019-2020

2020-2021

2021-2022

Revenue

Tuition/State Tax
Support share direct
to SPHHP

12,610,427

13,302,540

14,699,095

15,960,658

17,531,965

66,582

84,363

68,653

61,447

83,266

1,814,281

1,679,386

1,322,440

1,710,178

1,532,151

7,772,925

8,059,976

6,759,197

6,874,582

6,529,734

502,810

679,671

495,966

663,850

475,212

144,690

128,700

155,458

134,783

224,070

Investment Income

110,570

115,687

120,976

127,249

135,722

Other Income

538,728

312,468

676,881

882,242

538,088

23,561,013

24,362,790

24,298,665

26,414,989

27,050,208

Faculty Salaries

9,526,019

9,831,770

10,355,221

10,395,056

10,961,957

Staff Salaries

5,054,871

5,195,603

5,009,169

5,277,318

5,496,373

Temporary Service

1,362,391

1,405,928

1,579,033

1,580,969

1,887,603

Employee Benefits
Scholarships &
Fellowships

1,871,909

1,809,842

1,562,141

1,743,929

1,678,159

528,122

626,699

701,545

743,640

681,760

307,085

346,956

229,438

5,232

78,552

2,937,229

3,391,980

2,822,638

2,138,728

2,722,152

724,098

892,016

543,871

629,222

694,336

22,311,724

23,500,795

22,803,056

22,514,093

24,200,892

Fees
Salary Recovery on
grants
Sponsored Grants
and Contracts (total
direct expenditures)
Non-Sponsored
Grants and
Contracts
Private Sources and
Gifts*

Revenue
Total
Expense

Travel
Operations
Other Expense
Expense
Total

Net
1,249,290
861,995
1,495,609
3,900,896
2,849,316
The statement includes operating and non-operating revenue and expenditures, such as sponsored
research expenditures.
* In ERF C1.1 Financial Resources, an Endowments and Giving file provides additional details on the
School’s endowment and annual giving support to supplement information in the statement.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strength
The School has been growing and has plans to continue to grow in enrollments and in research. To
support this growth, SPHHP has dedicated significant resources to hire new faculty in tenure-track lines,
including start-up funds to support their research, and to hire faculty in clinical/teaching roles to support
this growth.
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C2. Faculty Resources
1) A table demonstrating the adequacy of the school or program’s instructional faculty
resources in the format of Template C2-1.
The school or program need not list all faculty but must list sufficient faculty to demonstrate
compliance with C2-B and C2-C. For example, if the school or program exceeds the number of
faculty needed to document compliance (as defined in these criteria), the school or program may
note the number of faculty available in addition to those identified by name in Template C2-1.
The data reflect the most current academic year at the time of the final self-study’s submission
and should be updated at the beginning of the site visit if any changes have occurred since selfstudy submission. (self-study document)
The School of Public Health and Health Professions (SPHHP) employs 45 full-time (1.0 FTE) public
health faculty, included in the table below. The School also employs additional non-instructional public
health faculty and 38 health professions faculty not included in C2.
C2-1. Faculty Resources by Concentration 2022-23
CONCENTRATION
Biostatistics: MA, MPH,
PhD
Bioinformatics &
Biostatistics, MS
Community
health/health behavior,
MPH, MS, PhD
Environmental health
MPH and
Environmental health
sciences MS

ADDITIONAL
FACULTY
PIF: 8
Non-PIF: 2

1st

2nd

3rd

4th

Ma
(1.0)

Consiglio
(1.0)
Hageman
Blair
(1.0)

Yu
(1.0)

Tian
(1.0)

Chakraborty
(1.0)

N/A

PIF: 5
Non-PIF: 1

Miecznikowski
(1.0)
Kruger
(1.0)

Braymiller
(1.0)

Liu
(1.0)

Orom
(1.0)

PIF: 8
Non-PIF: 4

Wang
(1.0)

Mu
(1.0)

Ren
(1.0)

N/A

PIF: 1
Non-PIF: 2

Epidemiology: MPH,
MS, PhD

Kordas
(1.0)

Bonner
(1.0)

OchsBalcom
(1.0)

Millen
(1.0)

PIF: 5
Non-PIF: 4

Health services
administration (MPH,
seated and online)

Daniels
(1.0)

Noyes
(1.0)

Palermo
(1.0)

N/A

PIF: 1
Non-PIF: 4

Individualized (MPH)

Kulak
(1.0)

Heavey
(1.0)

Kruger
(1.0)

N/A

PIF: 7
Non-PIF: 2

Braymiller
(1.0)

Collins
(1.0)

Kulak
(1.0)

N/A

PIF: 2
Non-PIF: 2

Heavey
(1.0)

Kulak
(1.0)

Przybyla
(1.0)

N/A

PIF: 2
Non-PIF: 2

1st
Amato
(1.0)

2nd
Zorich
(1.0)

3rd
Graczyk
(1.0)

Individualized –
Addictions Focus Area
(MPH)
Individualized – Health
Equity Focus Area
(MPH)
CONCENTRATION
Public health (BS)

Named PIF (columns 1-5 in the table)
Total PIF (including ADDITIONAL FACULTY)
Non-PIF

ADDITIONAL FACULTY
PIF: 9
Non-PIF: 2

27
45
16
88

Key points:
• Only primary / full-time faculty who teach students in the programs are included; departmental
faculty who mentor or include students in research but who are not teaching are excluded
• Faculty are listed as 1st or 2nd faculty in the table a maximum of 2 times
2) Explain the method for calculating FTE for faculty in the templates and evidence of the
calculation method’s implementation. For schools only, all primary instructional faculty, by
definition, are allocated 1.0 FTE. Schools must explain the method for calculating FTE for any
non-primary instructional faculty presented in C2-1. Programs must present calculation
methods for primary instructional and non-primary instructional faculty. (self-study document)
Primary instructional faculty (PIF) are 1.0 FTE faculty in the School who have teaching, research and
service responsibilities. The distribution of teaching, research and service activities for a faculty member
is determined in collaboration with their department chair.
Non-primary instructional faculty are instructors in adjunct or volunteer appointments whose primary role
is external to the School. In general, they represent full-time faculty from other units within the University
such as Management or Urban Planning who contribute part-time to SPHHP, or public health leaders and
practitioners from the community. Adjunct instructors teach one or more public health courses at the
undergraduate or graduate level each year (one 3-credit course = .1 FTE); most adjunct and volunteer
faculty are not engaged in research or service with the School as part of their FTE.
3) If applicable, provide a narrative explanation that supplements reviewers’ understanding of
data in the templates. (self-study document)
Full-time faculty are hired into a department and may teach across more than one concentration area for
the School. In addition, faculty hired into departments may teach at the undergraduate, graduate or both
levels for SPHHP programs. Teaching assignments are determined by chairs, faculty and program
directors.
4) Data on the following for the most recent year in the format of Template C2-2. See Template
C2-2 for additional definitions and parameters.
As noted in Template C2-2’s instructions, schools should only present data on public health
degrees and concentrations. If primary instructional faculty, non-primary instructional faculty
and/or staff are all regularly involved in these activities, indicate this and present data separately
for each group, as applicable. Though the self-study requires only the most recent year, the
school or program may wish to present additional years of data for context. For example, if the
most recent year’s results are anomalous, additional data may be helpful. (self-study document)
a. Advising ratios (faculty and, if applicable, staff) by degree level (bachelor’s, master’s,
doctoral), as well as the maximum and minimum. If both faculty and staff advise, present and
calculate both ratios
Ratios for general advising and career counseling are provided in separate tables. Bachelor’s students
obtain advising from SPHHP Office for Academic and Student Affairs (OASA) advising staff, and master’s
and doctoral students obtain advising from their program faculty. Each student has one assigned advisor,
although some undergraduate students, such as Honors students or students in athletics or Educational
Opportunity Programs, may have more than one advisor.
C2-4-a. Advising Ratios (# students advised per staff or faculty member)
General Advising
Average
Min
Max
Bachelor’s (advised by OASA staff)
63
56
68
Master’s (advised by faculty)
8
1
25
Doctoral (advised by faculty)
4
1
8
89

All students obtain career counseling from UB’s Career Design Center which consists of career managers
who offer one-on-one guidance and host career-related workshops for students in any program. Graduate
students also receive career counseling specialized for their degree and concentration area from
graduate public health faculty and staff in their departments and the dean’s office (see data below).
Career Counseling-UB Career
Design Center Counselors
Bachelor’s
Master’s
Doctoral
Career Counseling of SPHHP
Faculty
Bachelor’s*
Master’s
Doctoral

Average

Min

Max

5
5
5
Average

1
1
1
Min

70
57
15
Max

n/a
8
4

n/a
1
1

n/a
25
8

* Bachelor’s degree students only receive career counseling from UB’s Career Design Center.
b. If applicable, average number of baccalaureate students supervised in a cumulative or
experiential activity
BS-Public Health (PH) students complete a cumulative/experiential course as part of their required
curriculum by enrolling in PUB 494 Modern Public Health Problems and Solutions (described further in
D11) in their final semester. Advising is provided by the course instructor.
C2-4-b. BS-PH Cumulative Experience Advising Ratios
Bachelor’s Cumulative/ Experiential Activity
Average
Bachelor’s

25

Min

Max

15

30

c. Average number of MPH students supervised in an integrative learning experience (as defined
in Criterion D7), as well as the maximum and minimum
MPH students complete an integrative learning experience (ILE) by enrolling in CHB, EEH or STA 630
Culminating Project as part of their required curriculum (described in D7) in their final semester. Most
MPH students enroll in a classroom-style course with between 15 and 40 students and at least one
instructor who advises them throughout the semester. For most courses, two or more instructors provide
advisement to students to maintain low advising ratios. MPH students in Biostatistics and Environmental
Health concentrations enroll in EEH or STA 630 and complete their project one-on-one with their faculty
advisor. The table below reflects the combined average, minimum and maximum for all MPH students.
C2-4-c. MPH Integrative Learning Experience Advising Ratios
MPH Integrative Learning Experiences
Average
MPH

15

Min

Max

1

40

d. Average number of DrPH students advised, as well as the maximum and minimum
The School does not offer a DrPH degree.
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e. Average number of PhD students advised, as well as the maximum and minimum
C2-4-e. PhD Dissertation Advising Ratios
Mentoring/primary advising on dissertation
PhD
f.

Average

Min

Max

1

1

3

Average number of academic public health master’s students advised, as well as the
maximum and minimum

C2-4-f. MA/MS Final Project Advising Ratios
Mentoring/primary advising on thesis or final
project
MA/MS

Average

Min

Max

2

1

4

5. Quantitative data on student perceptions of the following for the most recent year:
Present data by degree level (bachelor’s, master’s, doctoral), at a minimum. If the school or
program wishes to collect and present data by degree (MPH, MS, PhD, DrPH, etc.), degree data
may be presented. Schools should only present data on public health degrees and
concentrations. Though the self-study requires only the most recent year, the school or program
may wish to present additional years of data for context. For example, if the most recent year’s
results are anomalous, additional data may be helpful. (self-study document)
a. Class size and its relation to quality of learning (eg, The class size was conducive to my
learning)
Each year the School collects input from undergraduate and graduate students about their agreement
with “class size is conducive to my learning.” The survey uses a five-point Likert scale with ratings from
“strongly disagree” to “strongly agree.” See the SPHHP Annual Student Experience Survey and Student
Experience Results-Public Health (PH) in the ERF C2.5 Faculty Resources Data, All-student Survey
folder. Annual Student Experience Survey feedback is discussed with the SPHHP Executive and
Planning Committee, to address any areas where improvements are needed. Data in this ERF and in the
table below are provided for public health students only. Response rates represent the percent of
students in public health programs that replied to the surveys.
C2-5-a1. Student Experience Survey Feedback: Public Health Students, 2021-22
% respondents who “somewhat agree” or “strongly agree” with “SPHHP class
sizes are conducive to my learning”
Bachelor’s public health students

% (n)
Response
rate = 5%
95% (20)

Master’s public health students (MPH, MA and MS)

81% (13)

Doctoral public health students (PhD)

100% (7)

In addition to the all-student survey, MPH students rate their agreement with this statement using a fivepoint Likert scale with ratings from “very dissatisfied” to “very satisfied” in an annual MPH Student Survey.
The Survey, along with MPH Survey Results and Result Trends over six years are in the ERF C2.5
Faculty Resources Data, MPH Survey folder. Surveys are conducted each Spring. MPH Student Survey
feedback is discussed with the MPH Coordinating Committee, and with chairs and program directors
during annual enrollment planning meetings as it relates to number of sections and seating capacities of
foundational public health courses needed.
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C2-5-a2. MPH Student Survey Feedback, 2021-22
% (n)
Response
rate = 28%
83% (45)

% respondents “satisfied” or “very satisfied” with
Class sizes being conducive to learning

In addition to the survey data above, students who complete course evaluations each semester rate class
size as being conducive to learning on a five-point Likert scale with 1 being the lowest and 5 being the
highest. Results are provided in the following table. The full Course Evaluation questionnaire that
students complete at the end of each course and the Course Evaluation Results can be viewed in the
ERF C2.5 Faculty Resources Data folder.
C2-5-a3. Course Evaluation Feedback: All Public Health Courses, 2021-22
Fall 2021
“Class size conducive to learning” rated 1 (low) to 5 (high)
Average
rating (n)
Bachelor’s public health students
4.2 (1,425)

Spring 2022
Average
rating (n)
4.2 (1,398)

Master’s public health students (MPH, MA and MS)

4.2 (794)

4.3 (803)

Doctoral public health students (PhD)

4.5 (99)

4.6 (100)

Response rates for bachelor’s course evaluations were 60% and 68% in Fall and Spring and for graduate
programs (combining master’s and doctoral) were 61% and 51% in Fall and Spring respectively.
Survey data from all sources indicate that overall, students feel that class sizes are conducive to learning.
These data are reviewed annually by the assistant dean/director of graduate public health programs and
discussed with the Executive and Planning Committee and MPH Coordinating Committee. In addition, the
assistant dean/director of the undergraduate public health program and department chairs also review all
course evaluation feedback. Class caps are set by the assistant dean/director of the undergraduate public
health program for BS-PH courses and by departments for master’s and doctoral courses.
Results are also reviewed with the undergraduate program director and chairs as applicable during
annual and budget and resource planning meetings with the dean, assistant dean/chief business officer,
and associate dean for strategy, operations and planning to determine an appropriate number of courses
and course sections needed each year.
b. Availability of faculty (ie, Likert scale of 1-5, with 5 as very satisfied)
The same surveys discussed above ask students to rate faculty accessibility and availability. Results are
provided in tables below. All surveys and full results are available in ERF C2.5.
C2-5-b1. Student Experience Survey Feedback: Public Health Students, 2021-22
% respondents who “somewhat agree” or “strongly agree” with “Faculty are
available/accessible to me”
Bachelor’s public health students

% (n)
Response
rate = 5%
81% (17)

Master’s public health students (MPH, MA and MS)

88% (16)

Doctoral public health students (PhD)

86% (6)

C2-5-b2. MPH Student Survey Feedback, 2021-22
% respondents “satisfied” or “very satisfied” with
Faculty availability

% (n)
Response
rate = 28%
85% (46)
92

C2-5-b3. Course Evaluation Feedback: All Public Health Courses, 2021-22
Fall 2021
The course “instructor was accessible” rated 1 (low) to 5 (high)
Average
rating (n)
Bachelor’s public health students
4.3 (1,425)

Spring 2022
Average
rating (n)
4.3 (1,398)

Master’s public health students (MPH, MA and MS)

4.4 (794)

4.4 (803)

Doctoral public health students (PhD)

4.7 (99)

4.7 (100)

Course evaluation response rates for bachelor’s courses were 60% and 68% in Fall and Spring and for
graduate programs (combining master’s and doctoral) were 61% and 51% in Fall and Spring respectively.
Survey data from all sources suggest that overall, students feel that faculty and course instructors are
available and accessible to them. These data are reviewed annually by the assistant dean/director of
graduate public health programs and discussed with the Executive and Planning Committee and MPH
Coordinating Committee. Course evaluations are also reviewed by the assistant dean/director of the
undergraduate public health program and department chairs and discussed as applicable during annual
enrollment and budget and resource planning meetings with the dean and assistant dean/chief business
officer to help determine appropriate faculty resource needs.
Data and ratings provided in the C2-5 tables above are representative of data and ratings from student
surveys in prior years reinforcing that in general, students find class sizes conducive to their learning and
faculty to be available to them.
While 2022 student ratings were similar to prior years, the 2022 Student Experience Survey response
rate at 5% was lower than in past years. Prior to 2020, the survey response rate averaged 10%, however,
during 2020 and 2021 the response rate averaged 3%. While the 2022 response rate was higher than in
recent years, the School aims to obtain feedback from at least 10% of students. Staff in the dean’s office
believe the low response rate in 2022 resulted from many graduating students not completing the survey
due to other priorities in their final semester. To increase the response rate in future years, department
coordinators will be asked to send the survey request in communications they send to students about
degree conferral and commencement.
6. Qualitative data on student perceptions of class size and availability of faculty. Schools
should only present data on public health degrees and concentrations. (summary in self-study
and full results/backup documentation in electronic resource file)
Qualitative feedback on class size and faculty availability primarily come from comments students shared
as part of the SPHHP Student Experience Survey or MPH Student Survey. Qualitative feedback can be
viewed in raw data form in the ERF C2.5 Faculty Resources Data, All-student Survey folder (Student
Experience Results-Public Health) and MPH Survey folder (MPH Survey Results). A summary of
Qualitative Feedback from both surveys for 2021 and 2022, and an agenda and summary of the
discussion for a 2022 MPH strategic planning meeting where student feedback was discussed, including
actions to be taken based on student feedback, can also be found in ERF C2.6 Feedback, MPH 2022
Retreat folder.
Bachelor’s Student Feedback
Few students (n=4) in the BS-PH program provided comments, however, those who did provide them
indicated that they did not receive the advising support they needed, and they asked for more career
services. This feedback was provided to the assistant dean/director of undergraduate programs, and the
assistant dean/director of student affairs who directs OASA advising for undergraduate students.
MPH Student Feedback
Two MPH students provided comments in their Student Experience Survey responses. One student
indicated that they would like to see more career services made available to them, and one student asked
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for more check-ins with program directors and the dean to instill a greater sense of belonging in the
School. In addition, 39 MPH students shared comments in the Annual MPH Student Survey, of which
eight comments related to faculty availability. In most cases, students indicated that they found professors
and instructors to be available to them. However, in a few cases, students reported not knowing who their
advisor was, and found it difficult to obtain information they needed about courses to take and field
training (applied practice experience) requirements. Outside of surveys, students in combined MPH
programs (such as the PharmD/MPH or MSW/MPH) have shared anecdotal feedback with faculty and
staff that there is little coordination between programs and advisement of students in combined degrees
and that this has caused confusion about what courses to take and when to take them. As noted in H1
Academic Advising, this has been addressed.
MA/MS Student Feedback
No MS students provided qualitative feedback through the Student Experience Survey, and feedback
students provide to their program director or advisor during advising meetings or progress reviews
indicate satisfaction with faculty availability. No qualitative feedback was provided about class size.
PhD Student Feedback
One PhD student commented in the Student Experience Survey that they were not familiar with career
advising services and they rely on their professors and advisor for career guidance. Similar to MA and MS
students, PhD students provide feedback to their program director or advisor during advising meetings
and progress reviews. They have likewise indicated satisfaction with faculty availability
Overall, student comments from the annual student experience and MPH surveys focus on faculty,
instructor or advisor availability; no comments related to class size. While the quantitative data provided
in C2-5 indicates that generally, students feel faculty and instructors are available, a few BS-PH students
indicated dissatisfaction with their advisement, and students across programs are asking for more career
services and guidance which is addressed further in H2. In addition, some MPH students struggle in
knowing who their advisor is, or in receiving information from their advisor on courses to take and field
training expectations. In 2021, the School partly revised its MPH advising structure by hiring two
dedicated MPH faculty advisors in administrative roles, one in the department of Community Health and
Health Behavior (CHHB) and one in the dean’s office. They each provide consistent course advising to
MPH students, and the faculty advisor in the dean’s office now advises all MPH combined degree
students ensuring consistent and continual advisement in a way that maximizes learning across both
programs of a combined degree.
7. If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Plans
To address the low student response rate for the annual student experience survey, department
coordinators will be asked to reinforce the request to complete it when they share information about
degree conferral and commencement activities with graduating students. The School believes that this
will lead to a higher response rate in future years.
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C3. Staff and Other Personnel Resources
1) A table defining the number of the school or program’s staff support for the year in which the
site visit will take place by role or function in the format of Template C3-1. Designate any staff
resources that are shared with other units outside the unit of accreditation. Individuals whose
workload is primarily as a faculty member should not be listed. (self-study document)
The School of Public Health and Health Professions (SPHHP) employs support staff assigned to the
dean’s office and each of the five departments. Staff employed during the 2022-23 academic year are
included in the tables below.
C3-1-a. Staff and Other Personnel: Staff Support
Role/Function
Academic affairs, dean’s office staff (includes two faculty members serving primarily as
staff with administrative and student advising responsibilities)
Academic affairs, department staff (includes one faculty member serving primarily as staff
with administrative and student advising responsibilities)
Admissions, dean’s office staff
Admissions, department staff
Community engagement
Diversity, equity and inclusion
Facilities
Finance
Information technology
Marketing and communications
Other support, dean’s office staff assistant
Other support, department staff assistants
Other support, dean’s office staff
C3-1-b. Staff and Other Personnel: Research Support
Role/Function
Pre-award support, dean’s office staff
Post-award support, department staff
Rehabilitation Sciences, Center for Assistive Technology
Biostatistics, research project staff
Community Health and Health Behavior, research project staff
Community Health and Health Behavior, post-doctoral associate
Epidemiology and Environmental Health, research project staff
Exercise and Nutrition Science, research project staff
Exercise and Nutrition Science, post-doctoral associates
Rehabilitation Sciences, research project staff
2)

FTE
9.5
8.6
2
7
1.5
.5
2
4
5
1
1
2
3

FTE
2
1
4.5
2.9
10.8
1
18.02
9
1
1

Provide a narrative description, which may be supported by data if applicable, of the
contributions of other personnel. (self-study document)

The School also receives contributions from a dedicated staff person in the University at Buffalo (UB)
Advancement Office who provides development support for the School to maintain, strengthen and
expand relationships with the external community including alumni.
Instructional faculty and staff in the dean’s office and departments are also supported by students in
graduate assistant, teaching assistant and research assistant roles that are not included in table C3-1, as
staff work is not their primary role.
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Staff across many other offices throughout the University support the School, including centrally managed
Undergraduate Admissions which performs recruitment and admission functions for SPHHP bachelor’s
degrees, Financial Aid, International Student Services, Health and Wellness, Accessibility Resources,
Center for Excellence in Writing, UB Libraries (with a librarian from the Abbott library dedicated to
SPHHP), and UB’s Career Design Center.
3)

Provide narrative and/or data that support the assertion that the school or program’s staff
and other personnel support is sufficient or not sufficient. (self-study document)

SPHHP has sufficient staff to support its vision, mission, goals and objectives. Faculty and staff convey
staff needs to department chairs or functional unit leads who discuss needs with the dean and assistant
dean/chief business officer each year in resource planning and budgeting meetings described in C1.
The School responds to needs identified by faculty, staff and students, dedicating staff resources in key
functional areas to address needs. For example, in March 2020 the School hired an eLearning support
specialist to guide faculty transitioning to online coursework as a result of the COVID-19 pandemic,
ensuring that students received the same quality education in online courses they previously received in
seated courses. In 2021 SPHHP also appointed a director of teaching innovation and excellence to join
the eLearning support specialist in diffusing innovative teaching and learning practices to faculty across
departments (included in Table C3-1-a other program support, dean’s office staff). In Fall 2021 as MPH
enrollment grew, the School hired two faculty into administrative roles in the dean’s office and the
department of Community Health and Health Behavior (CHHB), providing additional administrative
support for course advisement to MPH students. This addressed some of the faculty advisement
concerns MPH students expressed (described in C2). In 2022, SPHHP also hired new staff to support
faculty affairs, community engagement, diversity, equity and inclusion and operations efforts to support
SPHHP in achieving its strategic goals and objectives (included in Table C3-1-a in Community
engagement, and Other support, dean’s office staff). Annually through the SPHHP budget process,
investments can be requested to the dean by chairs or unit leads in the dean’s office for additional
support related to growth in education or research.
Data is collected about staff support from all SPHHP students through the annual Student Experience
Survey and MPH Student Survey. Tables below show feedback, including survey response rates, from
SPHHP’s public health students.
C3-3-a. Student Experience Survey Feedback: Public Health Students, 2021-22
% respondents who “somewhat agree” or “strongly agree” that “SPHHP gives me
the resources I need”
Bachelor’s public health students
Master’s public health students (MPH, MA and MS)

% (n)
Response
rate = 5%
86% (19)
69% (8)*

Doctoral public health students (PhD)
100% (7)
* Respondents indicated through their comments in the survey and through other forms of qualitative
feedback (anecdotal feedback, information obtained during advising sessions or faculty/staff open door
policies, etc.) that the rating from master’s students for “resources I need” related to lack of awareness of
career services. This is addressed further in H2.
C3-3-b. Student Experience Survey Feedback: Public Health Students, 2021-22
% respondents who “somewhat agree” or “strongly agree” that “Program staff are
available/accessible to me”
Bachelor’s public health students

% (n)
Response
rate = 5%
73% (16)

Master’s public health students (MPH, MA and MS)

75% (12)

Doctoral public health students (PhD)

100% (7)
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Results are presented each year to the Executive and Planning Committee, and specific issues related to
departments or programs are discussed with chairs or program directors who address concerns with their
faculty/staff. Chairs also identify additional staff needs with the dean during annual budget discussions
described in C1.
C3-3-c. MPH Student Survey Feedback, 2021-22
% respondents “satisfied” or “very satisfied” with
Staff availability

% (n)
Response
rate = 28%
80% (43)

Results are presented each year to the MPH Coordinating Committee, and issues are discussed by
committee members for program enhancements.
Overall, survey feedback indicates that a majority of students are satisfied with staff availability and the
resources that staff in the School provide to them. As SPHHP has grown, new staff have been hired to
support additional programs, students and services. For example, the School increased academic affairs
and admissions staff by 20% between 2018 and 2021 to support growth in its undergraduate and
graduate programs.
Data and ratings provided in the C3 tables above are derived from both the Student Experience Survey
and MPH Student Survey. The data and ratings from student surveys are generally consistent with prior
years reinforcing that overall, students are provided with resources they need and staff are available and
accessible.
While data was representative of past years, the 2022 response rate to the Student Experience Survey
was lower than in past years prior to the COVID-19 pandemic (5% compared with an average of 10%).
Departments will be asked to reinforce the request to complete the survey with students who will be
graduating when they share information about degree conferral and commencement activities to increase
the response rate.
Survey documents and full data sets including quantitative and qualitative feedback are available in ERF
C2.5 and C2.6 documents.
4)

If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)

Plans
To address low student response rate for the annual student experience survey, department coordinators
will be asked to reinforce the request with graduating students to complete it when they share information
about degree conferral and commencement activities. The School believes that this will lead to a higher
response rate in future years.
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C4. Physical Resources
1) Briefly describe, with data as applicable, the following. (Note: square footage is not required
unless specifically relevant to the school or program’s narrative. (self-study document)
The University at Buffalo (UB) has three campuses, North Campus in suburban Amherst, South Campus
in North Buffalo, and the Downtown Campus in Buffalo. The School of Public Health and Health
Professions (SPHHP) is located on UB’s 153-acre South Campus which is the original UB campus and a
Western New York landmark dating back to the 1920s. The School has just over 120,000 square feet of
space which is sufficient at this time, although SPHHP has plans for additional growth in education and
research. Detailed Space Allocations for the School and its departments are available in ERF C4.1
Physical Spaces.
Each year the School collects feedback on classrooms, offices and other shared student spaces. Content
throughout this section references recent renovations SPHHP made to many classrooms and other
spaces based on feedback collected.
•

Faculty and staff office space

Most faculty and staff offices are located in three locations on South Campus, the Biomedical Education
Building (BEB), Kimball Tower and Farber Hall. Epidemiology and Environmental Health (EEH) is located
in Farber Hall, and the remaining departments have space on eight floors in Kimball Tower: Biostatistics,
Community Health and Health Behavior (CHHB), Exercise and Nutrition Sciences (ENS) and
Rehabilitation Science (RS). The School’s Office for Academic and Student Affairs (OASA), where most
undergraduate advising occurs, has offices on the fourth floor of Kimball Tower. With the exception of
OASA staff and SPHHP associate or assistant deans with faculty appointments in CHHB, most dean’s
office administrative faculty and staff have offices in BEB which is connected to Farber, Cary and
Sherman Halls.
•

Classrooms

Most SPHHP courses are taught on South Campus in BEB, Cary Hall, Diefendorf Hall, Farber Hall,
Kimball Tower and Wende Hall. Classrooms range in size from 20 to over 430 seats. The School
manages BEB 125, the Lippschutz Room which SPHHP renovated (2019) with 65 seats and tables and
movable chairs for flexible space to accommodate presentation or group needs. Cary Hall classrooms
135 and 339 seat 28 and 36 students respectively. The School’s computer lab is in Cary 235, which has
computer stations for up to 55 people and additional table space for students with laptops. Biostatistics,
CHHB and ENS faculty frequently teach courses in Diefendorf Hall which offers 13 classrooms, five of
which can seat over 100 students. Diefendorf classrooms offer auditorium-style seating as well as tables
with movable chairs for flexible instruction needs. Kimball Tower has eight classrooms which are primarily
used by faculty in ENS and RS. Classrooms in Kimball Tower offer both auditorium-style seating with
fixed individual seats, and tables with movable chairs for flexibility. The basement of Kimball Tower also
offers more than 10 beds and practice stations for physical therapy students.
Farber Hall houses the department of EEH and has several research labs and classrooms, four of which
can seat over 100 students. Most were recently renovated (2018-2021) by SPHHP. Farber 144 and 150
(Butler Auditorium) are large auditorium-style classrooms, and Farber G26 offers movable seats (184
capacity) that faculty often use for larger classes. The School also uses these larger classrooms for
SPHHP presentations as part of its annual public lecture series. Farber 150 and G26 have power outlets
for every seat, and other Farber classrooms offer integrated desk/chair units for individual students, or
tables with movable chairs for flexible instruction needs. All SPHHP departments teach courses in Farber
Hall classrooms. The School can also use two classrooms on South Campus in Wende Hall, which is the
home of UB’s School of Nursing, with capacities of 138 and 57.
Many undergraduate courses for SPHHP Bachelor’s programs in Exercise Science, Public Health or
Statistics take place on South Campus in classrooms described above, although some classes take place
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on UB’s North Campus, including freshmen and sophomore general education classes (English, etc.).
Large classrooms on North campus that the School uses include Baldy Hall rooms 114 and 118, Capen
Hall room 240, O’Brian Hall rooms 25 and 210 and Talbert Hall room 107 which range in seating capacity
from 20 to 65. Larger classrooms on North campus are used for courses such as PUB 101 Introduction to
Public Health and STA 119 Statistical Methods and include the Natural Sciences Complex room 225 (393
seats) and Norton Hall room 190 (335 seats).
Most SPHHP courses are centrally scheduled into classrooms by the University based on class days and
times and seating needs. SPHHP manages scheduling for BEB 125/Lippschutz Room, Cary 235
computer lab, Farber 180 and three classrooms in Kimball Tower.
All classrooms are equipped with technology including internet-enabled computers, webcams, projection
or TV screens, microphones and state-of-the art projection equipment. All classrooms have Wi-Fi.
Examples of new or renovated spaces obtained by the School based on student feedback collected in
prior years include BEB 125, Farber rooms 135-137, and Farber G26. The renovation of BEB 125 was
primarily driven by MPH student feedback and the need for larger classrooms to accommodate MPH
enrollment growth. Feedback on classrooms collected through the MPH Student Survey was shared with
the associate dean for academic affairs and the associate dean for strategy, planning and operations who
then developed a renovation plan for the room with UB facilities. It was renovated in 2019 and has
become one of the main classrooms and seminar spaces used for large public health courses and
events. Student feedback also led to updated technology in Farber 182, including a new projector and a
teaching station with a Wi-Fi enabled laptop, flex-arm and monitor, and webcam. In addition, partly based
on student feedback, UB renovated Farber 135-137 classrooms with new carpet, seating (both individual
desks and tables with movable chairs), teaching stations, projectors, and screens or large TVs. Farber
G26 is a newly renovated large auditorium-style classroom and is now used for larger courses instead of
Farber 144, which is also an auditorium-style room that has not yet been renovated. Farber 134, 135, and
136, also newly renovated, can seat between 20 and 40 students each. SPHHP continues to work with
University facilities to improve conditions in spaces in Kimball Tower and Farber Hall based on faculty,
staff and student feedback.
•

Shared student space

SPHHP students can access several open shared spaces in Farber Hall. The School also offers a
renovated (2018) student lounge in Farber 178, which seats 44 and offers private cubicles for groupwork
and a coffee station, open Monday through Friday from 7 AM until 10 PM. Students can also access a
large multi-use room in Farber 265 with desk spaces, tables and cubicles that can accommodate 28 for
studying or coursework. The space includes six computer stations, a copier/printer, EEH student
mailboxes and EEH announcement boards. In addition, the ground floor of Farber Hall offers a small
lounge area with vending machines and seating and provides a large table with eight seats and 16 power
outlets, which was built along the corridor next to the Farber G26 classroom. The Farber lobby also
provides eight seats and small tables.
Kimball Tower provides several renovated (2018) shared student spaces. Students use open seating in
the large first-floor lobby (42 seats and small table space), as well as coffee and water stations. The
Tower’s north corridor offers five seats and a long table with power outlets/charging stations. Kimball
Tower’s lobby is frequently used for SPHHP events such as an annual welcome-back student social, and
information tables about programs and services. The department of Biostatistics provides an office for
graduate students in Kimball 806 which is near Biostatistics faculty offices, with four computer stations.
CHHB also offers students 24-hour access to a department computer lab on the third floor which has four
computer stations and a printer, coffee maker and water station.
Just off the Kimball Tower lobby, students can reserve a group space, Kimball 103, which seats 15 at a
large conference table and provides a TV and projector for collaborative work. The basement of Kimball
Tower offers another student lounge with sofas, chairs and coffee tables that can seat up to 27, and
vending machines.
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SPHHP students have access to many more shared UB spaces on South Campus close to Farber Hall
and Kimball Tower. The Abbott (Health Sciences) Library offers 13 reservable study rooms with individual
desks and power outlets, and tables for collaborative work. The library’s first floor has several loungestyle seating areas; the second floor has over 40 seats at large tables in the Austin Flint Reading Room, a
favorite spot across the University; and the third floor provides 61 computer stations with printing services.
The Library’s lobby has a small Starbucks café, as well. In addition to the Abbott Library, Harriman Hall on
UB’s south campus between the library and BEB provides a large lobby with sofas and tables, access to
vending machines, a restaurant and a large cafeteria for all students. The South Campus quad and the
lawn adjacent to Kimball Tower both provide picnic tables with benches for outdoor space. All students
have access to a Student Support Center, 1 Diefendorf Hall, a large one-stop location for students to
obtain financial aid, student accounts, the registrar and accessibility resources, among other services.
Students also have access to 25 quiet spaces in a classroom near 1 Diefendorf.
Students on North campus can also access services at 1 Capen Hall, a one-stop location for students to
obtain financial aid, student accounts, parking and transportation and health insurance information,
among other services. Student lounges are placed in several buildings on North campus, which also
includes a new LevelUp gaming and computing center. North campus also includes UB Health and
Wellness Center, offering students health and mental health services, student support groups and
programs on alcohol and other drugs, tobacco use and healthy eating. In 2022, UB opened One World
Café, a new three-story, 53,500 square foot dining center with seating for 500 that offers five international
food platforms, space for events, multiple conference rooms and a bar.
•

Laboratories, if applicable to public health degree program offerings

SPHHP has 29 clinical research laboratories including the shared Center for Health Research for all
faculty in the School conducting externally funded studies. In 2021 the Center moved from the first to the
fourth floor of Farber Hall. This new 10,000-square foot space for SPHHP is a full-service clinical research
facility with nine flexible 250-square-foot rooms used for office or clinic exam needs, four flexible
conference rooms with videoconferencing capability, four interview rooms and two multipurpose exam
rooms with specialized equipment, as well as other flexible meeting space. Research staff coordinate
studies, screen and interview study participants, obtain physical measurements, perform blood draws and
other lab work, and code and enter data for the Center’s research projects. Specialized equipment such
as ultrasound equipment is also available. In addition, CHR has four ventilated rooms in Farber Hall to
accommodate smoking research. In addition, other large study spaces where students can get
experience in research are the Women’s Health Initiative clinical Center in Farber Hall, the CRESE
Center in Sherman Hall/Sherman Annex, and numerous other laboratory settings in Farber Hall, Kimball
Hall, Cary Hall and Sherman Hall/Sherman Annex, all of which are within close walking distance (see the
UB South Campus map).
CHHB conducts several studies in the Center for Health Research. CHHB faculty also have research
facilities in Kimball Tower where the department’s Community Health Interventions Lab resides. The lab
consists of 3 offices for the department’s Veggie Van study, a seven-year study funded by the National
Cancer Institute, as well as other studies on food access. Office space is also provided in Kimball Tower
for a doctoral level research assistant supporting a CHHB HIV prevention study.
Departments also have discipline-specific research facilities. Featured labs are described below.
Biological Specimen Bank
The Biological Specimen Bank houses biological samples collected through EEH’s epidemiological and
clinical trials. The lab provides freezers and cryogenic containers for specimen storage and offers a
secure computerized mapping system that tracks specimens and has a backup system to maintain
integrity. The EEH specimen bank currently houses about 700,000 samples from approximately 20,000
study participants. EEH also has an environmental health laboratory in BEB with an office for research
assistants and two computer stations, and a large lab with biosafety equipment, cell culture incubators,
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microscopes, cryogenic storage facilities, a centrifuge, protein/nucleic acid electrophoresis system,
refrigerators, freezer, water bath and automatic cell counter.
Emergency Responder Human Performance Lab
The Emergency Responder Human Performance Lab (ERHPL) is dedicated to promoting the health and
safety of emergency responders through research, education and application. Work performed in the lab
supports improving performance and safety during firefighting, hazardous material incidents and
emergencies resulting from chemical, biological and radiological agents. Research is conducted to
improve knowledge and understanding of the physiological stresses that accompany work in various
forms of personal protective equipment.
Computer Lab
Students in Biostatistics use the School’s 55-seat computer lab in 235 Cary Hall. The lab has computers
with access to LINUX clusters and statistical analysis software packages including R, SPSS, SAS and
Stata, among others. Printing is available from the computer lab to any UB-connected printer across
campus through the University’s Wepa service described in C5. The computer lab in Cary 235 is
maintained by the School’s information technology staff. Classes may be held throughout the semester,
otherwise the lab is open for general student use (assignments, software access, printing, email, etc.).
The lab is open to all faculty and students (except during scheduled class times which are posted).
Nutrition & Health Research Laboratory
The Nutrition and Health Research Laboratory studies motivation and behavioral economics related to
food and ingestive behavior in children and adults. The lab is located in Farber G62 and contains over
1,200 square feet of space including a large kitchen, two waiting areas, a station to assess height and
weight, a large office and three experimental rooms. Dr. Jennifer Temple, principal investigator, is a
professor in the department of ENS (her primary appointment) and also serves as faculty in CHHB. The
lab supports research funded by the National Institutes of Health examining behavioral, environmental,
and psychosocial factors that influence weight change across the lifespan.
Rehabilitation Physiology Labs
The Rehabilitation Physiology Lab conducts research on a wide range of individuals including the elderly
and those with different physical disabilities. Recent extramurally funded studies have included the
quantitative assessment of physiological function and functional performance and the effects of specific
exercise interventions on the elderly and patients with juvenile arthritis, osteoarthritis, multiple sclerosis
and post-polio syndrome. Students from UB, as well as other universities, frequently participate in
internships, fellowships and graduate work.
The Aging and Technology Research Center promotes health and independent living among older adults
and their caregivers. Research staff study technological solutions to problems associated with aging.
The Center for Assistive Technology (CAT) develops and synthesizes knowledge about assistive devices
to aid people with functional impairments. Multidisciplinary research activities involve faculty from the
School’s RS department, as well as UB departments such as architecture and planning; communicative
disorders and sciences; counseling and educational psychology; geriatric medicine; law; mechanical,
electrical and industrial engineering; nursing; rehabilitation medicine; and special education. The Center
for Assistive Technology (CAT) Client Services team provides awareness of the use of assistive
technology helping people of all ages with various disabilities, illnesses and functional impairments with
daily living, school, work, recreational and leisure activities. Services can help people live more
independent lives and also facilitate improved health, wellness and disease prevention.
The Center for Research and Education in Special Environments (CRESE) is a center of excellence for
applied physiology. The CRESE facility can simulate any environment, from extremes of the deep ocean
to desert, arctic and rainforest climates to high altitude and space. CRESE also houses a unique altitude
and wet hyperbaric chamber bracketing 100,000 ft of altitude and 5,600 ft of depth. The center also has
the world’s only annular (endless) pool and operates one of the world’s few human-rated centrifuges.
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The Brain Plasticity and Neurorehabilitation Laboratory (BPNL) investigates mechanism of
neurodegeneration following neurotrauma and occupational hazards, in translatable experimental animal
models in a dedicated biomedical research facility equipped with in-house laboratory animal facilities
along with unrestricted access to core facilities.
Population Health Observatory
The Population Health Observatory (PHO) is a public health research, training and informatics center.
PHO faculty and students apply biostatistical and computational expertise to analyze large populationbased data sets, mining information from them to enhance knowledge and practice of public health.
WHO Collaborating Center on Health in Housing
The WHO Collaborating Center on Health in Housing is a virtual collaboration of the School of Public
Health and Health Professions and the School of Architecture and Planning. The center focuses on
research and technical assistance in support of safe, equitable and accessible home environments and
fosters the health and functioning of all people in the region of the Americas.
Women’s Health Initiative (WHI)
The Women’s Health Initiative (WHI) is a long-term, national health study that has focused on strategies
for preventing heart disease, breast and colorectal cancer, and osteoporotic fractures in postmenopausal
women. UB is one of the original 16 “vanguard clinical centers” selected to participate in the initiative, and
also serves as the WHI Northeast Regional Center, managing data collection and scientific coordination
among nine WHI-affiliated institutions in the mid-Atlantic and Northeast regions. In addition to WHI, this
center houses many other studies on women’s health.
2) Provide narrative and/or data that support the assertion that the physical space is sufficient or
not sufficient. (self-study document)
Faculty and Staff Feedback
Faculty and staff identify additional space needs through their department chairs or functional unit leads.
During the University’s Annual Resource Planning Process (ARPP) described in C1 the dean discusses
needs for the School with each chair and associate or assistant dean or manager, allocating resources
where needed. Resources for identified needs are reviewed with the associate dean for strategy, planning
and operations and funding for physical resources is then discussed with the assistant dean/chief
business officer. These discussions and subsequent resource plans specify additional space needs for
faculty/staff, teaching/classrooms, research/laboratories and student spaces for SPHHP departments and
units in the dean’s office. In addition, when each new research grant is submitted, requests for additional
space are indicated and followed. As grants are funded, space is made available to conduct that
research. Final resource plans are approved each year by the dean and provost through the ARPP.
The School’s associate dean for strategy, planning and operations leads SPHHP efforts to obtain
adequate space for faculty/staff offices, classrooms, research labs and student spaces, and has been
successful in securing and renovating spaces, many of which were described in the section above. The
associate dean also manages New SPHHP Spaces and department moves that have been planned in
collaboration with chairs to accommodate their growth as described in the New SPHHP Spaces file in the
ERF C4.1 Physical Spaces folder. In 2022, SPHHP also hired an operations manager to work with the
associate dean for strategy, planning and operations and address the School’s physical space needs.
The operations manager collects and responds to requests and concerns by faculty and staff by working
with University facilities and maintenance teams.
Student Feedback
Each year all SPHHP students are asked to provide feedback about classroom and open student spaces
through the SPHHP annual Student Experience Survey described previously in criterion C2.5 and
included in the C2.5 ERF, All-student Survey folder. In addition, MPH students rate their satisfaction with
classroom spaces in the annual MPH Student Survey (ERF C2.5 Faculty Resources Data folder).
Feedback is shared with the associate dean for strategy, planning and operations, the operations
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manager, and the Executive and Planning Committee where members discuss ideas to address student
needs. The School continually strives to improve its physical spaces, allocating funding for enhancements
based on needs identified by faculty, staff and students through the processes described.
Annual Student Experience Survey Feedback
Each year staff in the dean’s office sends an annual Student Experience Survey to all undergraduate and
graduate students enrolled in an SPHHP program. The survey asks students to rate their satisfaction with
newly renovated spaces and other spaces using a five-point Likert scale from “very dissatisfied“ to “very
satisfied.” In addition to satisfaction ratings, students provide qualitative feedback.
Data collected through the survey in 2017 indicated that students were not satisfied with SPHHP spaces
available to them. In 2018, SPHHP renovated several open and study spaces for students including the
Kimball Tower lobby and corridors, adding 30 seats with tables for students; and the Kimball Tower
basement, creating a student lounge adding 27 seats with small and tall tables, and providing vending
machines and a computer and printing station. In addition, SPHHP created reservable study spaces to
accommodate up to 15 students in rooms on the first floor (lobby) of Kimball Tower, Room 102, and
Room 103 (described above). Each room included new technology equipment. While Kimball 102 was
removed as student space in 2020 to make room for more OASA staff offices, Kimball 103 remains a
reservable student space. The School moved its computer lab from a first-floor classroom in Kimball
Tower to Cary 235, increasing the number of computer stations available to students, as well.
Feedback collected from students through the 2022 survey is summarized below. Quantitative and
qualitative data from the Student Experience Survey related to physical spaces can be found in the ERF
C4.2 Student Feedback folder, All-student Results-PH&HP file which includes feedback from students in
both public health and health professions programs. Although over 80% of all responses to the survey
came from public health students.
Data in tables C4-2-a and C4-2-b include feedback from all SPHHP students (public health and health
professions). Percentages and counts exclude student responses of “do not use,” “unaware of this
space,” or “neutral.” The response rate in the tables below indicate % of students who responded to the
survey overall. However, as previously noted, data in the tables excludes students who reported they “did
not use” the space, were “unaware of this space” or rated the space “neutral.” The response rates for the
Student Experience Survey represent the percent of all students who responded. Because the data
excludes ratings of unaware, do not use or neutral, the response (n) can vary.
C4-2-a. Student Experience Survey Feedback for Physical Spaces: All Students, 2021-22
% (n);
% respondents “satisfied” or “very satisfied” with spaces
Response
rate = 3%
Kimball Tower classrooms
78% (7)
Kimball Tower study space (Room 103)

75% (6)

Kimball Tower basement / student lounge

33% (2)

Farber Hall Room 144

56% (5)

Farber Hall Butler Auditorium (Room 150)

77% (17)

Farber Hall Rooms 135-137

85% (11)

Farber Hall Room G26

91% (19)

Farber Hall student space (Room 178)

81% (13)

BEB Lippschutz Conference Room 125

82% (14)

Cary Computer Lab (Room 235)

85% (17)

In the annual Student Experience survey, students are also asked about their agreement with a statement
about building accessibility using a five-point Likert scale from “strongly disagree” to “strongly agree.”
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C4-2-b. Student Experience Survey Feedback: Physical Space Accessibility: All Students, 2021-22
% (n);
% respondents who “somewhat” or “strongly agree” with survey statement
Response
rate = 3%
“I can easily enter and navigate SPHHP buildings without barriers to accessibility”
90% (34)
Few student comments collected through the survey relate to building accessibility; no qualitative
feedback is available to support the data in Table C4-2-b.
MPH Student Survey Feedback
Each March students in all MPH programs are surveyed about their satisfaction with advising,
coursework, and classes. On this survey (in ERF C2.5 Faculty Resources Data) students rate their
satisfaction with classes and spaces using a five-point Likert scale ranging from “not satisfied” to “very
satisfied.” Findings from the survey related to physical spaces are shown below. While data below on
“class sizes being conducive to learning” is also presented in C2, the School uses this feedback as
another metric of MPH student satisfaction with physical spaces, given recent growth of the MPH program
which affected the assignment of classrooms for required MPH courses.
C4-2-c. MPH Student Survey Feedback for Physical Spaces, 2021-22
% respondents “satisfied” or “very satisfied”
Class sizes being conducive to learning
Classroom spaces

% (n);
Response
rate = 28%
83% (45)
78% (42)

MPH student ratings in C4-2-c are consistent with feedback in prior years. MPH students also provide
qualitative feedback on physical spaces which is summarized below.
Results show that generally, MPH students are satisfied or very satisfied with classroom spaces.
However, beginning in 2019, students shared that some classrooms were no longer able to support
student growth in SPHHP’s programs, and instructors used older classroom equipment. Students also
shared that some classrooms had individual desks when the course required groupwork (see ERF C2.5
Faculty Resources Data for MPH Student Survey Results).
MPH Survey results are shared with the MPH Coordinating Committee, and major issues are brought by
MPH directors to their departments as applicable. The assistant dean/director of graduate public health
programs also shares issues identified by MPH students through the survey with the associate dean for
academic and student affairs, associate dean for strategy, planning and operations, and operations
manager who work with UB facilities to implement changes for SPHHP physical resources.
MPH student feedback consistently aligns with feedback from the annual SPHHP Student Experience
survey and contributes to decisions for new and renovated spaces. However, the COVID-19 pandemic
came just after the School renovated several spaces and the impact of COVID-19 on survey responses in
recent years is difficult to determine. Although the School continues to invest in renovated and new
spaces and advocate with the University to address issues that are brought forth.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strength
The School has repeatedly demonstrated responsiveness to students concerns, including the renovation
of Farber classrooms, BEB 125, and student spaces in Kimball tower, as described above.
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C5. Information and Technology Resources
1) Briefly describe, with data if applicable, the following: (self-study document)
• library resources and support available for students and faculty
The University at Buffalo (UB) has six libraries and a library annex and offers access to a combined
collection of over four million print books, 1.5 million e-books and over 200,000 serials, including journals,
magazines, and newspapers, most of which are online, as well as 440+ online databases. Databases, ejournals, e-books, and online clinical resources can be accessed remotely. All students have access to
the UB Libraries Delivery+ service, which is a free interlibrary loan/document delivery service. Through
this service, students can request full-text articles, book chapters, media and books, including articles and
book chapters which are delivered electronically to students’ Delivery+ accounts. All students have
access to libraries on any UB campus, including the North Campus which includes a space open 24/7.
The Abbott (Health Sciences) Library on UB’s South Campus offers appointments in-person or online to
meet information needs of the instructional, research, and clinical programs in Schools of Dental
Medicine, Public Health and Health Professions (SPHHP), Medicine and Biomedical Sciences, Nursing,
and Pharmacy and Pharmaceutical Sciences. The Abbott Library is the primary library for SPHHP
students and is open seven days a week. The library liaison to the School, Michelle Zafron, hosts
individual or group consultations with students for help identifying or narrowing research topics; locating
research articles, statistical information, and/or books; accessing full text articles; using the citation
manager program EndNote; and guidance with systematic or scoping reviews dependent on librarian
availability. Students have access to a 24/7 chat reference service as well as access to a team of
reference librarians during business hours. Abbott Library offers workshops for students on a variety of
topics such as EndNote, research data management, tools for staying organized with journal articles and
literature, selecting publications in which to publish, a two-part series on systematic reviews, using
databases such as PubMed effectively, and more. Students may also attend workshops offered by other
UB libraries remotely or in-person.
Abbott Library offers silent study floors including the historical Austin Flint Main Reading Room. There is
space throughout the library with study carrels and 14 individual study rooms available on a firstcome/first-serve basis. The library also offers areas more conducive to group work, including the area
outside of the library’s café and the majority of the third floor. Students can reserve one of 13 group study
rooms using an online form. Students can use one of 61 Windows desktop computer stations including an
Americans with Disabilities Act-compliant workstation, and access Wi-Fi and printing. The Silverman
Library on North Campus also offers an Equipment Loan Service with a limited number of laptops and
other technology equipment available for both faculty and students on who need equipment urgently.
Requests are considered on a case-by-case basis.
•

student access to hardware and software (including access to specific software or other
technology required for instructional programs)

Many information technology (IT) services for students and faculty are offered through UBIT which
provides an online service guide for students that provides information on how to set up a username and
password, integrate two-factor Duo authentication for security, connect to the UB network and access UB
email. UBIT also manages computing sites on North and South campuses for student use. The software
available on computers across campus depends on computing site location, but all include network
printers for students who can print to any printer on campus through UB’s Wepa service, a service that
allows for printing from any computer station or print station kiosk to the campus printer closest to them.
UBIT also offers guidance on hardware approved for use by students, providing minimum and
recommended specifications for Windows and Macintosh computers. An extensive list of software
provided by UB is also available for students to download, including Microsoft Office 365, Box, Endnote,
and statistical programs such as SAS and SPSS. SPHHP provides Stata in addition to the statistical
programs that UB offers and provides a 55 seat computer lab in Cary 235 for all its students. Lab
computers have Microsoft Office applications, SAS, SPSS, R, Endnote, Nutritionist Pro and Stata.
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Departments of Community Health and Health Behavior (CHHB) and Epidemiology and Environmental
Health (EEH) maintain additional computer labs for graduate students. The CHHB lab in Kimball Tower
has three computers with Microsoft Office, Stata, Endnote and a printer. The EEH lab in Farber Hall has
six computers with Microsoft Office, SAS, SPSS, Stata and Endnote.
•

faculty access to hardware and software (including access to specific software or other
technology required for instructional programs)

UBIT manages IT services for faculty. A service guide is available for faculty with many of the same
resources as those for students, as well as extra resources related to instruction such as working with
UB’s learning management system and reserving classroom space. Generally, all statistical packages
required by SPHHP faculty are available.
Guidance on hardware for faculty and staff is managed by UB Procurement Services with recommended
computers and retailers highlighted to ensure standardization and ease of IT support. UBIT maintains the
same comprehensive list of software for faculty and staff as they do for students. All SPHHP faculty and
staff are assigned a desktop or laptop computer to use during work hours.
•

technical assistance available for students and faculty

Technical assistance for all UB students is offered through the UBIT “Tech Squad”, both in-person at the
UBIT Help Center in the Silverman Library on the North Campus, as well as online through virtual
appointments. The UBIT Help Center and Tech Squad assist students with:
• Downloading and installing software
• Running diagnostics to identify software and hardware problems
• Removing viruses and malware
• Resetting or reinstalling systems
• Upgrading operating systems
• Connecting computers, mobile devices, gaming or streaming devices and printers to a network
Technical assistance for faculty and staff is offered through SPHHP IT services. Requests for assistance
are completed through a ticket system accessed online. SPHHP IT assist faculty and staff with:
• Desktop/laptop hardware support
• Desktop print services and external device support
• Account management
• Outlook Exchange email support and email aliases
• Information security (Spyware/Malware/AV)
• Network print, data and voice administration services
• Network storage for units
• Remote computing support
• Research support
• School computing labs
• Software specification and support
• SPHHP IT core services (network, email, VoIP and all servers)
• Technology in classrooms
• Unix/Linux support
2) Provide narrative and/or data that support the assertion that information and technology
resources are sufficient or not sufficient. (self-study document)
Each year the School collects input from undergraduate and graduate students about SPHHP spaces,
including the computer lab, through the annual Student Experience Survey using a five-point Likert scale
from “very dissatisfied” to “very satisfied” (see C2.5 for the survey). Feedback is shared with the
Executive and Planning Committee where recommendations for improvements are discussed. The
106

SPHHP assistant dean/director of technology services is a member of committee. Feedback from all
SPHHP students is provided below. The data containing student feedback for this section can be found in
ERF C4.2 Student Feedback, All-student Results-PH&HP.
The percentage and count in Table C5-2-a excludes student responses of “do not use,” “unaware of this
space,” or “neutral.” The response rate in the tables below indicate % of students who responded to the
survey overall. However, as noted, data excludes students who reported they “did not use” the space,
were “unaware of this space” or rated the space “neutral.”
C5-2-a. Student Experience Survey Feedback: All Students, 2021-22
% (n);
Response
rate = 3%
85% (17)

% respondents “satisfied” or “very satisfied” with lab
Cary Computer Lab (Room 235)
Data in Table C2-5-b excludes student responses of “neutral.”

C5-2-b. Student Experience Survey Feedback for the Computer Lab: All Students, 2021-22
% (n);
% respondents who “somewhat” or “strongly agree” with survey statement
Response
rate = 3%
IT resources are available and helpful
90% (34)
Library resources are available and conducive to my learning

93% (38)

In addition, MPH students rate their satisfaction with technology and library resources using a five-point
Likert scale from “very dissatisfied” to “very satisfied” in the annual MPH Student Survey (ERF C2.5
Faculty Resources Data). Feedback is shared with the MPH Coordinating Committee and issues are
discussed with IT as needed.
C5-2-c. MPH Student Survey Feedback for Resources, 2021-22
% (n);
Response
rate 28%
85% (46)

% respondents “satisfied” or “very satisfied” with resources
Technology resources
Library resources

80% (43)

The School’s IT team also surveys faculty, staff and students who request IT services, asking for user
satisfaction with services provided. Survey ratings include “very satisfied,” “satisfied,” “neither satisfied nor
unsatisfied,” “dissatisfied,” and “very dissatisfied.” IT data on user satisfaction are collected as services
are provided on a rolling basis, and results from 2021 through Summer 2022 are shown in Table C5-2-c.
Data are rounded to the nearest whole percentage point. Many survey statements receive no responses;
this is mainly the case for “neither satisfied nor unsatisfied,” “dissatisfied,” or “very dissatisfied” ratings.
Rows with zero responses are removed from the table. The response rate indicates the percent of IT
service users who replied to the satisfaction survey after services were provided.
C5-2-d. Post-IT Support Survey Results: All SPHHP Recipients of IT Services, 2021 & 2022
2021
2022
Survey Statements
Response
Response
rate = 43%
rate = 38%
n
%
n
%
Overall communication during IT support request
very satisfied
satisfied

579

99%

210

99%

8

1%

1

1%
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Timeliness of IT initial response
very satisfied

581

99%

209

99%

satisfied

5

1%

2

1%

neither satisfied nor unsatisfied

1

0%

0

0%

574

98%

210

99%

satisfied

9

2%

1

1%

dissatisfied

1

0%

0

0%

574

98%

208

98%

satisfied

6

1%

3

2%

neither satisfied nor unsatisfied

4

1%

0

0%

578

98%

209

99%

satisfied

6

2%

2

1%

neither satisfied nor unsatisfied

2

0%

0

0%

570

97%

209

99%

satisfied

6

1%

2

1%

neither satisfied nor unsatisfied

1

0%

0

0%

dissatisfied

2

0%

0

0%

553

94%

199

99%

satisfied

6

1%

1

1%

neither satisfied nor unsatisfied

2

0%

0

0%

IT understanding of support needs
very satisfied

Number of contacts needed to complete request
very satisfied

Timeliness of completing the request
very satisfied

Effectiveness of solution for support request
very satisfied

IT expertise
very satisfied

The School’s assistant dean/director of technology services reviews the data throughout the year and
addresses issues as needed.
Overall, students rate library resources as helpful to them. The 2022 ratings above for library support and
services are consistent with ratings from prior years which have ranged between 80% and 89% on past
surveys, reinforcing overall satisfaction with these services and support.
Feedback from students overall shows that they are generally satisfied with the computer lab, as well as
technology. Feedback from the post-IT support survey show that those who obtain services and support
from IT are very satisfied (more than 93% of the time) with IT services. Taken together, feedback shows
that students, faculty and staff provide satisfaction ratings of IT services of 85% or higher in all areas
surveyed, and these ratings are consistent with prior years. The data indicates that the SPHHP IT team is
sufficiently meeting the needs of the School.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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D1. MPH and DrPH Foundational Public Health Knowledge
1) Provide a matrix, in the format of Template D1-1 that indicates how all MPH and DrPH students
are grounded in each of the defined foundational public health learning objectives (1-12). The
matrix must identify all options for MPH and DrPH students used by the school or program.
Information below pertains to the Master of Public Health (MPH). The School does not offer a DrPH.
D1-1. Foundational Knowledge Coverage for MPH Degrees
Public Health Learning Objective
1. Explain public health history, philosophy and
values
2. Identify the core functions of public health and
the 10 Essential Services
3. Explain the role of quantitative and qualitative
methods and sciences in describing and
assessing a population’s health
4. List major causes and trends of morbidity and
mortality in the US or other community relevant
to the school or program
5. Discuss the science of primary, secondary and
tertiary prevention in population health, including
health promotion, screening, etc.

6. Explain the critical importance of evidence in
advancing public health knowledge
7. Explain effects of environmental factors on a
population’s health
8. Explain biological and genetic factors that
affect a population’s health
9. Explain behavioral and psychological factors
that affect a population’s health
10. Explain the social, political and economic
determinants of health and how they contribute
to population health and health inequities
11. Explain how globalization affects global
burdens of disease
12. Explain an ecological perspective on the
connections among human health, animal health
and ecosystem health (e.g., One Health)

Course Numbers
EEH 590 Leadership, Collaboration and
Negotiation in Public Health
EEH 590 Leadership, Collaboration and
Negotiation in Public Health
EEH 500 Introduction to Epidemiology or EEH 501
Principles of Epidemiology (quantitative);
CHB 507 Public Health Teams and Practice
(qualitative)
EEH 500 Introduction to Epidemiology or EEH 501
Principles of Epidemiology
EEH 500 Introduction to Epidemiology or EEH 501
Principles of Epidemiology (levels of prevention
and screening);
CHB 501 Study of Health Behavior (health
promotion)
EEH 530 Introduction to Health Care Organization
EEH 550 Environmental Health
EEH 550 Environmental Health
CHB 501 Study of Health Behavior
CHB 501 Study of Health Behavior (social and
economic); EEH 530 Introduction to Health Care
Organization (political and economic)
EEH 590 Leadership, Collaboration and
Negotiation in Public Health
EEH 550 Environmental Health

2) Document the methods described above. This documentation must include all referenced
syllabi, samples of tests or other assessments and web links or handbook excerpts that
describe admissions prerequisites, as applicable.
Courses addressing foundational public health knowledge are the same courses that address public
health competencies in D2. Syllabi for all courses are in ERF D2.4 Syllabi and Assessments.
3) If applicable, assessment of strengths and weaknesses related to this criterion and plans for
improvement in this area.
Not applicable.
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D2. MPH Foundational Competencies
1) List the coursework and other learning experiences required for the school’s MPH degrees,
including the required curriculum for each concentration and combined degree option.
Information may be provided in the format of Template D2-1 or in hyperlinks to student
handbooks or webpages, but the documentation must present a clear depiction of the
requirements for each MPH degree. (self-study document)
The School of Public Health and Health Professions (SPHHP) offers the following MPH programs which
can be viewed through the links provided:
• MPH-Biostatistics
• MPH-Community Health and Health Behavior
• MPH-Environmental Health
• MPH-Epidemiology
• MPH-Health Services Administration
• MPH-Health Services Administration Online
• Individualized MPH: customizable
• Individualized MPH: addictions focus area
• Individualized MPH: health equity focus area
• Online Individualized MPH: customizable
• Online Individualized MPH: addictions focus area
• Online Individualized MPH: health equity focus area
2) List the required curriculum for each combined degree option in the same format as above,
clearly indicating (using italics or shading) any requirements that differ from MPH students
who are not completing a combined degree. (self-study document)
Students in all MPH combined or dual degrees complete the same foundational courses as standard
MPH students. They may share coursework from a non-MPH program as electives or CHB, EEH or STA
544 Field Training courses (further described in D5 Applied Practice Experiences) as approved by their
concentration director. Links provide students with access to information for each combined program:
• BS in Public Health / MPH (all concentrations in seated formats)
• Doctor of Medicine (MD) / MPH
o MD/MPH in Biostatistics
o MD/MPH in Community Health and Health Behavior
o MD/MPH in Environmental Health
o MD/MPH in Epidemiology
o MD/MPH in Health Services Administration
o MD/MPH Individualized
• Doctor of Pharmacy (PharmD) / MPH
o PharmD/MPH in Community Health and Health Behavior
o PharmD/MPH in Epidemiology
o PharmD/MPH in Health Services Administration
o PharmD/MPH Individualized
• Doctor of Physical Therapy (DPT) / MPH
o DPT/MPH in Community Health and Health Behavior
• Internal Medicine / Preventive Medicine (PM) Residency / MPH
o Available in all MPH concentrations and focus areas
• Juris Doctor (JD) / MPH
o JD/MPH in Health Services Administration
• Master of Business Administration (MBA) / MPH
o MBA/MPH in Health Services Administration
• Master of Social Work (MSW) / MPH
o MSW/MPH in Community Health and Health Behavior
o MSW/MPH in Health Services Administration
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•

Master of Urban Planning (MUP) / MPH
o MUP/MPH in Community Health and Health Behavior
o MUP/MPH in Environmental Health
o MUP/MPH in Health Services Administration

In accordance with UB Graduate School policies, students can share up to 10% of credits across both
degrees, with the exception of the JD/MPH and MSW/MPH students who can share up to 15% of credits
as approved by the State University of New York (SUNY) and State Education Department.
The ERF D2.2 Shareable Courses folder provides a list of courses which include elective and field
training courses that are sharable for combined MPH/MBA, MSW, MUP or PharmD programs. Students in
combined BS Public Health / MPH programs do not share courses between programs; they complete the
standard MPH curriculum shown in the tables below based on their concentration. Students in MD or PM
/ MPH combined programs discuss course sharing opportunities with their concentration director who
approves shared credits on a case-by-case basis.
3) Provide a matrix in the form of template D2-2, that indicates the assessment activity for each
of the foundational competencies listed above (1–22). If the school addresses all of the listed
foundational competencies in a single, common core curriculum, the school or program need
only present a single matrix. If combined degree students do not complete the same core
curriculum as students in the standalone MPH program, the school or program must present a
separate matrix for each combined degree. If the school or program relies on concentrationspecific courses to assess some of the foundational competencies listed above, the school or
program must present a separate matrix for each concentration. (self-study document)
All 22 MPH foundational competencies are integrated into required Master of Public Health (MPH)
coursework and mapped to at least one foundational MPH course.
Notes: Students take different epidemiology and statistical analysis courses based on their concentration.
• Students in Epidemiology complete EEH 501 Principles of Epidemiology while students in all
other concentrations take EEH 501 or EEH 500 Introduction to Epidemiology. Both courses are
shown in the table and address the same foundational competencies (#1 and #2).
• Students in Biostatistics complete a series of statistical analysis courses including STA 503
Introduction to Applied Statistics I and STA 504 Introduction to Applied Statistics II, to gain
foundational competencies and students in all other concentrations complete one course, STA
527 Statistical Analysis I. Courses address the same competencies as described (#3 and #4).
D2-3. Assessment of Foundational Competencies, All MPH Programs
Course number(s) and
Competency
Specific assessment opportunity
name(s)
1. Apply epidemiological EEH 501 Principles of
EEH 500 homework assignments OR
methods to settings and
Epidemiology or EEH 500
EEH 501 exam questions: calculate
situations in public
Introduction to Epidemiology
mortality rates, incidence rates and risk
health practice
ratios of populations for given situations
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2. Select quantitative
and qualitative data
collection methods
appropriate for a given
public health context

Quantitative: EEH 501
Principles of Epidemiology or
EEH 500 Introduction to
Epidemiology
Qualitative: CHB 507 Public
Health Teams and Practice

3. Analyze quantitative
and qualitative data
using biostatistics,
informatics, computerbased programming and
software, as appropriate

Quantitative: STA 504
Introduction to Applied
Statistics II or STA 527
Statistical Analysis I Lecture
and Recitation
Qualitative: CHB 507 Public
Health Teams and Practice

4. Interpret results of
data analysis for public
health research, policy
or practice

STA 503 Introduction to
Applied Statistics I or STA 527
Statistical Analysis I Lecture
and Recitation

5. Compare the
organization, structure
and function of health
care, public health and
regulatory systems
across national and
international settings
6. Discuss the means by
which structural bias,
social inequities and
racism undermine health
and create challenges to
achieving health equity
at organizational,
community and systemic
levels

EEH 530 Introduction to
Health Care Organization

7. Assess population
needs, assets and
capacities that affect
communities’ health

CHB 501 Study of Health
Behavior

EEH 550 Environmental
Health

EEH 500 homework assignments OR
EEH 501 exam questions: select
quantitative approaches to study specific
public health problems
Qualitative data collection homework
assignment: select qualitative methods
to explore communication barriers on a
healthcare team; and understanding
healthcare employees' perceptions of a
new collaborative workplace initiative
All courses assess on a homework
assignment or class exam: perform an
analysis of variance (ANOVA) using a
statistical program (SAS, Minitab or Stata)
to determine differences in outcomes for a
given topic
Qualitative data analysis homework
assignment: conduct and record an
interview from a health-related
professional, transcribe it, complete a
thematic analysis and provide an
overview of the findings
All courses – homework assignments:
interpret findings from probability
calculations, ANOVAs or regression
analyses for a non-statistical audience
(hospital administrators, the public or
state legislators) to guide future health
research, policies or practice
All sections - Exam question: compare
the U.S. healthcare system with systems
in one other country

Hybrid section - exam question:
describe and explain causes of and
actions that could be taken to address
bias and inequity and prevent the Flint,
Michigan water crisis at community,
organizational and systemic levels; OR
Online section - final paper: define
environmental justice and identify ways
an environmental health problem is
affected by structural biases, social
inequities and racism, discussing related
equity issues at organizational,
community and societal levels
All sections - capstone (final class)
project: select a health problem or health
behavior, identify a community affected by
the issue and describe related assets,
capacities and liabilities of the community
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8. Apply awareness of
cultural values and
practices to the design,
implementation or
critique of public health
policies or programs

CHB 501 Study of Health
Behavior

9. Design a populationbased policy, program,
project or intervention

CHB 501 Study of Health
Behavior

10. Explain basic
principles and tools of
budget and resource
management

EEH 530 Introduction to
Health Care Organization

11. Select methods to
evaluate public health
programs

EEH 530 Introduction to
Health Care Organization

12. Discuss the policymaking process,
including the roles of
ethics and evidence

EEH 530 Introduction to
Health Care Organization

13. Propose strategies
to identify stakeholders
and build coalitions and
partnerships for
influencing public health
outcomes

EEH 590 Leadership,
Collaboration and Negotiation
in Public Health

14. Advocate for
political, social or
economic policies and
programs that will
improve health in
diverse populations

CHB 501 Study of Health
Behavior

All sections - current events homework
assignment and in-class assignment:
discuss a public health issue and
considerations of the population’s cultural
values and practices; including an
understanding of the causes of the public
health issue and solutions to the public
health issue
All sections – capstone (final class)
project: select a health problem or health
behavior and design an intervention to
address it
All sections – staff plan homework
assignment: design a hiring plan, budget
and resource management plan for a 100bed skilled nursing facility from a large gift
received by the facility; consider
overhead, daily expenses, building costs,
staff needs, marketing, IT, billing,
custodial and nutrition needs, the type of
services the facility provides and
minimum staffing requirements for them,
explaining budget and resource
management tools to be used
Individual Research Paper (section A),
Policy Brief (section B) or Synthesis
Paper Outline (section B) final class
project: submit an outline on a given
health-related program or policy and
evaluate it for its relevance to
stakeholders, ethical implications, and
impacts for future research, programming
or policy
Exam question (sections A & C) or
discussion board post homework
assignment (section B): discuss a
current Erie County Department of Health
policy including how it was developed, the
process that led to its passing, how data
contributed to the policy, how ethical
issues influence it, and how it is
administered
Group collaboration project: develop an
MOU that proposes strategies to identify
stakeholders for a public health-related
task force, determining stakeholders and
roles and responsibilities for each
(students are graded individually for their
contributions to an MOU)
All sections – advocacy homework
assignment part 1: write a persuasive
letter to advocate to state legislators on a
health problem, including social political
and economic components, to improve
health of an identified diverse population

113

15. Evaluate policies for
their impact on public
health and health equity

EEH 550 Environmental
Health

16. Apply leadership
and/or management
principles to address a
relevant issue

EEH 590 Leadership,
Collaboration and Negotiation
in Public Health

17. Apply negotiation
and mediation skills to
address organizational
or community
challenges

EEH 590 Leadership,
Collaboration and Negotiation
in Public Health

18. Select
communication
strategies for different
audiences and sectors

EEH 550 Environmental
Health

19. Communicate
audience-appropriate
(non-academic, nonpeer audience) public
health content, both in
writing and through oral
presentation

CHB 501 Study of Health
Behavior

20. Describe the
importance of cultural
competence in
communicating public
health content
21. Integrate
perspectives from other
sectors and/or
professions to promote
and advance population
health

CHB 507 Public Health Teams
and Practice

CHB 507 Public Health Teams
and Practice
See Interprofessional Badges
document in the D2.3 Badges
in the MPH folder for the full
interprofessional program
MPH students complete in
foundational coursework

All sections - exam long-answer
question: describe the Clean Air Act, and
discuss potential impacts of this Act on a
local community from a public health and
health equity perspective using Buffalo’s
Tonawanda Coke Plant violations and
conviction as an example
Leadership project (paper): describe a
public health topic; apply a leadership
theory, model or style to the topic; assess
and prioritize policies and evidence that
support or contribute to the topic; propose
one solution to address issues related to
the topic; and identify a challenge to
implementing a solution
Group negotiation class project:
identify interests of a given public health
issue for parties holding different positions
on each side of the issue, and engage in
a negotiation to address the issue
(students are graded individually for their
contributions to the negotiation)
Hybrid section - exam question:
suggest communication strategies for
encouraging minority, less educated and
poorer communities to advocate for a new
environmental law; OR Online section final paper: describe an environmental
health problem and how to prevent it, and
propose how prevention information can
be communicated to law-makers and the
public
All sections – advocacy assignment
parts 1 and 2: write a persuasive letter to
advocate to state legislators for a health
problem, including social, political and
economic components, to improve health
of an identified diverse population
(written), and present in a 5-minute talk,
using words and images, your persuasive
advocacy argument to state legislators
and their staff (oral presentation)
Cultural competence homework
assignment: define cultural competence
and describe why it is important when
communicating public health information
Participate and meaningfully contribution
to a discussion addressing a public health
issue during an Interprofessional (IP)
Forum: small groups of 6-7 students from
different disciplines collaboratively
develop a patient care plan for a health
issue and make recommendations to
address the issue at a population level
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22. Apply a systems
thinking tool to visually
represent a public health
issue in a format other
than standard narrative

EEH 550 Environmental
Health

Hybrid section – homework
assignment: apply a stock-and-flow map
to air pollution and describe the diagram;
OR Online section - final paper:
describe an environmental health
problem; identify causative factors and
develop a root cause analysis (fishbone
diagram)

4) Include the most recent syllabus from each course listed in Template D2-1, or written
guidelines, such as a handbook, for any required elements listed in D2-1 that do not have a
syllabus. If the syllabus does not contain a specific, detailed set of instructions for the
assessment activity listed in Template D2-2, provide additional documentation of the
assessment, e.g., sample quiz question, full instructions for project, prompt for written
discussion post, etc. (electronic resource file)
Syllabi and assessments for courses in D2 are included in ERF D2.4.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.

D3. DrPH Foundational Competencies
Not applicable.
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D4. MPH & DrPH Concentration Competencies
1) Provide a matrix, in the format of Template D4-1, that lists at least five competencies in
addition to those defined in Criterion D2 or D3 for each MPH or DrPH concentration or
generalist degree, including combined degree options, and indicates at least one assessment
activity for each of the listed competencies. Typically, the school or program will present a
separate matrix for each concentration.
Each Master of Public Health (MPH) concentration or focus area covers and assesses a minimum of five
(5) concentration or focus area competencies that are integrated into required courses. Tables below
provide information by program.
D4-1-a. Assessment of Concentration Competencies for MPH-Biostatistics and Combined Degrees
that Include the MPH-Biostatistics
Note: Students in the Biostatistics concentration take three courses that meet foundational MPH
competencies 3 and 4 (from D2), as well as the five concentration competencies shown below: STA 502
Introduction to Statistical Inference, STA 503 Introduction to Applied Statistics I and STA 504 Introduction
to Applied Statistics II. This series of courses was designed specifically for public health biostatistics
students to provide them with a strong biostatistical foundation needed for their elective courses,
integrative learning experience (ILE), and future biostatistical practice in a public health role. These
courses are tailored specifically to students in the biostatistics concentration; no other MPH students
complete these courses as part of their required curriculum.
Competency

CS1. Apply probability
theory and distribution
theory.

CS2. Use preferred
methodological
alternatives to
commonly used
statistical methods
when assumptions are
not met.

CS3. Apply different
measurement scales
for advanced
statistical methods
such as higher order
modeling, to a healthrelated issue.

Course number(s)
and name(s)

Describe specific assessment opportunity

STA 502
Introduction to
Statistical Inference

Final exam questions 3, 5, 6, 7: determine
probability density function (pdf) and probability mass
function (pmf) (functions of probability theory) based
on formulas given; determine cumulative distribution
function (cdf) and moment-generating function (mgf)
(functions of distribution theory) showing distribution
of variables based on formulas given

STA 504 Applied
Statistics II

STA 504 Homework 1 question 2: for data on iron
content in diet (assumption of normality not met), reanalyze the data from a prior ANOVA using the
Wilcoxon rank sum test, a non-parametric test for data
that is not normally distributed

STA 503 Applied
Statistics I

STA 503 Final exam question 5b and 5c:
decompose a categorical variable into a collection of
indicator variables using the minimum number of
indicator variables required to uniquely express the
original variable for a multiple regression analysis and
fit a regression model for predictors of reduction in
intensity in SAS; AND Final exam question 6a:
create a binary response variable that classifies a
subject as obese if body fat percentage is 25% or
higher showing SAS output, demonstrating that the
response variable classifies subjects according to
body fat percentage criterion

116

CS4. Interpret results
of health-related
statistical analyses
from complex studies
based on multifactorial
designs or mixed
effects models.

STA 504 Applied
Statistics II

CS5. Use multiple
linear and logistic
regression.

STA 503 Applied
Statistics I

CS6. Use group
comparison
procedures in
ANOVAs.

STA 504 Applied
Statistics II

STA 504 Homework 5 question: in a mixed effects
study of dietary supplement effects on dentin in teeth,
identify one or more combinations of dose and
supplement that maximize length of cells responsible
for dentin creation based on the interaction plot and
examination of least-squares means
STA 503 Final exam question 5c for linear
regression: with the variable Age included in a
multiple linear regression model, use sequential sums
of squares to test whether migraine aura status may
be removed from the model in its entirety based on an
alpha of .05; give the hypotheses (using parameters),
test statistic, p-value, and conclusion in context; AND
Final exam question 6e for logistic regression: fit a
multiple logistic regression model using obesity
factors as the outcomes, and weight and waist as
predictor variables, providing the coefficients table;
and provide the odds ratio estimates from the model.
STA 504 Homework 3: examine pairwise differences
between group means of 6 groups of mollusk species,
comparing nervous impulse rates by species (as a
proxy for nerve movement and control) and describing
which pair of species differ by mean impulse rate

D4-1-b. Assessment of Concentration Competencies for MPH-Community Health and Health
Behavior and Combined Degrees that Include the MPH-Community Health and Health Behavior
Course number(s)
Competency
Describe specific assessment opportunity
and name(s)
Proposal Section II (parts 3-5): Programmatic
CS1. Apply a causal,
CHB 523
Intervention: outline a programmatic intervention to
intervention or impact
Introduction to
include program goal; and causal, intervention and
theory to address
Program Planning
impact theory explaining processes that underlie the
existing community
and Evaluation
problem, causal factors, and expected outcomes,
health needs
along with a diagram depicting the theories
CS2: Analyze health
Excel homework assignment: summarize health
data and prepare a
indicators from a data set for a public health agency to
report for a lay
use to develop a program that targets one of a
audience, including
CHB 505 Applied
specified set of health concerns in a given population;
recommendations on
Statistics for Public
prepare a report for a lay audience on the indicators
which health indicator
Health
and their category cut points; and present this report
should be targeted by
for a lay audience that does not have advanced
a community health
knowledge in statistics or health
program.
CS3: Appraise factors
that enhance or inhibit
health behaviors

CHB 502 Health
Behavior Change

Exam question 4. answer How is our nation's diet “in
crisis?” summarizing factors that contribute to poor
eating behaviors and factors that promote healthy
eating behaviors, naming two strategies at individual
and population levels to address behaviors

CS4: Summarize the
effect of a health
promotion program by
analyzing pre and
post-intervention data.

CHB 505 Applied
Statistics for Public
Health

Final project: in Stata, assess outcomes of a weight
loss program based on pre- and post-intervention data
to determine effectiveness of the program
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CS5. Propose a
question to evaluate a
public health program,
a detailed evaluation
design with a sampling
strategy, and a
rationale for how the
evaluation design will
answer the question.

CHB 523
Introduction to
Program Planning
and Evaluation

Proposal Section III (parts 6-7): propose a
comprehensive evaluation plan for an intervention
including the question the evaluation will answer, an
evaluation design with a strategy for the evaluation
sample, evaluation methods including an evaluation
survey instrument and a plan for executing the
evaluation, along with a rationale for how this plan will
answer the question identified

D4-1-c. Assessment of Concentration Competencies for MPH-Environmental Health and
Combined Degrees that Include the MPH-Environmental Health
Course number(s)
Competency
Describe specific assessment opportunity
and name(s)
CS1. Evaluate the
impact of
Homework assignment (paper): select a toxin and
environmental hazards
discuss how it enters the body, what organs or
on the human body,
PMY 626
functions it affects and its mechanisms for toxicity,
considering pathways
Toxicology
how genetic factors contribute to the toxin's effects on
and routes of exposure, Principles
the body, and adverse health outcomes resulting from
fate within the body,
the toxin
and the role of genetic
(epigenetic) factors.
CS2. Propose a study
Project: write a report and present a study design of
design to research the
EEH 575 Epidemiol an environmental health related project addressing all
adverse health
ogic Applications to components of an NIH R21 grant proposal for
outcomes from a
Environmental
exploratory or novel research that breaks new ground
specific environmental
Health
or extends previous discoveries beyond current
risk factor in a
knowledge or application
systematic way.
CS3. Interpret
environmental
epidemiology,
Homework assignment (paper): review literature on
toxicology, or other
EEH 551 Advanced
an environmental health topic and discuss disease
related scientific
Environmental
mechanisms, health effects, and policy implications of
literature for the
Health Sciences
the science reviewed
evaluation of
environmental health
issues.
CS4. Summarize and
communicate
Term paper and presentation: submit a written
environmental health
report on an environmental health topic at a level
findings in writing and
EEH 551 Advanced consistent with peer-reviewed journals (which includes
by presentation,
Environmental
background of the topic, the study design, study
including descriptions
Health Sciences
results and an interpretation of the findings) and
of background, study
summarize and communicate the study’s findings
design, results, and
orally
interpretation.
CS5. Apply synthesized
Long-answer exam question: discuss the history of
information to critique
PMY 626
thalidomide and why it was not approved in the U.S.
regulatory programs
Toxicology
until 1998, why and how it eventually became
and guidelines that
Principles
approved, what risks are involved with this decision
regulate environmental
and steps the FDA is taking to mitigate those risks
health issues.
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D4-1-d. Assessment of Concentration Competencies for MPH-Epidemiology and Combined
Degrees that Include the MPH-Epidemiology
Course number(s)
and name(s) or
Competency
Assessment
other educational
requirements
1. Critique strategies
EEH 502 Advanced
used in an
Methodology
Epidemiologic study homework assignment:
epidemiologic study to
review an article describing an epidemiological study
prevent and control for
and critique the strategies used in the study to prevent
the influence of bias
and control for bias and confounding
and confounding
2. Evaluate strengths
EEH 502 Advanced
and limitations of an
Methodology
Epidemiologic study homework assignment:
epidemiologic study,
review an article describing an epidemiological study
including design, data
and evaluate the study's strengths and limitations,
collection, and
including the design, data collection and analysis
analysis issues, to
issues, to make appropriate interpretations
make appropriate
interpretations
3. Examine data for
STA 528 Statistical
Homework Project 2, Scenario 2: question 1b.
the presence of
Analysis II
Identify confounders in a regression analysis
confounding and effect
examining cancer therapies on duration of response;
modification
AND Scenario 1: questions 3a. and 3b. Identify effect
modifiers in a regression analysis on maternal factors
associated with infant birthweight
4. Demonstrate how to STA 528 Statistical
Homework Project 2, Scenario 2: question 3.
manage confounders
Analysis II
Conduct an ANCOVA analysis comparing responses
and effect modifiers in
between treatment groups while adjusting for
statistical analysis
appropriate covariates and test whether treatment
group is statistically significant in the model adjusted
for confounders, contrasting the results with a prior
model and describing how the confounder adjustment
influences the association; AND Scenario 1: question
3b. Fit the appropriate regression model that includes
an effect modifier and interpret the model coefficients
5. Apply different
EEH 573
principles of
Epidemiology of
investigation for acute
Infectious Diseases
Exam question: discuss how investigation of an
outbreaks versus
infectious disease differs from a chronic condition
chronic conditions in
populations
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D4-1-e. Assessment of Concentration Competencies for MPH-Health Services Administration
(seated), MPH-Health Services Administration (online) and Combined Degrees that Include the
MPH-Health Services Administration
Course number(s)
and name(s) or other
Competency
Assessment
educational
requirements
1. Use clinical,
EEH 532 Financial
billing or population Management for Public Ambulatory Surgery Center Homework
data to assess the
Health Professionals
Assignment: read information on ambulatory surgery
relationship
centers and using related data, identify policies and
between the
financial models of centers, outlining a process for
financial, health
regulatory approval for a new center that includes
outcomes and
payment and reimbursement approaches and
regulatory aspects
considers regulations for the region and outcomes at
of health care
another similarly structured center in the outline
delivery
2. Critically
EEH 536 Health Policy
Case study #1: discuss history of the Patient Right to
appraise evidence
in the United States
Know Drug Prices Act from agenda setting to
to understand and
legislation development; identify groups for and
evaluate
against the legislation and reasons for their positions;
policy/program
identify and incorporate references from opinion
effects
pieces, news articles, and/or peer reviewed journal
articles supporting/not supporting the legislation; and
discuss budgetary implications of the legislation for
stakeholders determining which health programs will
be financially affected by the legislation and how
3. Identify political
EEH 536 Health Policy
Case study #2: discuss history and purpose of a
processes
in the United States
health law; reasons for enactment; modifications in
necessary for
the formulation (agenda setting/legislative
public health policy
development) and/or implementation (design/
or program design,
rulemaking/operating/evaluating) since enactment,
rulemaking,
and future changes that may occur citing relevant
operating and
research
evaluation
4. Apply the
EEH 538 Introduction to Cost-Effectiveness Analysis Report (syllabus, pg.
principles of
Health Economics
6 and additional details in ERF D4.3 Syllabi and
program
Assessments): complete a cost-effectiveness
development,
analysis report evaluating a health outcome and a
budgeting,
related program; in the report students synthesize
management, and
concepts pertinent to health economics (demand,
evaluation to
supply, market failure, moral hazard) and healthcare
healthcare
delivery including budgeting (how services are
initiatives
covered), service delivery capacity, and overhead and
management costs
5. Apply principles
EEH 538 Introduction to
of strategic
Health Economics
Discussion board post: provide an example of one
planning and
positive and one negative effect of competition in
marketing to public
healthcare/public health markets, applying strategic
health and
planning and marketing to develop a health care
healthcare policy
policy or intervention to minimize the negative effect
development
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The School’s MPH Individualized program is offered in the following curricular pathways, all available in
seated or online formats:
• Individualized: customizable
• Individualized: addictions focus area
• Individualized: health equity focus area
Each Individualized program requires students to take three (3) concentration or focus area courses that
address five (5) related competencies. While the addictions and health equity focus areas are not formal
concentrations, they have prescribed coursework grouped by focus area shown below. While they are not
formal concentrations, the School treats focus areas as they treat concentrations with prescribed
coursework grouped by focus area shown below. The department of CHHB began offering the focus
areas based on feedback from students who wished to concentrate courses in either addictions or health
equity. CHHB will review enrollment trends for the focus areas and consider transitioning them to full
concentrations in the future. New concentrations require approval by the School, University, and State
University of New York (SUNY) system which can take a year or longer.
Focus area concentration requirements are described below in the D4-1 tables, while the Individualized:
customizable program is described further in D4-2 as required.
D4-1-f. Assessment of Competencies for MPH-Individualized: Addictions focus area
Course number(s)
and name(s) or other
Competency
Assessment
educational
requirements
1. Critique the merits CHB 500 Public Health
Journal 1 homework assignment: reflect on how
and faults of a
Addictions
an understanding of addiction and recovery has
model or theory of
evolved over time based on three models (addiction
addiction
as a moral failing, addiction as a brain disease, and
addiction resulting from individuals and their
environments); and critique the merits and limitations
of at least one model
2. Evaluate factors
CHB 500 Public Health
of the
Addictions
Journal 2 homework assignment: write a journal
socioecological
post identifying individual, interpersonal,
model for their
organizational, community and policy level factors
effects on substance
and how they affect substance use behaviors and
use/substance use
outcomes
disorder outcomes
3. Argue for a
CHB 528 The Public
Position paper: write a position paper summarizing
position on a
Health Practice of
current evidence on a tobacco-related topic,
tobacco-related
Tobacco Control
assessing strengths and weaknesses of the literature
issue
and identifying critical points for moving the issue
forward; in the paper students should convince the
reader of the topic's importance
4. Assess evidence
CHB 528 The Public
Position paper: write a position paper summarizing
to identify most
Health Practice of
current evidence on a tobacco-related topic,
critical points for
Tobacco Control
assessing strengths and weaknesses of the evidence
advancing an
and identifying critical points to advance cancer
addiction-related
prevention and control; in the paper students should
prevention strategy
convince the reader of the topic's importance
5. Compare and
CHB 529 Cannabis: A
Discussion board post: compare and contrast
contrast policies
Review of its
policies related to the use of cannabis for medical or
related to the use of Pharmacology,
recreational purposes
cannabis for medical Mythology, and
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or recreational
purposes

Implications for Public
Health

D4-1-g. Assessment of Competencies for MPH-Individualized: Health Equity focus area
Course number(s) and
name(s) or other
Competency
Assessment
educational
requirements
1. Appraise major
CHB 522 Refugee
Complete a Health Equity Impact Assessment
health issues of
Health
(HEIA), bullet point 2: appraise health issues of
refugee populations
refugee populations in the U.S. and in Western New
nationally and
York, including physical health, mental health,
locally
sociological issues, and cultural issues
2. Prioritize the
CHB 523 Introduction to
Program Proposal Sections I and II (parts 1-3):
health needs of a
Program Planning and
write a statement identifying a health problem and a
marginalized
Evaluation
background of the problem to address a health
community
inequity for a marginalized population or community
prioritizing health needs of the population selected
3. Evaluate major
CHB 522 Refugee
Complete a Health Equity Impact Assessment
barriers to health
Health
(HEIA), bullet points 3 and 4: discuss social
and healthcaredeterminants that impact a refugee community's
seeking of refugee
ability to benefit from a health intervention; discuss
populations
positive or negative impacts of the intervention for
the community; and evaluate social, cultural,
religious, financial and physical barriers they face in
participating in the intervention
4. Evaluate how
CHB 500 A Public
Exam question: define ageism, identify 2 examples
ageism influences
Health Perspective on
of it and discuss how each contributes to health
health outcomes
Aging
outcomes among older populations
5. Recommend
CHB 500 A Public
Exam question: describe at least 3 factors that limit
community-based
Health Perspective on
LGBTQ+ elders’ use of mental health services and
resources for
Aging
how the factors contribute to inequities; and
addressing health
recommend community-level resources that would
problems in diverse
address these barriers to mental health services
aging populations
2) For degrees that allow students to tailor competencies at an individual level in consultation
with an advisor, the school or program must present evidence, including policies and sample
documents, that demonstrate that each student and advisor create a matrix in the format of
Template D4-1 for the plan of study. Include a description of policies in the self-study
document and at least five sample matrices in the electronic resource file.
In addition to completing the MPH foundational coursework described in D2, students in the MPHIndividualized: customizable program, which is offered in a seated and online format, take three (3)
concentration or focus area courses from any other MPH program in D4. They select concentration or
focus area courses based on their interests and in collaboration with their faculty advisor. Students obtain
and are assessed on the concentration or focus area competencies described in D4-1 based on the
specific courses they complete.
The Individualized: customizable program is housed in CHHB and program faculty and staff manage
concentration and focus area courses with each student through a student’s Academic Advising Report
(AAR). The AAR digitally maintains a record of the courses in which students are enrolled or have
completed and serves as the student’s official UB academic record. It is used by the University to confer
the degree.
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Before enrolling each semester, students discuss which courses to take with their faculty advisor, and the
student and advisor use the AAR to monitor concentration or focus area courses already completed for
their individualized course curriculum. The advisor then discusses which additional concentration or focus
area courses meet the student’s interests, indicating notes in the student’s file and in UB’s Navigate
system (UB’s central student enrollment, advising and communication system), ensuring the student
enrolls in relevant courses as discussed. The program coordinator, who also serves as the advisor for
students in the program, obtains a report each semester of all Individualized students to ensure they
enrolled in appropriate courses and remain on track to complete the concentration or focus area
requirements as they previously discussed.
Sample Individualized Student Plans with competency tables for five students can be found in the ERF
D4.2 Tailored Concentration folder. A list of all concentration and focus area courses by degree format
(seated or online) is also available in the ERF D4.2 file labeled Individualized Courses.
3) Include the most recent syllabus for each course listed in Template D4-1, or written guidelines
for any required elements listed in Template D4-1 that do not have a syllabus. (electronic
resource file)
Syllabi and assessments for all courses included in D4 are available in ERF D4.3.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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D5. MPH Applied Practice Experiences
1) Briefly describe how the school or program identifies competencies attained in applied
practice experiences for each MPH student, including a description of any relevant policies.
(self-study document)
To meet the applied practice experience (APE) requirement, MPH students in any concentration or
combined MPH degree complete a field training (FT) experience, or graduate-level internship. During field
training, students work 120 hours with a practice-based organization for one semester. Experiences take
place at community-based organizations, local or state health departments, hospital or healthcare
delivery settings, federal agencies, managed care organizations, foundations, or advocacy or research
organizations. The MPH program has over 110 affiliated sites locally, regionally and across the state for
student placements. Students can also complete their experience at non-affiliated sites with any
appropriate organization nationally or globally. Opportunities at non-affiliated sites generally take place at
large federal or international organizations. All non-affiliated sites are reviewed by the MPH FT
coordinator, assistant dean for community engagement, and assistant dean/director of graduate public
health programs to ensure they meet FT experience requirements for the program before a student is
placed. Experiences may also take place within the University at Buffalo or the School of Public Health
and Health Professions through community-facing or practice-based units.
Community partners or external sites that wish to offer a FT experience submit opportunities through an
Internship Project Description form, providing a description of the project, goals and objectives, and
students’ roles. Through the form, sites also identify two products students can produce throughout their
FT experience, and interprofessional experiences students can have through the project. All internship
project descriptions are reviewed by an MPH FT coordinator in the dean’s office to ensure they meet APE
expectations before they are approved as a FT placement opportunity.
Introduction to Field Training and Competency Expectations
After students complete the majority of foundational and concentration-specific coursework, they enroll in
CHB, EEH, or STA 544 MPH Field Training (3 credits) based on their concentration. By the time they
begin their FT experience, they are familiar with and have received instruction and assessment on the
majority of their foundational competencies and many of their concentration competencies. Prior to the
semester in which students enroll in their FT course, they participate in informational sessions where
faculty introduce the expectation that students produce at least two products during the experience that
demonstrate five competencies, three of which must be foundational. Informational sessions are held
each Fall and Spring semester, and most students participate in two sessions before registering for their
CHB, EEH, or STA 544 FT course.
The FT course is managed by the assistant dean/director and the assistant director of graduate public
health programs who, in collaboration with the FT coordinator, guide students through their APE. All CHB,
EEH or STA 544 MPH Field Training courses use the same syllabus, have the same expectations of
students, and are managed consistently. The course is graded Satisfactory/ Unsatisfactory. Students who
do not successfully complete their experience in the semester in which they enroll in the course, receive a
grade of Incomplete and then can take up to one year to complete all FT requirements.
The MPH Student Resources Portal, an administrative course in UB Learns, the University’s learning
management system, serves as a one-stop virtual location for students to find resources needed to
successfully complete their MPH. The portal also houses FT information for MPH students including
several resources for meeting the FT products and FT competency requirements. Through the portal
students can access a faculty-led tutorial on developing products and matching the products to
foundational and concentration-specific competencies; samples of unacceptable and acceptable products
that meet FT expectations; and past student examples of products developed and how they demonstrate
competencies. These FT competency requirements are also shown on each MPH program’s website.
These resources are available for students to access any time during their program. Once enrolled in
their FT course, the instructors also work individually with each student to ensure they identify
competencies and products that are appropriate for their planned FT activities, and they can meet the
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competency and product requirements of the experience documenting this in their final FT report.
Instructor-led student support is discussed further in this section.
Field Training Procedures and Assessments
To begin FT, a student submits an INFO Form identifying the semester in which they will complete the
experience and the type of skills they wish to strengthen during their placement. Before students submit
their form, they work with UB’s Career Design Center to prepare a professional resume, uploading it into
a cloud-based folder for the SPHHP FT coordinator to share with prospective sites and supervisors. The
FT coordinator mentors students through the placement process until each student is matched to an
appropriate site. The coordinator also vets site supervisors at each organization to ensure they can
appropriately supervise students. This process takes one to three months.
CHB, EEH, and STA 544 MPH Field Training Courses
Students enroll in 544 FT courses in the semester in which they will complete their experience. Once they
enroll in the course but before beginning their work hours, students complete a FT orientation which
prepares them for practice-based work. In addition to modules on working in a professional setting and
ways to effectively communicate, orientation includes two to three hours of content on identifying racism,
bias, discrimination and harassment in a setting and addressing these issues in practice. After completing
orientation, students submit a Site Assignment form detailing their project and expected activities. On this
form, students also identify the products they expect to produce and competencies they expect to
demonstrate, which they discussed with their site supervisor during the placement process. Forms are
reviewed and approved by the site supervisor, SPHHP FT coordinator, and 544 MPH Field Training
course instructors before students begin their work hours with the site.
After completing orientation and the Site Assignment form, students work 120 hours at their site,
developing a slide set as their final FT report, presenting two products they produced and describing how
they demonstrated five competencies. During the course, faculty instructors offer students guidance to
identify products and competencies through three required check-ins with instructors at the one week
mark, mid-way through the semester, and one to two weeks prior to the semester’s end. During checkins, instructors provide students with guidance on their products and competencies and resolve any
issues students identify. Instructors also offer tutorials throughout the course as additional support,
hosting live working sessions with students. Changes to students’ products or competencies, if any, are
discussed with course instructors during the check-ins and live sessions. At the end of their experience,
students are evaluated by their site supervisors using the MPH FT Form: Supervisor Evaluation form.
Course instructors also evaluate each student’s FT products and related competencies to grade them.
Interprofessional Collaborative Practice (IPCP)
In addition to demonstrating five competencies, beginning with 2020 placements, FT prepares students to
work inter-professionally addressing D2 MPH foundational competency 21. During their FT experience,
students work with individuals from at least two professions or backgrounds other than public health such
as medicine, management, or social work. In their slide set, students reflect on the interprofessional
collaborative practice experiences at their site and discuss how public health and other professional
perspectives contributed to the student’s and the site’s work. To be considered as a FT site, agencies
identify at least two professionals from fields or backgrounds other than public health with whom the
student can interact on the Project Description form previously described, and the interprofessional
opportunities are then vetted by the FT coordinator during her initial review of the site, Successful FT
completion and submission of the slide set approved by the 544 FT course instructors serve as validation
that a student met the University’s requirements for the IPCP Healthcare Practice Digital Badge #3, part
of the IPCP micro-credential (IPCP Achievement Digital Badge #4) described in D2. Badge #3 prioritizes
interprofessional collaborative experiences in a practice-based, rather than an academic, setting. All MPH
students earn Digital Badge #3 during their program through the FT experience.
Waiving or Sharing Credits for the Field Training Experience
Students with significant public health experience through employment or a practicum in a combined
program such as an MPH/Master of Social Work (MSW) or MPH/Doctor of Pharmacy (PharmD) degree
may waive or share FT credits for their MPH. Few students waive field training (on average, 1-3% each
year, n=5). However, students who waive credits must have completed a past experience that meets all
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current FT requirements for products, competencies and interprofessional collaborative practice, and
replace their FT credits with additional MPH elective credits. Similar to waiver requests, few students
request to share credits with their MPH from another experience in their management, pharmacy or social
work program (on average another 1-3%, n=5). Students who submit requests to share credits with the
MPH must also meet all current FT requirements from the experience they wish to share. To submit a
request to waive or share FT credits, a student completes a Waiver/Shared Credit form describing their
other experience and total hours they completed during the experience. To be eligible to waive or share
credits for FT, the student must have completed at least 120 hours of applicable work, complete the slide
set (final FT report) showing two products they developed and five competencies they demonstrated, and
discuss their IPCP experiences to meet requirements for the IPCP Digital Badge #3.
Students submit the waiver/shared request form along with their completed slide set through a link in the
MPH Student Resources Portal, and all materials are reviewed by the assistant dean/director of graduate
public health programs with the same rigor as experiences and slide sets of students completing 544 FT
courses. Waived or shared requests must also be approved by the student’s concentration director to
ensure the experience aligns with the student’s goals for their MPH.
Second MPH Field Training Experiences
Students in all concentrations except Biostatistics may complete a second FT experience by enrolling in
CHB or EEH 547 MPH Field Training Elective (3 credits). Students who complete a second FT
experience can apply the credits towards one MPH elective. On average, each year approximately 30%
of MPH students complete a second experience. Most do this by extending their required FT experience
(CHB or EEH 544 FT course) for a second semester and completing additional activities or projects with
their original placement site. A small portion of students who complete a second experience (less than
one-quarter) do so with a different site to gain additional skills and expand their public health network.
Regardless of where students do their second FT experience, they complete an additional 120 hours of
practice-based work. The FT coordinator manages CHB or EEH 547 FT placements with students
enrolled in these courses, and instructors for the 544 FT courses also serve as instructors for the 547 FT
courses. Emphasis during the FT elective is on strengthening practice-based skills for the workforce, and
during the semester students work with 547 FT instructors and site supervisors to further hone their
practice skills, integrating them into their resume; students do not complete a second slide set.
2) Provide documentation, including syllabi and handbooks, of the official requirements through
which students complete the applied practice experience. (electronic resource file)
Documentation can be found in the ERF D5.2 APE Requirements folder unless otherwise noted. Several
documents are also available through online links embedded below.
Before placement documentation (all available in the ERF and accessed through web links below, as
well as the MPH Student Resources Portal for students to access):
• FT Guidance
• FT Opportunities
• FT FAQs
• Confidentiality
• FT Competencies
• Internship Project Description Form
• Site Supervisors
• INFO Form
• Waived/Shared Form
Documentation at Time of Placement:
• MPH FT 544 Syllabus (ERF only)
• Site Assignment Form (ERF and online link)
• FT Orientation (ERF only)
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Documentation During Placement (accessed through 544 courses):
• Products and Competencies (ERF only)
• Slide set tutorial (available only through the online link)
• Slide set template (ERF only)
• Student Evaluation Form (ERF and online link)
• Supervisor Evaluation Form (ERF and online link)
Evaluation of the Field Training Program
The FT coordinator reports student ratings of their experience collected through the Student Evaluation
form and supervisor ratings of students collected through the Supervisor Evaluation form to the MPH
Coordinating Committee each semester. Consistently each year, over 90% of ratings from supervisors
and students, which are based on a Likert scale (rating options of excellent, good, satisfactory, poor and
not applicable) are rated excellent or good. Qualitative feedback is also reviewed and the committee
addresses any issues or opportunities students or supervisors highlighted through their evaluations. The
2021-22 FT Evaluation Summary is in the D5.2 APE Requirements folder.
3) Provide samples of practice-related materials for individual students from each concentration
or generalist degree. The samples must also include materials from students completing
combined degree programs, if applicable. The school or program must provide samples of
complete sets of materials (i.e., Template D5-1 and the work products/documents that
demonstrate at least five competencies) from at least five students in the last three years for
each concentration or generalist degree. If the school or program has not produced five
students for which complete samples are available, note this and provide all available
samples. (electronic resource file)
ERF D5.3 Student Samples contains student examples for each concentration including those from
students who waived or shared FT. Folders are arranged by concentration, and then student name. Each
student folder contains two or more files with one product per file, the D5 template for that student, and a
copy of the student’s final FT report which is the student’s slide set. Slide sets are provided to add context
to the products and competencies students addressed and are not considered D5 products.
• Biostatistics Samples (four examples*)
• Community Health and Health Behavior (CHHB) Samples
• Environmental Health Samples
• Epidemiology Samples
• Health Services Administration Samples
• Individualized Samples
o Addictions and Health Equity focus areas first admitted students in 2022; first FT examples
for students in these focus areas will not be available until end of Spring (May) 2023
* Biostatistics has low enrollment; on average, one to three students complete a FT experience each
year. Four samples from the past three years are available in the ERF.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
D6. DrPH Applied Practice Experience
Not applicable.
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D7. MPH Integrative Learning Experience

1) List, in the format of Template D7-1, the integrative learning experience for each MPH
concentration, generalist degree or combined degree option that includes the MPH. The
template also requires the school or program to explain, for each experience, how it ensures
that the experience demonstrates synthesis of competencies.
All Master of Public Health (MPH) students complete a Culminating Project (CP) for the integrative
learning experience (ILE). Students complete their CP in their final MPH semester by enrolling in a
course, CHB, EEH or STA 630 Culminating Project for 3 credits. Some students can enroll for 1 credit in
their second-last semester and complete 2 more credits in their final semester. The course they enroll in
and credits they complete each semester is based on their concentration and department affiliation,
though all students must complete the course for 3 credits in total.
Through their CP students demonstrate integration and synthesis of the foundational and concentrationspecific knowledge and competencies they gained throughout their program. They can complete their CP
using one of two formats depending on their concentration, the CP course in which they enroll, and the
type of project they wish to complete. Most students in Community Health and Health Behavior and all
Individualized programs (seated, online, customizable pathway and focus areas) enroll in CHB 630, a
classroom-based (virtual) course where multiple students receive CP advisement together from the
instructor, and develop a series of materials related to a public health topic for their CP. Most students in
Epidemiology and Health Services Administration (seated and online formats) complete their project
by enrolling in EEH 630 in a classroom-format (in-person or virtual) where multiple students receive CP
advisement together. During EEH 630, students in these programs complete an individual comprehensive
paper and a presentation based on a topic of their choice. Students in CHHB, Epidemiology, or an
Individualized program may opt to complete their CP one-on-one with their faculty advisor rather than in
the classroom format. They do this by enrolling in CHB 630 or EEH 630 with their faculty advisor as the
course instructor. Often students who are conducting research with a faculty advisor choose this CP
option. Biostatistics and Environmental Health students also complete their CP course through one-onone meetings with their advisor. Students in Biostatistics enroll in STA 630 and students in
Environmental Health enroll in EEH 630 with their faculty advisor as the course instructor where they
complete a comprehensive paper and presentation described above. All formats are detailed below.
Type of Culminating Project
Students can analyze a public health problem, develop a grant proposal, design a program or
intervention, propose a program evaluation, conduct an epidemiologic review of a public health problem,
or tailor a project to their interests. Project types are described below.
D7-1-a. CHB 630 Series of Written Materials and Presentation
Most students in MPH Concentrations in Community Health and Health Behavior,
Individualized (all pathways and focus areas), and Individualized Online (all pathways); and
All Combined MPH Degrees in these concentrations: BS/MPH, DPT/MPH, MBA/MPH,
MD/MPH, MSW/MPH, MUP/MPH, and PharmD/MPH
Option
Components
Set of written
Each student selects a public health problem to address which is approved by
materials
the course instructor. In their CP, the student develops a set of written materials
addressing a
and a presentation for their public health topic. Through their materials, the
public health
student discusses the problem, completes a literature review related to the
problem
problem, and drafts a grant proposal with a budget and budget justification for
the problem. A student may also develop other written materials related to the
problem such as an executive summary, media campaign, strengths/
weaknesses/opportunities/ threats (SWOT) analyses, or related materials to help
them better understand, describe and present their topic.
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D7-1-b. CHB 630, EEH 630 and STA 630 Comprehensive Paper and Presentation
All students in MPH Concentrations in Biostatistics, Environmental Health, Epidemiology,
Health Services Administration (seated and online formats), and All Combined Degrees in
these concentrations: BS/MPH, DPT/MPH, JD/MPH, MBA/MPH, MD/MPH, MSW/MPH,
MUP/MPH, and PharmD/MPH.
Some students in Community Health and Health Behavior and Individualized (seated or
online and all pathways and focus areas) may opt for the one-on-one (student-faculty) paper
and presentation format with approval from their faculty advisor and program director.
Option
Components
Analysis of a
A student selects a public health problem to analyze, and describes the problem,
public health
analyzes risk factors for the problem, identifies and prioritizes prevention or
problem
intervention strategies and relevant policies for the problem, makes
recommendations to address the problem, and proposes implementation and
evaluation plans.
Development of
A student selects a topic to research and describes the public health significance
a research grant of the research topic, assesses the current body of literature, identifies research
proposal
gaps and needs in the literature, provides a rationale for the importance of
further study, and describes an innovation for the research grant proposed.
Proposals include a research hypothesis, research aims, a study design and
data collection plan, a data analysis plan, expected outcomes, potential
problems that may be encountered, and strategies to address them. The student
also includes a timeline and sums up their CP with future research directions.
Design of a
A student identifies a public health or healthcare problem to address through an
program or
intervention and describes the problem, analyzes risk factors for the problem,
community
identifies and describes an intervention that is grounded in a conceptual
intervention
framework, proposes an implementation plan, and outlines community
involvement for the intervention. The student also includes plans for evaluation
and program sustainability and a budget and budget narrative, and discusses
ethical considerations related to the problem.
Program
A student identifies a public health or healthcare program to evaluate and
evaluation
describes the population affected, proposes an evaluation design and provides a
proposal
rationale for the evaluation which includes its relevance to public health, a
summary of the design, evaluation data sources and metrics, data sampling
methods and data collection techniques used, a plan to analyze and interpret the
data, and an implementation plan.
Descriptive
A student identifies a public health or healthcare issue to analyze, and describes
epidemiology of
the problem from an epidemiologic perspective, analyzes risk factors for the
a selected
problem, identifies and prioritizes appropriate prevention or intervention
health problem
strategies and relevant policies for the problem, provides recommendations to
address the problem, and proposes implementation and evaluation plans.
Individualized
A student can tailor a project to their interests with approval and mentoring from
project
their faculty advisor. For example, a student can conduct original research. Each
project includes components found in the other project types described in this
table, based on the project that is proposed. Each faculty advisor evaluates the
student’s project based on the quality of relevant components described
throughout this table to ensure students meet integration and competency
requirements of the project.

2) Briefly summarize the process, expectations and assessment for each integrative learning
experience.
The CP requires students to complete a comprehensive written paper or series of written materials, and a
deliver a presentation. Students develop their paper or set of written materials on a public health topic
they choose which is approved by their CHB, EEH or STA 630 course instructor or MPH faculty advisor.
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Through their written paper or set of materials, students demonstrate synthesis of public health concepts
and approaches by addressing a minimum of three foundational competencies, one of which addresses
diversity, health equity or cultural competency, and two concentration-specific competencies for their
topic. All students present their project through a slide presentation or a conference-style poster delivered
to an identified audience which is approved by their course instructor or faculty advisor. The audience can
be faculty, staff, other students, or another audience such as conference participants, as applicable.
Students are introduced to foundational and concentration-specific competencies from their start in the
MPH. Even though they complete their CP in the last semester, they are oriented to the project
requirements from their first semester, participating in information sessions that provide project
requirements, a timeline of CP activities and a description of processes for project completion. Faculty
advisors encourage students to think about possible topics for their CP from the beginning of their
program based on what they learn in their courses and gain from their field training experience, and to
discuss ideas with their faculty advisor often before enrolling in CHB, EEH or STA 630.
Once students enroll in CHB, EEH or STA 630, they immediately begin to receive guidance from their
course instructor or faculty advisor to finalize their topic, project type and select competencies they will
address through the project. Upon faculty approval of their topic, students work on their paper or written
materials and presentation throughout the semester, receiving guidance each week as they progress.
Competencies
In their CP, students address a minimum of three foundational competencies and two concentrationspecific competencies. They can apply any foundational and concentration-specific competencies that are
appropriate for their topic. However, beginning Fall 2021, at least one foundational competency students
address must be diversity-related. Students select one diversity-related foundational competency from:
• #6 Discuss the means by which structural bias, social inequities and racism undermine health
and create challenges to achieving health equity at organizational, community and systemic
levels
• #8 Apply awareness of cultural values and practices to the design, implementation or critique of
public health policies or programs
• #14 Advocate for political, social, or economic policies and programs that will improve health in
diverse populations
• #15 Evaluate policies for their impact on public health and health equity
• #20 Describe the importance of cultural competence in communicating public health content
Throughout the semester, students submit drafts of their written product/s and presentation to the course
instructor who provides them with feedback. At the end of the semester, students submit their final written
product/s and presentation, and then deliver their presentation. Oral presentations take the form of a
recorded video, a live talk (in-person or via Zoom™) or a virtual or in-person poster presentation at a
conference or professional meeting. The School hosts an annual Perry Poster Event each Spring, which
is a conference-style poster session for students in all SPHHP graduate programs. Students completing
their CP in a Spring semester can present their poster through this venue as an option.
Students follow the same timeline regardless of their course or type of project they complete:
• Week 1 – student meets with the faculty advisor to discuss the CP
• Week 4 – student submits an overview/outline of the project title, goals and objectives to the
faculty advisor for review
• Weeks 4 through 12 – student drafts written product/s and presentation, seeking guidance from
faculty throughout the process
• Week 12 – student submits a draft of the full written product/s to faculty who offers feedback
• Week 14 – student submits the final written product/s to their faculty advisor
• By the last Friday of classes, students present their project to faculty, staff, and peers using a
slide set, a poster at the School’s Annual Perry Poster Event held in April or other poster venue,
or a presentation at a national, regional, state, or other professional conference approved by
faculty. In all cases where a student presents at a conference, a primary faculty member from the
respective MPH department views the student delivering their presentation.
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Students can complete their CP in a Spring, Summer or Fall semester, and students who complete a
Summer CP condense this timeline from 15 weeks to 12 weeks while still completing the same number of
contact hours as a Fall or Spring 3-credit course.
The MPH Student Resources Portal in UB Learns, which is an administrative portal with program
information that all MPH students can access, also provides CP resources for students:
• A Writing Support link to the University’s writing center which offers one-on-one consultations
• Research Tips with information on finding peer-reviewed journal articles, research guides and
tips, Endnote training and a link to the School’s librarian for one-on-one assistance
• Culminating Project Examples from other students for each concentration
CP Expectations
Faculty encourage students to choose a topic that they are connected to and are interested in spending
more time learning about. Faculty expect students to integrate knowledge and skills attained during the
program into their project, synthesizing foundational and concentration-specific competencies. Faculty
expect each student’s paper or written materials to be clear and organized with supporting evidence
where appropriate, and their presentation to effectively summarize highlights or key points of the project.
CP Assessment
CP instructors assess students for their ability to synthesize and integrate public health concepts and
approaches, applying at least five foundational and concentration-specific competencies to their projects.
Assessment information is provided to students through the course syllabus and reinforced during the
semester through instructor feedback to students on paper or written material drafts they submit. At the
end of the semester, instructors review students’ overall project and assign a grade of Satisfactory or
Unsatisfactory. Papers or written materials are graded on content, quality of information included, and
integration of the foundational and concentration-specific competencies. Student presentations are
graded based on visual organization, analysis/coherence, originality and delivery.
Assessment guides for CPs in CHB, EEH and STA 630 are provided to students at the beginning of the
semester and are used by instructors when assessing student projects (discussed below).

3) Provide documentation, including syllabi and/or handbooks, that communicates integrative
learning experience policies and procedures to students. (electronic resource file)
The MPH CHB, EEH and STA 630 Culminating Project Syllabus is in the ERF D7.3 ILE Requirements
folder (all concentrations use the same syllabus format).
While the syllabus provides students with detailed information, CP Guidelines provide a broader summary
of the Culminating Project activity, and are available to prospective and current students on the School’s
Culminating Project webpage. This same content is also available through a link on each MPH
concentration’s Requirements and Curriculum webpages:
• Biostatistics
• Community Health and Health Behavior
• Environmental Health
• Epidemiology
• Health Services Administration
• Health Services Administration Online
• Individualized all pathways and focus areas
• Individualized Online all pathways and focus areas
A copy of the CP Guidelines is provided in the D7.3 ERF folder, as well.

4) Provide documentation, including rubrics or guidelines, that explains the methods through
which faculty and/or other qualified individuals assess the integrative learning experience
with regard to students’ demonstration of the selected competencies. (electronic resource file)
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In addition to the syllabus, CP course instructors and faculty advisors use an evaluation guide which they
provide to students in the beginning of the CHB, EEH and STA 630 courses, to set expectations and
standards for student projects. The CHB 630 CP-One-on-one Evaluation, CHB 630 CP-Classroom
Format Evaluation, EEH 630 CP Evaluation (covers both one-on-one and classroom-format courses) and
STA 630 CP Evaluation guides are in the ERF D7.4 ILE Assessment folder. The Evaluation guides are
given to students at the beginning of the semester and provide students with details of the criteria on
which their CP grade will be based.

5) Include completed, graded samples of deliverables associated with each integrative learning
experience option from different concentrations, if applicable. The school or program must
provide at least 10% of the number produced in the last three years or five examples,
whichever is greater. (electronic resource file)
Examples of student ILEs for each concentration are provided in the D7.5 Student Samples ERF. Note
that samples for Individualized Addictions and Health Equity students are not available. The focus areas
first admitted students in Fall 2022 and examples of their CPs will not be available until after their final
MPH semester (May 2023).

6) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strength
The MPH program requires students to complete a set of rigorous activities for their integrative learning
experience, which is called the MPH Culminating Project at UB. Students are expected to synthesize
what they have learned from their foundational, concentration-specific, and elective courses, as well as
knowledge and skills gained from their MPH field training experience (applied learning experience) and
interprofessional collaborative practice activities in which they have engaged throughout their program.
All students complete either a comprehensive paper or set of written materials related to a public health
topic of their choice, and work throughout the semester with faculty to shape their project. Students select
from a range of types of projects including literature reviews, program proposals, epidemiologic
investigations, or evaluation proposals, among others. In addition to the written deliverable/s, each
student must present their project to an audience of faculty and students.
Many students have indicated that the culminating project course was one of their most helpful courses of
the program, and use their paper, select materials from their project, or their slide set in portfolios to show
prospective employers when they graduate.

D8. DrPH Integrative Learning Experience
Not applicable.
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D9. Public Health Bachelor’s Degree Foundational Domains
1) Provide a matrix, in the format of Template D9-1, that indicates the courses/experience(s) that
ensure that students are exposed to each of the domains indicated. Template D9-1 requires
the school or program to identify the learning experiences that introduce and reinforce each
domain. Include a footnote with the template that provides the school or program’s definition
of “introduced” and “covered.” (self-study document)
The School’s Bachelor of Science in Public Health (BS-PH) curriculum provides all majors with instruction
in foundational public health domains through required coursework. Table 9-1 provides course names
and numbers that expose students to the domains. All courses that address foundational public health
domains are required of BS-PH students, BS-PH/Master of Public Health (MPH) dual degree students,
BS-PH/Master of Science (MS)-Community Health and Health Behavior dual degree students, and BSPH/MS-Epidemiology dual degree students. Courses that have multiple sections and/or instructors
include the same learning experiences that introduce and reinforce each bachelor’s degree foundational
domain in their syllabi and course content.
All courses in D9-1 are required by all BS-PH students.
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D9-1. Coverage of Public Health Domains for BS-Public Health Standalone and Dual Degree Students
Key
I = Introduced: content is introduced in at least one lecture presentation, reading, or other course activity.

Public Health Domains

C = Covered: content is covered in-depth in more than one lecture presentation, reading or other course
activity.
Course Name and Number
PUB 310
PUB 315
PUB 320
PUB 330
PUB 102
Health and
PUB 325
PUB 101
Asking and
Models
Public
Historical and
Disease:
Interventions
Introductio
Answering
Mechanisms
Health
Contemporary
Biological,
to Address
n to Public
Scientific
for
Systems
Public Health
Personal, and
Public Health
Health
Questions in Understanding
and
Problems
Environmental
Problems
Public Health
Public Health
Policies
Influences

Math/Quantitative Reasoning: Identify and apply the concepts and applications of basic statistics
Concepts of basic statistics
Applications of basic statistics

IC
IC

Science: Address the foundations of biological and life sciences
Foundations of biological and life
systems

IC

Overview of Public Health: Address the history and philosophy of public health as well as its core values, concepts, and functions across the globe
and in society
Public health history
Public health philosophy
Core PH values
Core PH concepts
Global functions of PH
Societal functions of PH

I
IC
IC
I
IC
I

C

IC

C

C

C

C

C

Role and Importance of Data in Public Health: Address the basic concepts, methods, and tools of public health data collection, use, and analysis
and why evidence-based approaches are an essential part of public health practice
Basic concepts of data collection
Basic methods of data collection
Basic tools of data collection
Data usage
Data analysis
Evidence-based approaches

I
I
I
I
I
I

C
C
C
C
C
C

C
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PUB 310
PUB 315
PUB 320
PUB 330
Health and
PUB 325
PUB 101
Asking and
Models and
Public
Disease:
Interventions
Introductio
Answering
Mechanisms
Health
Biological,
to Address
n to Public
Scientific
for
Systems
Personal, and
Public Health
Health
Questions in Understanding
and
Environmental
Problems
Public Health
Public Health
Policies
Influences
Identifying and Addressing Population Health Challenges: Address the concepts of population health, and the basic processes, approaches,
and interventions that identify and address the major health-related needs and concerns of populations
Population health concepts
I
I
C
C
C
Introduction to processes &
I
C
C
approaches to identify needs &
concerns of populations
Introduction to approaches &
I
C
C
interventions to address needs &
concerns of populations
Human Health: Address the underlying science of human health and disease including opportunities for promoting and protecting health across the
life course
Science of human health &
I
I
C
disease
Health promotion
I
IC
Health protection
I
IC
Determinants of Health: Address the socio-economic, behavioral, biological, environmental, and other factors that impact human health and
contribute to health disparities
Socio-economic impacts on
I
C
human health & health
disparities
PUB 102
Historical and
Contemporary
Public Health
Problems

Behavioral factors impacts on
human health & health
disparities
Biological factors impacts on
human health & health
disparities
Environmental factors impacts
on human health & health
disparities

I

I

C

I

I

C

I

I

C
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PUB 101
Introductio
n to Public
Health

PUB 102
Historical and
Contemporary
Public Health
Problems

PUB 310
Health and
Disease:
Biological,
Personal, and
Environmental
Influences

PUB 315
Asking and
Answering
Scientific
Questions in
Public Health

PUB 320
Models and
Mechanisms
for
Understanding
Public Health

PUB 325
Interventions
to Address
Public Health
Problems

PUB 330
Public
Health
Systems
and
Policies

Project Implementation: Address fundamental concepts and features of project implementation, including planning, assessment, and evaluation
Introduction to planning concepts
IC
& features
Introduction to assessment
IC
concepts & features
Introduction to evaluation
IC
concepts & features
Overview of the Health System: Address the fundamental characteristics and organizational structures of the U.S. health system as well as to the
differences in systems in other countries
Characteristics & structures of
I
C
the U.S. health system
Comparative health systems
IC
Health Policy, Law, Ethics, and Economics: Address the basic concepts of legal, ethical, economic, and regulatory dimensions of health care and
public health policy, and the roles, influences and responsibilities of the different agencies and branches of government
Legal dimensions of health care
I
C
& public health policy
Ethical dimensions of health care
I
IC
& public health policy
Economical dimensions of health
I
C
care & public health policy
Regulatory dimensions of health
I
I
C
care & public health policy
Governmental agency roles in
I
I
C
health care & public health policy
Health Communications: Address the basic concepts of public health-specific communication, including technical and professional writing and the
use of mass media and electronic technology
Technical writing
IC
Professional writing
IC
IC
Use of mass media
IC
Use of electronic technology
IC
IC
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2) Include the most recent syllabus from each course listed in Template D9-1, or written
guidelines, such as a handbook, for any required experience(s) listed in Template D9-1 that do
not have a syllabus. (electronic resource file)
Syllabi for courses in D9 are included in ERF D9.2 folder.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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D10. Public Health Bachelor’s Degree Foundational Competencies
1) Provide a matrix, in the format of Template D10-1, that indicates the assessment opportunities
that ensure that students demonstrate the stated competencies. (self-study document)
The School’s Bachelor of Science in Public Health (BS-PH) provides students with instruction in
foundational public health competencies through required coursework. Table D10-1 provides course and
assessment information that exposes students to the competencies. All courses in the table are required
of BS-PH, BS-PH/Master of Public Health (MPH) dual degree students, BS-PH/Master of Science (MS)Community Health and Health Behavior dual degree students, and BS-PH/MS-Epidemiology combined
degree students. Courses with multiple sections and/or instructors each include student assessments that
address the appropriate foundational competency.
D10-1. Assessment of Foundational Competencies for BS-PH
Course number(s) &
name(s) or other
Competencies
Specific assessment opportunity
educational
requirements
Public Health Communication: Students should be able to communicate public health information, in
both oral and written forms and through a variety of media, to diverse audiences
Oral
communication

PUB 315 Asking and
Answering Scientific
Questions in Public Health

“60 seconds of science” assignment: orally
present slides summarizing the key points of a
public health study to a lay audience

Written
communication

PUB 330 Public Health
Systems and Policies

Communicate
with diverse
audiences

PUB 320 Models and
Mechanisms for
Understanding Public
Health
PUB 330 Public Health
Systems and Policies

Policy brief: write a policy brief to advocate to
prevent disease and promote health for a given
issue to policy-makers
Infographic (communication) assignment:
create infographics on a health-related issue for
three distinct audiences including a public
audience, providers, and health educators
Policy brief: write a policy brief to advocate to
prevent disease and promote health for a given
issue to policy-makers

Communicate
through variety
of media

PUB 320 Models and
Mechanisms for
Understanding Public
Health
PUB 330 Public Health
Systems and Policies

Locate
information

PUB 315 Asking and
Answering Scientific
Questions in Public Health

Infographic (communication) assignment:
create infographics on a health-related issue for
three distinct audiences including a public
audience, providers, and health educators
Policy brief: write a policy brief to advocate to
prevent disease and promote health for a given
issue to policy-makers
Information Literacy: Students should be able to locate, use, evaluate and synthesize public health
information
“60 seconds of science” assignment: use
PubMed or Web of Science to find a peerreviewed research article on a biology-related
public health study, using supporting data,
statistical significance, tables and other
information in the article, and other supporting
research articles as appropriate to summarize
key findings
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Use information

PUB 315 Asking and
Answering Scientific
Questions in Public Health

Evaluate
information

PUB 315 Asking and
Answering Scientific
Questions in Public Health

Synthesize
information

PUB 325 Interventions to
Address Public Health
Problems

“60 seconds of science” assignment:
summarize and interpret key findings from a
study related to biological public health; use
supporting data, statistical significance, tables
and other information from the article and other
relevant research as appropriate to develop a
research poster presenting the study to a
professional audience
“60 seconds of science” assignment:
evaluate the strengths and limitations of a
biology-related public health study from a peerreviewed journal article
Synthesis assignment: select a public health
issue and examine causal factors and
interventions to address the issue at various
levels, and synthesize information to propose
the most effective way to address the issue if
resources are limited, making connections
between the problem and interventions and
between the levels of interventions and
consolidating intervention tactics into one
cohesive strategy to best address the problem

2) Include the most recent syllabus from each course listed in Template D10-1, or written
guidelines, such as handbook, for any required elements listed in Template D10-1 that do not
have a syllabus. (electronic resource file)
Syllabi for all courses referenced in D10-1 are included in the ERF D9.2 folder. Assessments in the table
above are in the ERF D10.2 folder.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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D11. Public Health Bachelor’s Degree Cumulative and Experiential Activities
1) Provide a matrix, in the format of Template D11-1, that identifies the cumulative and
experiential activities through which students integrate, synthesize, and apply knowledge as
indicated. (self-study document)
The University at Buffalo (UB) School of Public Health and Health Professions (SPHHP) requires public
health majors to integrate, synthesize and apply knowledge from their program into a capstone project
which is completed through a course taken in the student’s final semester. Requirements for the capstone
course and project differ for students in the Bachelor of Science in Public Health (BS-PH), students in the
BS-PH/Master of Public Health (MPH) dual degree, and students in the BS-PH/Master of Science (MS)Community Health and Health Behavior (CHHB) dual degree and the BS-PH/MS-Epidemiology dual
degree.
The table below provides details for students in each program.
D11-1. Cumulative and Experiential Activities
Narrative describing how activity provides students the
Cumulative and Experiential Activity opportunity to integrate, synthesize and apply
knowledge
BS-PH Students
PUB 494 Modern Public Health
Written report and an oral presentation analyzing causes of a
Problems and Solutions (capstone for
public health problem, identifying stakeholders for the
major required of all BS-Public Health
problem, proposing an intervention solution, and explaining
students) (4 credits)
how the solution would be implemented
BS-PH/MPH Students
CHB, EEH or STA 544 Field Training
(3 credits)

Complete one semester of an applied practice experience
(APE) during the MPH (described in D11-2 below and D5)

CHB, EEH or STA 630 Culminating
Project (3 credits)
BS-PH/MS-CHHB Students*

Complete one semester of an integrative learning experience
(ILE) as described in D11-2 below and in D7)

CHB 695 Independent Research
and/or CHB 696 Community Field
Experience (4 credits total)

A thesis-based research project which is the culminating
experience for MS-CHHB students as described in D11-2
below and in D16-7

Participate in CHHB departmental
Brown Bag Lecture Series each
graduate semester (0 credits)

Exposure to public health practice-based professionals who
present research on a broad range of topics
• Students are encouraged to attend the seminar series,
though participation is not required

BS-PH/MS-Epidemiology Students*
EEH 600 Thesis Guidance (4 credits)
EEH 591 Graduate Seminar (0 credits)

A research-based thesis which is the culminating experience
for the MS as described in D11-2 below and D16-7)
Exposure to public health practice-based professionals who
present research and public policy issues

* No students have enrolled in these combined programs as of Fall 2022.
2) Include examples of student work that relate to the cumulative and experiential activities.
(electronic resource file)
Examples of capstone reports and presentations from BS-PH and BS-PH/MPH students are in ERF
D11.2 Student Samples.
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BS-PH/MPH combined programs have not graduated five or more students from any single MPH
concentration. The BS/MPH first admitted students in Fall 2019, and students first graduated in Spring
2021. As a result, fewer than five samples of student projects per concentration are available:
• BS/MPH-CHHB: three student samples provided
• BS/MPH-Epidemiology: four student samples provided
• BS/MPH-Health Services Administration: one student sample provided
• BS/MPH-Individualized: one student sample provided
No students have enrolled in a BS-PH/MS and therefore, no samples are available.
3) Briefly describe the means through which the school or program implements the cumulative
experience and field exposure requirements. (self-study document)
Bachelor of Science in Public Health
In their last semester, BS-PH students register for PUB 494 Modern Public Health Problems and
Solutions for four (4) credits. Through this course they are exposed to public health professionals through
guest speakers and lecturers invited to talk with them and panel discussions with public health alumni
about work in the field. In this course they also integrate what they have learned in their program to
analyze causes of a public health problem, identify stakeholders relevant to the problem, propose a
public-health solution, and explain how this solution would be implemented. Students complete this
analysis through a written report and an oral presentation which is graded by their course instructor.
Bachelor of Science in Public Health / Master of Public Health
Students in the combined BS-PH/MPH in any MPH concentration waive PUB 494 Modern Public Health
Problems and Solutions, and instead complete credits from MPH-required components.
BS-PH/MPH students complete an MPH field training experience (APE) during the MPH portion of their
program by enrolling in CHB, EEH, or STA 544 MPH Field Training. Through this experience, they are
exposed to public health organizations and professionals, working side by side with them during field
training. This 3-credit course also requires students to apply knowledge and skills through experiential
learning with an external organization. In their APE activity, they demonstrate five MPH competencies,
three of which are foundational and two of which can be foundational or concentration-specific. Students
also complete interprofessional collaborative practice (IPCP) activities in field training and earn UB’s IPCP
Healthcare Practice digital badge for their exposure to professionals from non-public health fields. Field
training is described further in D5.
BS-PH/MPH students also complete the MPH culminating project (CP) which is their MPH ILE. They
enroll in CHB, EEH, or STA 630 MPH Culminating Project, a 3-credit course, in their last MPH semester
and select a public health topic and project type to explore. Project types can include grant proposals,
program evaluation proposals, descriptive epidemiologic reviews, analysis of a public health problem, or
other individualized project types addressing a public health issue chosen by the student. They address a
minimum of three MPH foundational competencies from D2, one of which must address a diversity or
cultural competence foundational competency (D2 competencies 6, 8, 14, 15 or 20), and two
concentration competencies in D4 based on their MPH concentration. Students synthesize and integrate
public health concepts from their coursework and APE throughout their CP, developing a final set of
written materials or a comprehensive paper. All students develop and deliver an oral presentation based
on their project, as well. The CP is described further in D7.
To meet the D11 requirement for the BS, students share 1 credit of CHB, EEH or STA 544 and 3 credits
of CHB, EEH or STA 630 with the BS-PH, meeting the undergraduate capstone requirement.
Bachelor of Science in Public Health / Master of Science in CHHB
BS-PH/MS-CHHB students waive PUB 494 Modern Public Health Problems and Solutions, and instead
complete a total of four credits from CHB 695 Independent Research and CHB 696 Community Field
Experience as a mentored research project. The mentored research project is the MS-CHHB program’s
culminating activity. Both CHB 695 and 696 courses require students to integrate concepts learned
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throughout their programs into their research project. These credits are then applied to the BS portion of
the combined program for students to meet the undergraduate capstone requirement.
While their mentored research project meets the capstone requirement for BS/MS-CHHB students, all
MS-CHHB students are encouraged to attend the department’s CHHB Brown Bag Lecture Series which
hosts presenters with expertise across a broad range of public health and community health topics. The
not-for-credit Seminar Series offers talks each semester that further expose students to research ideas
and community activities that advance efforts to improve community health outcomes.
Bachelor of Science in Public Health / Master of Science in Epidemiology
BS-PH/MS-Epidemiology students waive PUB 494 Modern Public Health Problems and Solutions, and
instead complete five credits of EEH 600 Thesis Guidance for their MS, of which four credits are shared
with the BS-PH as the capstone. In their thesis, students design, implement, complete and report on
significant and original independent epidemiologic research under the supervision of a graduate faculty
mentor. Through their thesis, students integrate their knowledge and skills from their program to conduct
research on an epidemiology-related topic.
BS/MS students entering the epidemiology MS also register for EEH 591 Graduate Seminar in each
semester of their MS. EEH 591 is a 0-credit seminar with presenters from public health and epidemiology
discussing new and continuing areas of research and public policy issues. Presenters come from
community partners such as the Roswell Park Comprehensive Cancer Center, faculty within the
University, and nationally and internationally recognized experts in public health and epidemiology
outside of the University. MS-Epidemiology students are required to participate in the seminar.
4) Include handbooks, websites, forms and other documentation relating to the cumulative
experience and field exposure. Provide hyperlinks to documents if they are available online or
include electronic copies of documents that are not available online. (electronic resource file)
•
•
•
•
•
•

PUB 494 Capstone: Modern Public Health Problems and Solutions syllabi (ERF D11.4)
CHB, EEH and STA 544 Field Training syllabi (ERF D5.2 APE Requirements, Time of
Placement)
CHB, EEH and STA 630 Culminating Project syllabi (ERF D7.3 ILE Requirements)
CHB 695 and 696 Syllabus (ERF D16.6 Syllabi & Assessments, MS Community Health and
Health Behavior)
EEH 591 Graduate Seminar (ERF D16.6 Syllabi & Assessments, MS Epidemiology)
EEH 600 Thesis syllabus (ERF D16.6 Syllabi & Assessments, MS Epidemiology)

BS-PH students are also informed about the capstone requirement on the BS-PH Requirements and
Curriculum webpage, and the University’s Undergraduate Course Catalog.
BS-PH/MPH students are also informed of MPH Field Training and Culminating Project requirements on
the BS-PH/MPH Requirements and Curriculum webpage.
BS-PH/MS-CHHB students are informed about their research project requirement and invited to
participate in the departmental CHHB Brown Bag Lecture Series through the MS Requirements and
Curriculum webpage.
BS-PH/MS-Epidemiology students are informed about their research thesis requirement and participation
in the EEH 591 Graduate Seminar through the Requirements and Curriculum webpage. Specific
presenter and lecture information is available on the department’s Upcoming Events webpage.
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D12. Public Health Bachelor’s Degree Cross-Cutting Concepts and Experiences
1) Briefly describe, in the format of Template D12-1, the manner in which the curriculum and
cocurricular experiences provide opportunities for exposure to the identified concepts. (selfstudy document)
The Bachelor of Science in Public Health (BS-PH), in conjunction with the University at Buffalo (UB)
undergraduate curriculum, provides coverage for all required cross-cutting concepts and experiences in
D12. Students in the BS-PH, BS-PH/Master of Public Health (MPH) dual degree in any MPH
concentration, BS-PH/Master of Science (MS)-Community Health and Health Behavior dual degree, and
BS-PH/MS-Epidemiology dual degree complete the same coursework for cross-cutting concepts in the
BS portion of their program.
D12-1. Cross-Cutting Concepts and Experiences, BS-PH Standalone and Dual Degrees
Manner in which the curriculum and co-curricular experiences expose
Concept
students to the concepts
Note: All courses below are required by all students in the BS-Public
Health unless otherwise noted.
Advocacy for protection PUB 330 Public Health Systems and Policies (weeks 1-4) cover advocacy
and promotion of the
to prevent disease and promote health with policy makers; students read
public’s health at all
related materials and discuss in class, utilizing their understanding to create
levels of society
a public health policy brief
Community dynamics
Throughout the BS-PH, students are encouraged to participate in
workshops, seminars, summits and volunteer activities that expose them to
community dynamics that impact health outcomes; most opportunities are
communicated to students through a BS-PH newsletter sent weekly during
Fall and Spring (such as the annual United Way Week of Caring, volunteer
opportunities with the Seneca-Babcock Community Center, and participating
in the annual Buffalo refugee health summit) through student listservs (see
Community Dynamics in the ERF D12.2 Syllabi and Documentation folder
for examples, highlighting most relevant announcements)
Critical thinking and
UB 199 Seminar is a general education requirement for incoming freshmen:
creativity
students select one (1) three-credit UB 199 course from over 20 options; a
sample UB 199 course syllabus (PUB 199), showing the UB guidelines and
minimum required learning objectives for all 199 courses, is provided in the
ERF D12.2 Syllabi and Documentation folder. The course covers critical
thinking, learning fresh perspectives and discussing and debating problems
in public health through class discussions, journal assignments, class
debates and issue analysis papers throughout the semester.
Cultural contexts in
Throughout the BS-PH students are encouraged to participate in workshops,
which public health
seminars, summits and volunteer activities that expose them to cultural
professionals work
contexts in which public health professionals work; most opportunities are
communicated to students through a BS-PH newsletter sent weekly during
Fall and Spring (such as the Lighthouse Free Medical Clinic and annual
Western New York refugee health summit (see Cultural Contexts in the ERF
D12.2 Syllabi and Documentation folder for examples, highlighting most
relevant announcements)
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Ethical decision making
as related to self and
society

Independent work and
a personal work ethic
Networking

Organizational
dynamics

Professionalism

Research methods

PUB 101 Introduction to Public Health (weeks 11-13) cover ethical
decision-making as it relates to medical care and medical resource
allocation from both individual and population level perspectives;
PUB 102 Historical and Contemporary Public Health Problems (week 3)
covers legal and ethical bases for public health
UB 199 Seminar – general education requirement for incoming freshmen
UB 198 Seminar – general education requirement for transfer students
covers ethical decision-making related to self as a student and to ethics in
research (weeks 1-4)
UBC 399 UB Capstone (differs from BS-Public Health capstone) –
mentored individual learning course with e-portfolio development required for
all degree-seeking undergraduate students
UB 199 Seminar – general education requirement for incoming freshmen
UB 198 Seminar – general education requirement for transfer students
(instills networking skills as a college student); representatives from UB’s
study abroad, student wellness, student clubs, libraries, and Career Design
Center units meet with students in the seminar to introduce them to
opportunities within UB, and ways to network with others across campus
BS-PH students are invited to network through public health activities with
alumni, prospective employers and partners which include presentations by
local leaders and alumni panel discussions; BS-PH Networking &
Professionalism (see the ERF D12.2 Syllabi and Documentation folder for
example communications) provides public health networking opportunity
examples
PUB 330 Public Health Systems and Policies covers organizational
structures of the U.S. healthcare and public health systems, responsibilities
of agencies and branches of government and their role in facilitating the
provision of essential public health services, and the process of policy
formulation, implementation and modification throughout the semester and
assesses students through two current events papers and the final class
project (3-minute debate on a topic related to course content)
PUB 494 Modern Public Health Problems and Solutions includes multiple
classes on professional development and professional conduct including
career development, introduction to public health graduate programs, and
creating professional materials as preparation to enter the workforce (e.g.
curriculum vitae, LinkedIn profile, cover letter, etc.)
Students also receive invitations to public health activities with alumni,
prospective employers and partners including public health presentations by
local leaders and alumni panel discussions and are encouraged to join and
participate with the American Public Health Association (APHA) and New
York State Public Health Association (NYSPHA) each year in the BS-PH
newsletter (see BS-PH Networking & Professionalism in ERF D12.2 Syllabi
and Documentation for example communications). The School also pays for
up to 15 BS-PH student NYSPHA memberships each year to further support
this professional development opportunity.
PUB 315 Asking and Answering Scientific Questions in Public Health
covers research methods, data collection and statistical methods to evaluate
data throughout the semester beginning with week 2 introducing research
processes and discussing experimental, descriptive, correlational, crosssectional and cohort research methods from weeks 3-14
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Systems thinking

Teamwork and
leadership

PUB 310 Health and Disease: Biological, Personal, and Environmental
Influences (week 1) introduces biological and physiological systems of
human health
PUB 320 Models and Mechanisms for Understanding Public Health
covers identifying and understanding relation among causes in complex
systems using environmental health issues and the epidemiologic triad to
show connections (weeks 10-11) and a lecture specifically on systems
thinking (week 15)
PUB 330 Public Health Systems and Policies (weeks 14-15) emphasize
the importance of teamwork and leadership principles with respect to public
health systems and policies

2) Provide syllabi for all required coursework for the major and/or courses that relate to the
domains listed above. Syllabi should be provided as individual files in the electronic resource
file and should reflect the current semester or most recent offering of the course. (electronic
resource file)
•
•
•
•

The ERF folder D9.2 includes syllabi for PUB 101, 102, 310, 315, 320, 325 and 330.
The ERF folder D11.4 includes syllabi for PUB 494.
The syllabus for PUB 199, and additional documentation referenced in the table above (outside of
syllabi) can be found in the ERF folder D12.2.
UB 198 and 199 seminars can be accessed through links included in the table.

3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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D13 MPH Program Length
1) Provide information about the minimum credit-hour requirements for all MPH degree options.
If the university uses a unit of academic credit or an academic term different from the
standard semester or quarter, explain the difference and present an equivalency in table or
narrative form. (self-study document)
MPH programs at the University at Buffalo range from 44 to 49 credits, depending on the concentration.
Table D13-1 provides program credit hour requirements for each concentration.
D13-1. MPH Program Length by Concentration
Concentration
Biostatistics
Community Health and Health Behavior
Environmental Health
Epidemiology
Health Services Administration (seated and online formats)
Individualized-Customizable (seated and online formats)
Individualized-Addictions focus area (seated and online formats)
Individualized-Health Equity focus area (seated and online formats)

Minimum credits:
46
47
44
49
47
44
44
44

All MPH programs allow up to nine (9) credits to be transferred from previous graduate coursework at UB
or other institutions. MPH concentration directors review and approve credit transfers. If credits are from
another institution, UB’s Graduate School also reviews and approves the transfer. Transfer credits may
be applied to electives for the MPH. Credits for foundational or concentration-specific MPH courses or the
integrative learning experience activity (CHB, EEH or STA 630 described in D7), whether from other UB
programs or other institutions, are not transferrable. Credits for the applied practice experience are also
not transferrable. Students who request to transfer credits into the D5 experience based on qualifying
work through another practicum or other experience submit a request to waive or share field training
credits from the other experience. Waiver or shared requests follow processes described in D5, ensuring
the student still meets all applied practice experience requirements.
Students can also waive up to six (6) credits with MPH concentration director approval. For example,
students with a background in human biology, anatomy and physiology which are often from MD or
PharmD programs, may waive EEH 520 Biological Basis of Public Health (3 credits), a non-foundational
course required for some concentrations. While this course may be waived, most concentration directors
require students to replace the credits with another elective. On average, each year less than 5% of MPH
students waive a course and the majority of those who do waive are medical students, residents,
physicians, PharmD students or pharmacists.
Regardless of waivers, students must still complete a minimum of 43 MPH credits to graduate from any
concentration.
2) Define a credit with regard to classroom/contact hours. (self-study document)
The State University of New York (SUNY) system defines one semester credit as being equal to 50
minutes of classroom-contact time per week. UB, as part of the SUNY system, uses this same definition
of a credit hour. All MPH foundational courses are 2, 3 or 4 credits each. Concentration-required courses
are 3 or 4 credits each. Elective courses range from 1 to 4 credits each.
Field training (applied practice experience) courses are 3 credits each. For field training experiences
which take place outside of the classroom, one credit corresponds to 40 hours of practice- or work-based
experience. MPH students register for a minimum of three (3) credits of an APE, or MPH field training
experience (see D5), where they complete a minimum of 120 work hours off-campus for their 3-credit
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course. These work hours exclude time spent preparing for their applied practice experience and
preparing their final report documenting their experience.
Culminating project (integrative learning experience) courses range between 1 and 3 credits. All students
must complete 3 credits of this course. However, some students register for 1 credit and 2 credits over
two consecutive semesters to complete their project. This applies particularly to students who are
completing a research project with a faculty member as their culminating activity.
A Fall or Spring semester is 15 weeks, a Summer semester ranges between 6 and 12 weeks, and a
Winter semester is 4 weeks. While Summer and Winter semesters are shorter in duration than Fall and
Spring semesters, each 3-credit Summer and Winter course requires an equivalent number of contact
hours.
D14. DrPH Program Length
Not applicable.
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D15. Bachelor’s Degree Program Length
1) Provide information about the minimum credit-hour requirements for all public health
bachelor’s degree options. If the university uses a unit of academic credit or an academic term
different from the standard semester or quarter, explain the difference and present an
equivalency in table or narrative form. (self-study document)
The University at Buffalo credit requirement policy requires students earning a bachelor’s degree to
complete 120 credits of coursework or more. UB uses standard semester academic units as credits.
Students in the Bachelor of Science in Public Health (BS-PH) complete 41 credits of core public health
coursework; 19 credits of coursework in other disciplines including statistics, psychology or sociology,
chemistry, political science and human physiology; and 120 credits in total including a UB seminar, UB
curriculum foundations and pathways courses (UB’s general education curriculum), and a UB-specific
capstone.
Students enrolled in the combined BS-PH/Master of Public Health (MPH) in any MPH concentration
(Biostatistics, Community Health and Health Behavior, Environmental Health, Epidemiology, Health
Services Administration, and Individualized including all focus areas), complete 28 credits of core public
health coursework in the bachelor’s program; 19 credits of coursework in other disciplines including
statistics, psychology or sociology, chemistry, political science and human physiology; and 13 credits of
MPH coursework. The MPH credits are retroactively shared with the BS-PH and include 9 elective credits,
3 credits of an MPH integrative learning experience (see D7) and 1 credit of an MPH applied practice
experience (see D5). A total of 120 credits including a UB seminar, UB curriculum foundations and
pathways courses, and a UB-specific capstone must be completed for the BS portion of the degree, and
between 43 and 49 credits for the MPH portion of the degree based on the concentration. Across both
degrees, 13 credits are shared.
Students in the combined BS-PH/Master of Science (MS) in Community Health and Health Behavior
complete 28 credits of core public health coursework; 19 credits of coursework in other disciplines
including statistics, psychology or sociology, chemistry, political science and human physiology; and 13
MS credits shared with the BS-PH. MS credits shared with the BS-PH include 9 MS elective credits and 4
credits of an MS research or community-based experience that serves as a capstone to the BS and MS.
A total of 120 credits including a UB seminar, UB curriculum foundations and pathways courses, and a
UB-specific capstone must be completed for the BS portion of the degree, and 30 credits for the MS
portion of the degree. Across both degrees, 13 credits are shared.
Students in the combined BS-PH/Master of Science (MS) in Epidemiology complete 28 credits of core
public health coursework; 19 credits of coursework in other disciplines including statistics, psychology or
sociology, chemistry, political science and human physiology; and 13 MS credits shared with the BS-PH.
MS credits shared include 9 MS elective credits and 4 credits of an MS research thesis that serves as a
capstone to the BS and MS. A total of 120 credits including a UB seminar, UB curriculum foundations and
pathways courses, and a UB-specific capstone must be completed for the BS portion of the degree, and
33 credits for the MS portion of the degree. Across both degrees, 13 credits are shared.
2) Define a credit with regard to classroom/contact hours. (self-study document)
The State University of New York system defines one semester credit as being equal to 50 minutes of
classroom-contact time per week. All required courses for the public health major, including courses
required for the major from other disciplines (including statistics, human physiology, chemistry and
politics), are 3 or 4 credits each.
A Fall or Spring semester is 15 weeks, a Summer semester ranges between 6 and 12 weeks, and a
Winter semester is 4 weeks. While Summer and Winter semesters are shorter in duration than Fall and
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Spring semesters, each 3-credit Summer and Winter course requires an equivalent number of contact
hours.
3) Describe policies and procedures for acceptance of coursework completed at other
institutions, including community colleges. (self-study document)
To transfer course credits from another institution into any UB undergraduate program, students submit
requests and the syllabus for which they wish to transfer credits into the University’s Transfer Articulation
and University Requirements at UB System (TAURUS). The Office of the Registrar reviews each request
to ensure all documentation is included with the request and forwards documentation to the appropriate
UB department.
The department reviews the request, and if a match is found between the completed course and the UB
course for which transfer credits were requested, the request is approved. If no appropriate UB course
match is found, the request is denied. Students are notified immediately of the decision via email.
All requests from BS-PH students to transfer public health credits taken at any other institution are
reviewed by the assistant dean/director of the undergraduate public health program who approves or
denies the request. As a guideline, courses taken at a different institution that have course titles,
descriptions, credit hours, and learning objectives or competencies similar to those in one of UB’s BS-PH
required courses (see D9) are typically approved for transfer if they were taken at a CEPH-accredited
institution. Requests for credit transfers for courses completed at non-CEPH accredited institutions are
reviewed on a case-by-case basis. For requests for credit transfers not from CEPH-accredited schools or
programs, the assistant dean/director of the undergraduate public health program carefully reviews the
content of the courses for similarities to content in PUB courses with particular attention to D9
foundational domains. For example, PUB 101 introduces students to various public health concepts and
principles. When reviewing requests, attention is given to the course description, course objectives,
learning activities, and reading assignments to determine alignment or deviation from PUB courses.
Courses that meet D10 competencies are not approved for transfer to the BS-PH degree.
4) If applicable, provide articulation agreements with community colleges that address
acceptance of coursework. (electronic resource file)
The School has no articulation agreements with other colleges or institutions to transfer credits into the
BS-PH. However, the program maintains a list of courses designated by the BS-PH assistant
dean/director of undergraduate public health programs as Approved Transfers (see ERF D15.4
Agreements folder).
5) Provide information about the minimum credit-hour requirements for coursework for the
major in at least two similar bachelor’s degree programs in the home institution. (self-study
document)
All UB bachelor’s programs require students to complete 120 credits to obtain a degree. Requirements for
two other bachelor’s degrees are shared below.
UB’s School of Public Health and Health Professions (SPHHP) offers a BS in Exercise Science, which
requires 49 credits of core coursework; 12 internship credits; and 120 total credits including a UB
seminar, UB curriculum foundations and pathways courses, and a UB-specific capstone.
UB’s College of Arts and Sciences offers a Bachelor of Arts (BA) in Psychology which requires 35 credits
of core coursework; additional psychology elective credits; 45 credits of UB general curriculum
coursework which includes a UB seminar, foundations and pathways courses, a UB-specific capstone;
and 120 total credits.
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D16. Academic and Highly Specialized Public Health Master’s Degrees
The School of Public Health and Health Professions offers a Master of Science (MS) in Bioinformatics
and Biostatistics, Master of Arts (MA) in Biostatistics, MS in Community Health and Health Behavior, MS
in Environmental Health Sciences, and MS in Epidemiology.
1) List the curricular requirements for each relevant degree in the unit of accreditation. (selfstudy document)
The MS in Bioinformatics and Biostatistics is designed to provide students with skills necessary to
analyze data obtained from genetics/bioinformatics settings. Students complete the following required
coursework (36 credits):
D16-1-a. Requirements for Bioinformatics and Biostatistics MS
Course Number
Course Name
STA 502
Introduction to Statistical Inference
STA 509
Statistical Genetics
STA 511
Advanced Statistical Computing
STA 525
Statistics for Bioinformatics
STA 545
Data Mining I
STA 546
Data Mining II
STA 782
Departmental Seminar (held weekly)
CHB 550
Public Health and Population Well-being
Elective courses
From a list of approved electives
STA 601
Project Guidance (practical training, includes a final oral
exam)
Total Credits

Credits
3
3
3
3
3
3
0
3
12
3
36

Students in the Biostatistics MA program gain advanced training in statistical theory, methods and
applications, and have opportunities to work with faculty on methodological, theoretical and applied
research projects. Students earning the degree have the option of doing a practical training or a thesis,
completing the following required coursework (30 credits):
D16-1-b. Requirements for Biostatistics MA
Course Number
Course Name
STA 503
Introduction to Applied Statistics I
STA 504
Introduction to Applied Statistics II
STA 521
Introduction to Theoretical Statistics I
STA 522
Introduction to Theoretical Statistics II
Master’s Exams (two: one
Taken after the first year of coursework; one written exam
written and one oral)
addresses applied statistics and one written exam addresses
theoretical statistics from coursework completed
STA 782
Departmental Seminar (held weekly)
CHB 550
Public Health and Population Well-being
Electives
From a list of approved electives
Practical Training, or MA
Students completing practical training do not register for a
Thesis (STA 700)
course; students completing a thesis register for STA 700 for
3-6 credits; all students complete an oral exam
Total Credits

Credits
3
3
3
3
0

0
3
9-15
0-6

30
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Community Health and Health Behavior (CHHB) MS students complete the following required coursework
(30 credits). Students in the master’s portion of the Bachelor of Science (BS) in Public Health (PH) / MS
combined program in this concentration also complete this required graduate coursework. Where a
course includes both lecture and recitation formats, credits associated with lectures are coded LEC and
credits associated with recitation (or statistics lab work) are coded REC.
D16-1-c. Requirements for Community Health and Health Behavior MS including MS Requirements
for BS-Public Health/Community Health and Health Behavior MS
Course Number
Course Name
Credits
CHB 601
Principles of CHHB
3
CHB 602
CHHB Interventions
3
CHB 605
Basic Research Methods for CHHB
3
EEH 501 OR EEH 500
Principles of Epidemiology OR Introduction to Epidemiology
4 or 3
CHB 550
Public Health and Population Well-being; waived for BS-Public
3
Health/MS students
STA 527
Statistical Analysis I: LEC (3 credits) and REC (1 credit)
4
Statistics/methods
Graduate-level statistics/research methods course/s
3-4
Individualized Program of Additional graduate courses identified by the student and
1-6
Study
advisor; courses may include:
• CHB 695 Independent Research or
• CHB 696 Community Field Experience
Culminating Experience
Either a written comprehensive exam or a master’s research
3-4
project
Students complete a master’s project through CHB 695 or 696.
MS students register for at least 3 credits and BS/MS students
register for at least 4 credits.
Total Credits

30

Environmental Health Sciences MS students complete the following required coursework (33 credits).
D16-1-d. Requirements for Environmental Health Sciences MS
Course Number
Course Name
Credits
EEH 501
Principles of Epidemiology
4
EEH 550
Environmental Health
3
EEH 555
Exposure Assessment in Environment Health Research
3
EEH 591
Graduate Seminar
0
EEH 597*
Independent Study (1 credit each of four semesters)
4
PMY 626
Toxicology Principles and Practice
3
EEH 650
Research and Professional Development (1 credit in each of
2
last two semesters)
RSC 602
Research Ethics for the Health Sciences
3
STA 527
Statistical Analysis I: LEC (3 credits) and REC (1 credit)
4
CHB 550
Public Health and Population Well-being
3
EEH 600*
Thesis Guidance
1
Elective
One from an approved list
3
Total Credits
33
* EEH 597 and EEH 600 share a syllabus, which is provided in the D16.6 Syllabi and ERF folder as EEH
597-600 Ind Study-Thesis)
Epidemiology MS students complete the following required coursework (33 credits) (D16-1-g). Students in
the master’s portion of the BS-PH / MS combined program in this concentration also complete this
required coursework (33 credits).
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D16-1-e. Requirements for Epidemiology MS including MS Requirements for BS-Public
Health/Epidemiology MS
Course Number
Course Name
EEH 501
Principles of Epidemiology
EEH 502
Advanced Methodology
EEH 505
Application of Biostatistics to Epidemiology I
EEH 591
Graduate Seminar
STA 527
Statistical Analysis I: LEC (3 credits) and REC (1 credit)
STA 528
Statistical Analysis II
CHB 550
Public Health and Population Well-being; waived for BS-Public
Health/MS students
EEH 650
Research and Professional Development
Students register for 1 credit each in their second Fall and
Spring semesters; 0 credits in all other semesters
EEH 600
Thesis Guidance

Electives
Total Credits

Standalone MS students register for 1 credit and BS-Public
Health/MS students register for 4 credits
From an approved list of electives

Credits
4
3
3
0
4
4
3
2

1-4

9
33

Web links to required curricula for each academic master’s degree:
• Bioinformatics and Biostatistics MS curriculum
• Biostatistics MA curriculum
• Community Health and Health Behavior MS curriculum
• Environmental Health Sciences MS curriculum
• Epidemiology MS curriculum
2) Provide a matrix, in the format of Template D16-1, that indicates the required assessment
opportunities for each of the defined foundational public health learning objectives (1-12).
Typically, the school or program will present a separate matrix for each degree program, but
matrices may be combined if requirements are identical. (self-study document)
With the exception of students who enter their MS degree with a previous BS-Public Health (such as
combined BS-PH/MS degree students) or an MPH, all students in the MA in Biostatistics and MS in
Bioinformatics and Biostatistics, Community Health and Health Behavior (CHHB), Environmental Health
Sciences, and Epidemiology programs take CHB 550 Public Health and Population Wellbeing. This
course covers and assesses the 12 foundational public health learning objectives. Table D16-2 provides
course information for the 12 learning objectives for each academic master’s public health degree.
Students in the BS-Public Health/MS-Community Health and Health Behavior or BS-Public Health/MSEpidemiology combined programs gain foundational learning objectives through the BS-Public Health
curriculum described in D9.
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D16-2. Assessment of Foundational Learning Objectives for Academic Public Health Master’s
Degrees
Course
Competency
number and
Describe specific assessment opportunity
name
1. Explain public health history,
CHB 550
Quiz 5 question 1: explain origins and
philosophy and values
Public Health
development of the public health system in the
and
US and how development of the public health
Population
system and related public health
Well-being
advancements impacted trends in health status
over the past 100+ years; question 2: list
public health approaches and explain how
each is related to public health philosophy and
values
2. Identify the core functions of
Quiz 5 question 3: identify core public health
public health and the 10 Essential
functions; question 4: list the 10 Essential
Services
Public Health Services
3. Explain the role of quantitative
Quiz 5 question 5: explain the role of
and qualitative methods and
quantitative and qualitative methods and
sciences in describing and
sciences in describing and assessing
assessing a population’s health
population health
4. List major causes and trends of
morbidity and mortality in the US or
Quiz 5 question 6: list major causes and
other community relevant to the
trends of morbidity and mortality in the US
school or program
5. Discuss the science of primary,
Quiz 5 question 7: discuss the science of
secondary and tertiary prevention in
primary, secondary, and tertiary prevention in
population health, including health
population health, including health promotion
promotion, screening, etc.
and screening
6. Explain the critical importance of
Quiz 5 question 8: explain the critical
evidence in advancing public health
importance of evidence in advancing public
knowledge
health knowledge
7. Explain effects of environmental
Quiz 5 question 9, part 3: explain the effects
factors on a population’s health
of environmental factors on a population’s
health and provide examples
8. Explain biological and genetic
Quiz 5 question 9, part 1: explain effects of
factors that affect a population’s
biological and genetic factors on a population’s
health
health and provide examples
9. Explain behavioral and
Quiz 5 question 9, part 2: explain the effects
psychological factors that affect a
of behavioral and psychological factors on a
population’s health
population’s health and provide examples
10. Explain the social, political and
Quiz 5 question 10: explain the social,
economic determinants of health
political, and economic determinants of health
and how they contribute to
and how they contribute to population health
population health and health
and health inequities
inequities
11. Explain how globalization
Quiz 5 question 11: explain how globalization
affects global burdens of disease
affects burdens of disease
12. Explain an ecological
perspective on the connections
Quiz 5 question 12: explain an ecological
among human health, animal health
perspective on the connections among human
and ecosystem health (eg, One
health, animal health and ecosystem health
Health)
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3) Provide a matrix, in the format of Template D16-2, that lists competencies for each relevant
degree and concentration. The matrix indicates at least one assessment activity for each of
the listed competencies. Typically, the school or program will present a separate matrix for
each concentration. Note: these competencies are defined by the school or program and are
distinct from the foundational public health learning objectives defined in this criterion. (selfstudy document)
Tables below provide competency, course and assessment information for the Bioinformatics and
Biostatistics MS, Biostatistics MA, Community Health and Health Behavior MS including the MS portion of
the BS-PH/MS, Environmental Health Sciences MS, and Epidemiology MS including the MS portion of
the BS-PH/MS program.
D16-3-a. Assessment of Competencies for MS in Bioinformatics and Biostatistics
Competency
Describe how this competency is covered
1. Communicate statistics
STA 601 Project Guidance final data analysis project: complete a
and bioinformatics results
practical training project under the mentorship of a faculty advisor and
effectively to an identified
committee and prepare a comprehensive document on the statistical
audience in writing and
project organized in a journal article format; present the project to the
orally
faculty committee in a public setting open to other students and faculty
in the field
2. Work with probability and
STA 502 Introduction to Statistical Inference Final exam: apply
random variables in practice probability density function, probability mass function, cumulative
and in theory
distribution function and moment-generating function procedures to
given variables (theory) AND STA 525 Statistics for Bioinformatics
Homework 3 question 2: simulate 1000 random samples distributed
as standard Normal random variables and identify percent of
observations between a given range of numbers (practice)
3. Use and explain basic
theories of statistical
STA 509 Statistical Genetics Final project: apply and explain
inference as applied to
statistical inference approaches of stratified analysis, Bonferroni
problems in genetics and
adjusted p-value and genomic inflation factor
bioinformatics
4. Use and explain linear
STA 525 Statistics for Bioinformatics Homework 2 question 2:
(simple and multiple) and
model gene signals by age (simple linear regression), and age and
logistic regression
tissue type (multiple linear regression), and explain why linear
regression is appropriate for the analysis; AND STA 545 Data Mining I
homework: predict suburban crime rates using logistic regression, and
describe findings from LDA and kNN (logistic regression) models; AND
STA 545 Data Mining I Concept quiz: describe logistic regression
(explain logistic regression)
5. Apply prediction models
STA 545 Data Mining I Homework: fit models to predict suburban
and machine learning to
crime rates (prediction); AND STA 546 Data Mining II algorithms
bioinformatics or informatics
homework: run an algorithm on tumor data and present results
data
(machine learning)
6. Use one or more
STA 525 Statistics for Bioinformatics Homework 2 questions 1
statistical packages
through 4: create simple and multiple linear models for gene signals as
including Bioconductor to
a function of age, including mixed effects models, using Bioconductor
perform standard
and R
bioinformatic analyses
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D16-3-b. Assessment of Competencies for MA in Biostatistics
Competency
Describe how this competency is covered
1. Communicate statistics
Master's Exam Question 1 (written): part a - write out effects model
information effectively to an
for one-way ANOVA and define all quantities, stating model
identified audience in writing assumptions, part c - state the hypotheses, test statistic, p-value and
and orally
conclusion of the ANOVA analysis, and part e - determine if adjusted pvalues would be small enough to reject the null hypothesis if
Bonferroni's approach had been used and justify the response; AND
Final project (oral) through Practical Training (Biostatistics
Graduate Student Handbook pg. 18) or STA 700 Thesis syllabus
pg. 3: present and defend the final practical training project or thesis to
a faculty committee in a setting open to other biostatistics students or
faculty
2. Work with probability and
STA 522 Theoretical Statistics II Exam 1: problems 1 and 3 random variables in practice determine probability for a given formula and problems 1 and 2 - work
and in theory
with random variables (theory); AND STA 503 Applied Statistics I
Final exam, question 6b: fit a logistic regression model using weight
to predict probability of a subject being classified as obese (probability
in practice); AND STA 504 Applied Statistics II Homework 3,
question 1: determine the decision rule for rejection the null hypothesis
for a study of a continuous random variable among six treatment
groups (random variables in practice)
3. Use and explain basic
STA 522 Theoretical Statistics II Exam 1 question 5: show that log
theories of statistical
M - log X-bar is an ancillary statistic, where M is the sample median
inference
and X-bar is the sample mean (use theory); AND Exam 2 questions
3b and 4c: find the likelihood ratio test statistic and explain the form of
rejection region for the test justifying your answer, find an unbiased
estimator of a variable utilizing the maximum likelihood estimator
(MLE), and explain the uniformly minimum-variance unbiased estimator
(UMVUE) (explain theory)
4. Use and explain linear
STA 503 Applied Statistics I Homework 6.4: perform a regression on
(simple and multiple) and
weights and heights of adolescents, predict future weight for an
logistic regression
adolescent of a specific height, and explain how the model predicts
future weight (use and explain simple linear regression); AND Final
exam question 5c: with the variable Age included in a regression
model, use sequential sums of squares to test whether migraine aura
status may be removed from the model based on an alpha of .05, and
give the hypotheses, test statistic, p-value and conclusion in context
(use multiple linear regression); AND question 5f: explain steps taken
to fit a model for a given analysis and what multiple linear regression
models tell us (explain multiple linear regression); AND question 6e: fit
a logistic regression model using obesity as the outcome and weight
and waist as predictor (use logistic regression); AND question 6f:
explain how estimated odds ratios are produced by logistic regression
analyses and what logistic regression models tell us
5. Use and explain group
STA 504 Applied Statistics II Homework 3: using SAS, examine
comparison procedures
pairwise differences between means of 6 groups of mollusk species,
comparing nervous impulse rates by species (as a proxy for nerve
movement and control), and explain how Tukey’s correction identifies
means to compare for pairs
6. Use one or more
STA 503 Applied Statistics I Final exam question 5b and 5c: for a
statistical packages to
study on migraines, using SAS decompose a given categorical variable
perform standard analyses
into a collection of indicator variables and fit a regression model for age
and aura as predictors of reduction in headache intensity
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Table D16-3-c. Assessment of Competencies for MS in Community Health and Health Behavior
Competency
Describe how this competency is covered
1. Evaluate a core set of
CHB 605 Basic Research Methods for CHHB Data analysis project:
methodological skills
research one CHHB topic and select a data analytic technique to
relevant to community health answer a research question for the topic, considering which analytic
and health behavior
technique/s do not match the research question, match the research
research
question but may not be the best approaches, and match the research
question as the best approach
2. Analyze and interpret data STA 527 Statistical Analysis Exam: conduct an ANOVA to determine
applicable to public health
differences in outcomes for four medications (analyze); AND
Homework: interpret findings from probability calculations, ANOVAs
and regression analyses of health-related data on effectiveness of
batch testing during a pandemic and treatments to reduce recovery
time for a health issue (interpret)
3. Critically evaluate original
CHB 601 Principles of CHHB Journal posts syllabus, pg. 4: write a
community health and health journal post posing a discussion question related to assigned CHHB
behavior research
research journal articles, explain the rationale or background for the
research questions in the articles and critically evaluate the purpose,
methodology or implications of the research described, identifying one
additional paper to read related to the assigned readings, and come to
class prepared to describe their critical evaluation (not all students may
present but all must be prepared to)
4. Design an evidenceCHB 602 CHHB Interventions Assignment: use theory and evidence
based intervention that
to design an intervention on a health behavior for an identified
addresses behavioral
population, specifying methods that address the interpersonal level of
determinants and is framed
the socioecological model or higher and include a justification of the
by a conceptual model
methods and theory used; for the intervention consider determinants of
the targeted behavior, review of related literature, empirical evidence
for intervention components, a conceptual model, participant
recruitment and evaluation approach, and proposed measures
5. Apply ethical principles to
CHB 605 Basic Research Methods for CHHB CITI training:
research
complete CITI Research, Ethics and Compliance training which
includes modules on history and ethical principles of research, defining
research with human subjects, federal regulations, assessing
participant risk, informed consent, privacy and confidentiality, and
research with vulnerable populations; and applying ethical principles to
given research scenarios on quizzes for each module
Table D16-3-d. Assessment of Competencies for MS in Environmental Health Sciences
Competency
Describe how this competency is covered
1. Apply an environmental or EEH 550 Environmental Health Online section final project and
occupational health
fishbone: describe an environmental problem, identify causative
framework to address
factors and develop a root cause analysis (fishbone diagram), propose
environmental public health
prevention strategies including one statutory basis for government
problems experienced in the regulation, present recommendations to prevent the problem and
community or work
propose how prevention information can be communicated to lawenvironment
makers and the public; in the paper identify how biases, social
inequities and racism affect the problem and discuss related equity
issues at organizational, community and societal levels; OR Hybrid
section discussion board posts: discuss how ecosystems maintain
global structures (raw materials, air and water quality, etc.) and apply
population growth to the carrying capacity of the biosphere, discussing
J and S curves of growth and government policies to limit it; and apply
an uncertainty factor approach to human risk assessment and standard
setting for reference dose (RfD) or acceptable dose for exposure of a
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substance to humans used in risk management decision-making and
give an opinion on whether a higher or lower uncertainty factor should
be applied in setting up standard RfDs
2. Evaluate studies for their
implications to
environmental health issues

PMY 626 Toxicology Principles and Practice critical review: select
an article from a peer reviewed publication on an environmental health
topic and summarize and present a critical review of the article
(background, study objective, methodology, results, and strengths and
limitations and conclusions) AND EEH 597 & 600 Independent Study /
Thesis syllabus pgs. 2 and 5: include a background section with a
review of relevant literature for the thesis

3. Apply ethical and legal
considerations in research

EEH 650 Research and Professional Development CITI training:
complete CITI Research, Ethics and Compliance training which
includes modules on history and ethical principles of research, defining
research with human subjects, federal regulations, assessing
participant risk, informed consent, privacy and confidentiality, and
research with vulnerable populations; and applying ethical principles to
given research scenarios on quizzes for each module

4. Formulate hypotheses
and design experiments to
test such hypotheses to
advance environmental
health knowledge

EEH 597 & 600 Independent Study / Thesis syllabus pgs. 1, 2 and
5: develop a thesis, including a hypothesis/es of environmental health
study proposed through the thesis, and conduct related research

5. Conduct environmental
health research; and analyze
and interpret them
accordingly

EEH 555 Exposure Assessment in Environmental Health Research
Course project syllabus pg. 6: conduct air pollution monitoring with
monitors provided by the instructor for a 24-hour sampling, analyze the
data in the computer lab using R or SAS and conduct exposure
modeling in the lab, presenting findings in the final exam; AND EEH
597 & 600 Independent Study / Thesis syllabus pgs. 1, 2, 3 and 5:
conduct research on an environmental health issue through the
completion of a thesis that includes generating, analyzing, interpreting,
and discussing data and findings

Table D16-3-e. Assessment of Competencies for MS in Epidemiology
Competency
Describe how this competency is covered
EEH 502 Advanced Methodology article and assignment: review an
1. Critically evaluate the
article describing an epidemiological study and critique the strategies
strengths and weaknesses
used in the study to prevent and control for bias and confounding; and
of the major epidemiologic
evaluate the study's strengths and limitations including the design, data
study designs
collection, analysis and interpretations of the study's results

2. Apply prevalence and
incidence of disease
measures in public health

EEH 501 Principles of Epidemiology exam questions: calculate
incidence rates and risk ratios for autoimmune disorders; calculate
prevalence of exposure to unsafe drinking water and proportion of
cholera attributable to unsafe drinking water; and calculate the relative
risk reduction for CT scans for detecting lung cancer in high risk
populations
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3. Critically evaluate the
results of epidemiologic
studies for appropriate study
design implementation and
for the influence of chance,
bias, confounding and effect
modification in order to make
appropriate inferences

EEH 502 Advanced Methodology article and assignment: review an
article describing an epidemiological study and critique the strategies
used in the study to prevent and control for bias and confounding; and
evaluate the study's strengths and limitations including the design, data
collection, analysis and interpretations of the study's results; AND EEH
600 Thesis Guidance-Epidemiology: consider chance, confounding,
bias and effect modification of studies related to their thesis topic in
their thesis proposal (syllabus, pg. 4) and in their final thesis
(syllabus, pg. 5)

4. Perform common and
appropriate statistical
methodologies for answering
epidemiologic research
questions

STA 528 Statistical Analysis II Multiple Linear Regression Project:
perform multiple regression and ANOVA analyses for factors
associated with birth weight, and cancer therapy effectiveness data

5. Apply the basic ethical
and legal issues pertaining
to the collection, use and
dissemination of data; apply
knowledge of human
subjects’ protections,
informed consent, and
confidentiality

EEH 650 Research and Professional Development CITI training:
complete CITI Research, Ethics and Compliance training which
includes modules on history and ethical principles of research, defining
research with human subjects, federal regulations, assessing
participant risk, informed consent, privacy and confidentiality, and
research with vulnerable populations; and applying ethical principles to
given research scenarios on quizzes for each module

6. Develop and execute a
hypothesis-driven
epidemiologic study,
including a literature review
and original data analysis
culminating in a defendable
written document (equivalent
to one publishable
manuscript) and oral
presentation, both of which
demonstrate effective
communication skills

EEH 600 Thesis Guidance-Epidemiology syllabus, pgs. 5-6: thesis
requires students to include a literature review, and to provide their
study objectives, aims, questions and/or hypotheses in their thesis
which they will prepare in a written report and defend orally

4) Briefly explain how the school or program ensures that the instruction and assessment in
basic public health knowledge is generally equivalent to the instruction and assessment
typically associated with a three-semester-credit course. (self-study document)
Instruction and assessment in basic public health knowledge, including the 12 foundational public health
learning objectives, is covered in the required course CHB 550 Public Health and Population Wellbeing (3
credits). With the exception of students who enter their MS degree with a previous BS-Public Health or
MPH degree, CHB 550 is taken by all academic master’s and doctoral students in a public health
program and is described further in section D16-2.
5) Identify required coursework and other experiences that address the variety of public health
research methods employed in the context of a population health framework to foster
discovery and/or translation of public health knowledge and a brief narrative that explains
how the instruction and assessment is equivalent to that typically associated with a threesemester-credit course.
Typically, the school or program will present a separate list and explanation for each degree
program, but these may be combined if requirements are identical. (self-study document)
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Biostatistics
Students in the MS in Bioinformatics and Biostatistics complete STA 509 Statistical Genetics (3 credits)
as part of the required curriculum. In this course, students design genome-wide association studies,
including case-control studies, examining biomarkers with diseases such as schizophrenia, Alzheimer’s
disease and coronary heart disease, drawing inferences at a population level.
Students in the MA in Biostatistics complete STA 504 Introduction to Applied Statistics II as part of the
required curriculum. In this course, students apply statistical methods for comparing populations and
estimating and testing associations between variables for health-related data. Students conduct
longitudinal analyses, predictive analyses and survival analyses on health data as appropriate for given
research questions, applying a variety of methods to understand health-related issues of populations.
Community Health and Health Behavior, Environmental Health Sciences, and Epidemiology
Students in the MS in Community Health and Health Behavior complete EEH 501 Principles of
Epidemiology or EEH 500 Introduction to Epidemiology; and students in the MS in Environmental Health
Sciences and the MS in Epidemiology programs complete EEH 501 Principles of Epidemiology as part of
their required coursework.
EEH 501 Principles of Epidemiology (4 credits):
• Introduces epidemiology and its methods and role in public health
• Provides a review of epidemiologic methods used in public health research and practice
• Familiarizes students with basic measures used in describing disease frequency in populations,
and descriptive and analytic approaches to the study of disease
• Provides a perspective on the role of epidemiology in health services planning and evaluation
EEH 500 Introduction to Epidemiology (3 credits):
• Introduces students to principles and methods of epidemiology
• Emphasizes conceptual aspects of epidemiologic investigation and application of concepts in
public health
• Provides an overview of epidemiologic approaches to studying disease; measures of disease
occurrence, association and risk; epidemiologic study designs; disease surveillance; population
screening; interpreting epidemiologic associations; causal inference using epidemiologic
information; and application of these concepts in the context of selected major diseases and risk
factors
6) Include the most recent syllabus for any course listed in the documentation requests above,
or written guidelines for any required elements that do not have a syllabus. (electronic
resource file)
Syllabi and assessments for courses listed above are included in ERF D16.6 Syllabi and Documentation.
The syllabus and assessments for CHB 550 Public Health and Population Well-being, which meet D16-2
criteria for all programs in this section, are in the ERF D16.6 Syllabi and Documentation folder, while all
other syllabi and assessments are in their relevant program folder (e.g. MA Biostatistics).
7) Briefly summarize policies and procedures relating to production and assessment of the final
research project or paper. (self-study document)
Theses and final projects are described below. All students earn a grade of “pass” or “fail.”
Bioinformatics and Biostatistics MS
After finishing their coursework, students select a supervisory committee which consists of a major
professor and two additional faculty members and register for STA 601 Project Guidance with their major
professor. MS students in this program complete a final data analysis project rather than a thesis.
Through this course, students work with their professor to apply their skills to their data analysis project.
The course is typically completed by students participating in an internship approved by the student’s
advisor and supervisory committee.
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Students present and defend a written report of their data analysis project to their supervisory committee
for evaluation at a final oral exam. All supervisory committee members must unanimously agree that the
student has successfully defended their project to earn their MS degree.
Biostatistics MA
After finishing coursework and completing their master’s exam, students select a supervisory committee
consisting of a major professor and two additional faculty members. Students complete a practical
training experience or a thesis as their final project. Through their project, students work with their
professor to apply skills to their data analysis project. Students who choose the practical training option
spend at least one semester working with a faculty member in a consulting or collaborative research
setting. Students who choose the thesis register for STA 700 Thesis Guidance.
Students present and defend a detailed written report of their project or thesis to their supervisory
committee for evaluation at a final oral exam. All members of the supervisory committee must
unanimously agree that the student has successfully defended their project to earn their MA degree.
Community Health and Health Behavior MS
After completing their coursework, students who intend to complete the MS and continue on to the PhD
complete a written comprehensive exam as their culminating project. Students who do not plan to enter
the PhD, as well as BS-Public Health/MS combined degree students complete a master’s project for their
culminating activity.
Master’s Project
The master’s project is a mentored research project overseen by the student’s advisor. Students write a
research report that is suitable for publication. The student’s advisor determines whether the student has
passed the project requirements.
Comprehensive Exam
Students taking a comprehensive exam establish a committee consisting of at least four graduate faculty.
The exam has a written and oral component. The oral exam takes place after the written exam has been
successfully completed. The written exam is based on student coursework and an agreed upon reading
list. In consultation with their advisor and supervisory committee, a student identifies areas of research
interest and works with the committee to develop a recommended reading list. The final reading list is
approved by the committee and provided to the student at least 60 days before the exam. Students also
receive a department-wide reading list covering breadth of knowledge in CHHB topics at least 60 days
before the exam. For the written exam, each faculty member writes two questions for the student (total of
8 questions). The student answers 4 of 8 questions, selecting one from each committee member. The
student also completes a set of questions that assesses knowledge of the department-wide reading list
and core coursework. Exam responses are circulated to committee members who provide the committee
chair with feedback and a “pass/no pass” grade decision for their question. Committee members are
encouraged to provide written feedback on all the responses, including responses to the breadth of
knowledge question. The exam is open book, and the committee chair grades the student. Passing is
defined as having no more than one “no pass” grade from the committee.
The oral exam is a meeting with the student and committee and, if desired by the committee for reasons
of expertise or additional perspective, other faculty. During the oral exam, the committee and additional
faculty question the student about the written exam, the student’s specialty area(s) and breadth of
knowledge about the substantive areas of health behavior in the core curriculum and the student’s
individualized program of study. Students with no more than one “no pass” vote from the committee
receive a passing grade. If a student does not pass the exam on their first attempt, they can re-take the
exam a second time within six months of the date of the original exam. Failure to pass the exam on the
second attempt results in the student’s dismissal.
Environmental Health Sciences MS
Under the supervision of their major professor and thesis committee, student have the opportunity to do
independent research in the field of environmental health that demonstrates ability to identify a problem,
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develop a research approach, and generate, analyze, interpret and discuss data with the purpose of
developing or testing a theory. The thesis is approximately equivalent to one publishable manuscript.
Students select a committee consisting of a major professor who is a member or associate member of the
Graduate Faculty and whose primary appointment is in the department of EEH, and at least one
additional committee member who is also a member or associate member of the Graduate Faculty. A comajor professor from the department or relevant UB department and additional committee members can
be added at the discretion of the major advisor and student. The student’s research culminates in a
written thesis which must be defended orally to the thesis committee. All committee members must
unanimously agree that the student has successfully defended their thesis to earn their degree.
Epidemiology MS
Under the supervision of their major professor and thesis committee, students conduct independent
epidemiologic research that demonstrates their ability to identify a problem, develop a research design,
and analyze, interpret and discuss data with the purpose of developing or testing a theory. The thesis is
approximately equivalent to one publishable manuscript. Students select a committee consisting of a
major professor who is a member or associate member of the Graduate Faculty and whose primary
appointment is in the department of EEH or Roswell Park Comprehensive Cancer Center (RPCCC)
Department of Cancer Prevention and Control, and at least one additional committee member who is also
a member or associate member of the Graduate Faculty. More committee members can be added at the
major advisor and student’s discretion. First, the student must successfully orally defend their written MS
thesis proposal to their committee. Once their proposal is approved, the student’s research is conducted
culminating in a written thesis which must also be defended orally to the committee. All committee
members must unanimously agree that the student successfully defended their thesis to earn the degree.
8) Provide links to handbooks or webpages that contain the full list of policies and procedures
governing production and assessment of the final research project or paper for each degree
program. (electronic resource file)
Students obtain information and requirements about their final research project or culminating activity
from each department’s student handbook available in ERF A1.3 Policy Documents and online.
Student Handbooks in ERF A1.3 folder:
• Biostatistics (Bios) Graduate Handbook
• CHHB Student Handbook
o CHHB Information for Current Students includes a link to the Handbook
• Epidemiology and Environmental Health (EEH) Handbook
9) Include completed, graded samples of deliverables associated with the major paper or project.
The school or program must provide at least 10% of the number produced in the last three
years or five examples, whichever is greater. (electronic resource file)
Examples of students’ completed research or culminating projects can be found in the ERF D16.9
Student Samples folder. All samples provided were reviewed and graded by faculty (pass/fail).
The folder includes five examples each from the MS in Bioinformatics and Biostatistics, MA in
Biostatistics, and MS in Epidemiology. Since 2019, four students graduated from the MS in CHHB and all
examples are included. Students first entered the Environmental Health Sciences MS in Fall 2022; no
students completed a thesis at this time. Students will complete their theses in Spring 2023 at the earliest.
10) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)

Not applicable.
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D17. Academic Public Health Doctoral Degrees
The University at Buffalo (UB) School of Public Health and Health Professions (SPHHP) offers three
public health Doctor of Philosophy (PhD) degrees: Biostatistics, Community Health and Health Behavior,
and Epidemiology.
1) List the curricular requirements for each non-DrPH public health doctoral degree in the unit of
accreditation, EXCLUDING requirements associated with the final research project. The list
must indicate (using shading) each required curricular element that a) is designed expressly
for doctoral, rather than master’s, students or b) would not typically be associated with
completion of a master’s degree in the same area of study.
The school or program may present accompanying narrative to provide context and
information that aids reviewers’ understanding of the ways in which doctoral study is
distinguished from master’s-level study. This narrative is especially important for institutions
that do not formally distinguish master’s-level courses from doctoral-level courses.
The school or program will present a separate list for each degree program and concentration
as appropriate. (self-study document)
The Biostatistics PhD program provides students with advanced training beyond a master’s degree in
biostatistics. Students enter the PhD program having already completed a relevant master’s degree of 2730 credits which may be applied toward the PhD. The PhD requires 72 credits. Degree components
shown in each table that are specifically designed for doctoral students are shaded in blue. Courses not
shaded in blue are shared courses for master’s and doctoral programs.
The program combines a background in theoretical coursework with practical training including public
health studies, basic science research and clinical trials. In addition to opportunities for collaboration with
faculty members and community partners such as the Roswell Park Comprehensive Cancer Center on
research projects, students learn to design, conduct, analyze, interpret and discuss original, independent
research. Students in the program complete the following required coursework:
D17-1-a. Requirements for Biostatistics PhD
Course Number
Course Name
MA or MS in Statistics or
Students transfer master’s degree credits into the
Biostatistics
PhD program
STA 621
Theory of Statistical Inference
STA 622
Limit Theory
STA 641
Theory of Linear Models
STA 642
Topics in Advanced Modeling
STA 782
Departmental Seminar (weekly)
CHB 550
Public Health and Population Well-being
(introduction to public health course)
STA 600 or 700 level electives (3
From a list of approved courses
credits per course)
Additional elective
Can be STA 500 level course
STA 781 (described in Student
Research and Reading
Handbook, pg. 56)
CITI Training
Responsible Conduct of Research Training
completion
Qualifying Exams (written)
Two written exams: one on application and one on
theory
Qualifying Exam (oral)
Oral exam: the dissertation proposal
STA 700
Dissertation Guidance
Total credits

Credits
27-30
3
3
3
3
0
3
9
3
1-12
0
0
0
1-16
72
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The PhD in Community Health and Health Behavior (CHHB) is designed to expand training beyond the
MS degree. Students in the PhD program design and conduct original research, preparing them for
careers within academia, government agencies or private or non-governmental agencies. While many
courses required as part of the PhD curriculum are also part of the MS in Community Health and Health
Behavior, doctoral training requires students to complete six credits of a Community Health and Health
Behavior Prosem course which exposes them to related research, and nine credits of graduate statistics
or research methods courses beyond the MS program, which requires four credits. These courses
prepare students to conduct research for their dissertation and differentiate the PhD from the MS.
Additional PhD coursework provides students with depth in exposure to and skills in community health
and health behavior research to be effective researchers in the field.
Community Health and Health Behavior PhD students complete the following required coursework (72
credits needed). Requirements that are specific to the PhD program are shaded in blue.
D17-1- b. Requirements for Community Health and Health Behavior PhD
Course Number
Course Name
CHB 601
Principles of CHHB
CHB 602
CHHB Interventions
CHB 605
Basic Research Methods for CHHB
CHB 610
CHHB Prosem

EEH 501 OR
EEH 500
CHB 550
One additional public health
course selected from CHB 500
and 600 level courses
Four graduate-level
statistics/research methods
courses

Individualized Program of Study
CHB 695 or
CHB 696

Comprehensive Exam (described
in PhD Handbook)
CHB 698 and completion and
defense of a dissertation
(described in PhD Handbook)
Total credits

Principles of Epidemiology OR
Introduction to Epidemiology
Public Health and Population Well-being
(introduction to public health course)
The course selected cannot also be used to meet
other program requirements
At least one course must be a qualitative methods
course and at least one course must be a
quantitative methods course

Three additional graduate level courses identified by
the student, their advisor and dissertation committee
Independent Research or
Community Field Experience

Dissertation Supervision Credits

Credits
3
3
3
1 credit per
semester; 6
semesters =
6 credits)
4 or
3
3
3

15
(MS
students
complete 34 credits)
9 total
10-12
(MS
students
complete
between 2-8
credits)
0
12 credits

72

The PhD in Epidemiology is a research-intensive program designed to provide advanced theoretical and
complex experiential training beyond a master’s degree, which allows students to independently lead and
conduct all phases of an epidemiologic research project. While many courses required as part of the PhD
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are also part of the MS program, doctoral training requires students to complete four credits of advanced
study design coursework (EEH 601 and EEH 602), eight credits of advanced statistical analysis
coursework (STA 529 and EEH 611) and an additional epidemiology elective beyond the MS. PhD
students also complete a general/analytical preliminary exam at the end of their second year, and a
specialty exam/proposal exam at the end of their third year.
PhD students also collect primary data, teach and communicate research to a scientific community.
Students must also present a formal research seminar for the department as part of the EEH 591
Graduate Seminar course (see the syllabus in the D16.6 Syllabi and Documentation). These
requirements prepare doctoral students for advanced practice in the field.
Students in the PhD in Epidemiology and the MD/Epidemiology PhD combined program complete the
following required coursework (72 credits needed). Requirements that are specific to the PhD program
are shaded in blue.
D17-1-c. PhD Requirements for Epidemiology and MD/PhD-Epidemiology combined degree
programs
Course Number
Course Name
Credits
EEH 501
Principles of Epidemiology
4
EEH 502
Advanced Methodology
3
EEH 505
Application of Biostatistics to Epidemiology I
3
EEH 601
Advanced Epidemiologic Study Designs
2
EEH 602
Theory and Implementation in Clinical Trial Design
2
STA 527 LEC (3 credits) and
Statistical Analysis I
4
REC (1 credit)
STA 528 LEC (3 credits) and
Statistical Analysis II
4
REC (1 credit)
STA 529 LEC (3 credits) and
Statistical Analysis III
4
REC (1 credit)
EEH 611
Analysis of Health Data
4
CHB 550
Public Health and Population Well-being
3
EEH 650
Research and Professional Development
2
Epidemiology electives (minimum From a list of approved electives
12
of four courses)
Students can alternately group courses focused on
cancer epidemiology as an option to meet this
requirement
EEH 591
Graduate Seminar
0
CITI Training (completed through
Responsible Conduct of Research Training
0
EEH 650 Research and
completion
Professional Development)
Preliminary Exam
Students complete a preliminary exam (written and
0
oral components) at the end of their second year
EEH 700
Dissertation Guidance
1 (at
minimum)
Additional courses
Additional courses are tailored to student interests
Remainand planned in consultation with their advisor;
ing credits
students are encouraged to register for Directed
needed to
Research credits (EEH 698) in addition to
reach 72
Dissertation Guidance. EEH 698 is only open to
doctoral students, not master-level students
Total credits
72
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Web links to required curricula for each academic doctoral degree:
● Biostatistics PhD curriculum
● Community Health and Health Behavior PhD curriculum
● Epidemiology PhD curriculum
● MD/Epidemiology PhD curriculum
2) Provide a matrix, in the format of Template D17-2, that indicates the required assessment
opportunities for each of the defined foundational public health learning objectives (1-12).
Typically, the school or program will present a separate matrix for each degree program, but
matrices may be combined if requirements are identical. (self-study document)
All students in academic public health degree programs at the doctoral level master’s and doctoral level
complete CHB 550 Public Health and Population Well-being, which provides coverage and assessment of
the 12 foundational public health learning objectives. This course is the same course described in the
D16 section of the self-study.
D17-2. Assessment of Foundational Learning Objectives for Academic Public Health Doctoral
Degrees
Course
Competency
number and
Describe specific assessment opportunity
name
1. Explain public health history,
CHB 550
Quiz 5 question 1: explain origins and
philosophy and values
Public Health
development of the public health system in the
and
US and how development of the public health
Population
system and related public health
Well-being
advancements impacted trends in health status
over the past 100+ years; question 2: list
public health approaches and explain how
each is related to public health philosophy and
values
2. Identify the core functions of
Quiz 5 question 3: identify core public health
public health and the 10 Essential
functions; question 4: list the 10 Essential
Services
Public Health Services
3. Explain the role of quantitative
Quiz 5 question 5: explain the role of
and qualitative methods and
quantitative and qualitative methods and
sciences in describing and
sciences in describing and assessing
assessing a population’s health
population health
4. List major causes and trends of
morbidity and mortality in the US or
Quiz 5 question 6: list major causes and
other community relevant to the
trends of morbidity and mortality in the US
school or program
5. Discuss the science of primary,
Quiz 5 question 7: discuss the science of
secondary and tertiary prevention in
primary, secondary, and tertiary prevention in
population health, including health
population health, including health promotion
promotion, screening, etc.
and screening
6. Explain the critical importance of
Quiz 5 question 8: explain the critical
evidence in advancing public health
importance of evidence in advancing public
knowledge
health knowledge
7. Explain effects of environmental
Quiz 5 question 9, part 3: explain the effects
factors on a population’s health
of environmental factors on a population’s
health and provide examples
8. Explain biological and genetic
Quiz 5 question 9, part 1: explain effects of
factors that affect a population’s
biological and genetic factors on a population’s
health
health and provide examples
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9. Explain behavioral and
psychological factors that affect a
population’s health
10. Explain the social, political and
economic determinants of health
and how they contribute to
population health and health
inequities
11. Explain how globalization
affects global burdens of disease
12. Explain an ecological
perspective on the connections
among human health, animal health
and ecosystem health (eg, One
Health)

Quiz 5 question 9, part 2: explain the effects
of behavioral and psychological factors on a
population’s health and provide examples
Quiz 5 question 10: explain the social,
political, and economic determinants of health
and how they contribute to population health
and health inequities
Quiz 5 question 11: explain how globalization
affects burdens of disease
Quiz 5 question 12: explain an ecological
perspective on the connections among human
health, animal health and ecosystem health

3) Provide a matrix, in the format of Template D17-3, that lists competencies for each relevant
degree and concentration. The matrix indicates at least one assessment activity for each of
the listed competencies. Typically, the school or program will present a separate matrix for
each concentration. Note: these competencies are defined by the school or program and are
distinct from the introductory public health learning objectives defined in this criterion. (selfstudy document)
Tables D17-3-a (Biostatistics PhD), D17-3-b (Community Health and Health Behavior PhD), and D17-3-c
(Epidemiology PhD) provide course and assessment information for academic doctoral degree-specific
competencies.
D17-3-a. Assessment of Competencies for PhD in Biostatistics
Competency
Describe how this competency is covered
1. Communicate
STA 642 Topics in Advanced Modeling Homework 1 (written information
statistical information
to lay audience): fit a model for data provided discussing how to handle
effectively, in writing,
missing data, identifying associations between variables in a way that nonto an identified
statisticians can understand, and testing and interpreting variables for their
audience such as
relationships to an outcome for a non-statistical audience; AND Qualifying
public health and
Exam (written component - information to biostatistics faculty members
medical professionals, of the student’s committee): the exam consists of questions from
other scientists, and/or instructors of STA 621, 622, 641, and 642 with the following questions as
undergraduate and
examples: STA 622 content, Question 2 - obtain moment-based estimators
graduate students
for variables and the asymptotic distribution, write out the likelihood function
and obtain its derivatives and describe a procedure to improve the efficiency of
their moment-based estimators; Question 3 - compare results from two
asymptotic distributions, describe the Poisson Dispersion Test and identify
what kind of alternative this test is good against; STA 641 content, Question
2 - note the normal equation for a given statistical model proving or disproving
the solution, argue or show why it has the distribution and specify the noncentrality parameter
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2. Communicate
statistical information
effectively, orally, to
an identified audience
such as public health
and medical
professionals, other
scientists, and/or
undergraduate and
graduate students
3. Work with an
advanced statistical
theory
4. Apply advanced
statistical models to
the analysis of data
5. Conduct original
research, solely or
collaboratively, on the
theory and
methodology of
biostatistics
6. Co-author at least
one publishablequality manuscript on
theory and
methodology of
biostatistics

STA 700 Thesis Guidance, Dissertation Proposal Oral Defense (qualifying
exam - oral component) syllabus pg. 4: orally defend a dissertation proposal
to the student’s faculty committee, consisting of their major professor who is a
faculty member from the Department of Biostatistics at UB or Department of
Bioinformatics and Biostatistics at the Roswell Park Comprehensive Cancer
Center, and two other members of the graduate faculty with at least 2
committee members having primary faculty appointments in UB's Department
of Biostatistics
STA 641 Theory of Linear Models exam question 4: work with
overparameterized and reparametrized models (advanced statistical theory)
STA 642 Topics in Advanced Modeling Homework 7: perform a likelihood
ratio test to test a hypothesis for given data and interpret the results
STA 700 Thesis Guidance, Dissertation Proposal Oral Defense syllabus
pg. 4: design, implement, complete and report on significant and original
research in an area related to biostatistics, conducted under the supervision of
their major professor and culminating in a written dissertation and oral defense
of the dissertation

STA 700 Thesis Guidance syllabus pg. 5: develop at least one publishablequality manuscript on biostatistics research and methodology as part of the
student's dissertation requirement

D17-3-b. Assessment of Competencies for PhD in Community Health and Health Behavior
Competency
Describe how this competency is covered
1. Synthesize
CHB 601 Principles of CHHB Journal posts syllabus, pg. 4: write a journal
empirical evidence in
post posing a discussion question related to assigned CHHB research journal
a specialty area in
articles, explain the rationale or background for the research questions in the
community health and articles and critically evaluate the purpose, methodology or implications of the
health behavior
research described, identifying one additional paper to read related to the
assigned readings; AND CHB 698 Dissertation Guidance, PhD Handbook
pg. 11: successfully synthesize empirical evidence in a specialty community
health and health behavior area in their dissertation
2. Apply ethical
CHB 605 Basic Research Methods for CHHB CITI training: complete CITI
principles to research
Research, Ethics and Compliance training which includes modules on history
and professional
and ethical principles of research, defining research with human subjects,
practice
federal regulations, assessing participant risk, informed consent, privacy and
confidentiality, and research with vulnerable populations; and applying ethical
principles to given research scenarios on quizzes for each module; AND CHB
698 Dissertation Guidance, PhD Handbook pg. 11: demonstrate ethical
principles through community health and health behavior dissertation research
that makes an original contribution to the field
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3. Apply a core set of
methodological skills
(qualitative and/or
quantitative) relevant
to community health
and health behavior
research
4. Conduct original
theory-based,
evidence-driven
community health and
health behavior
research
5. Communicate
research ideas and
findings to scientific
and lay audiences

6. Critique the
development,
implementation or
utility of a policy or
program designed to
improve community
health and health
behaviors

CHB 698 Dissertation Guidance, PhD Handbook pg. 11: apply a core set of
methodological skills (qualitative and/or quantitative) in the planning of
dissertation research, and conceptualize, design, execute, and analyze an
independent research study or studies

CHB 698 Dissertation Guidance, PhD Handbook pg. 11: conduct
community health and health behavior-related research, based on theory and
evidence, which makes an original contribution to the field
CHB 601 Principles of CHHB project (term paper) syllabus pg. 5: prepare
a proposal that is suitable for an academic audience, and present the proposal
to answer a research question on a public health issue, addressing methods
and significance of the project, and student’s vision for the final research
proposal, presenting the final proposal (research ideas); AND CHB 698
Dissertation Guidance, PhD Handbook pg. 14: orally defend the dissertation
in a 1-hour public presentation (findings to a lay audience) that at minimum
summarizes the research question, rationale, methods and results of each
study, followed by a private meeting with the candidate’s dissertation
committee (findings to a scientific audience) for in-depth questions and
discussion

CHB 602 CHHB Interventions Critique: critique an intervention, discussing
the strengths and weaknesses of its theoretical rationale, methodology, and
evaluation; base your argument in relevant scholarly literature and include an
overview of the intervention, its goals and its general contributions to the field

D17-3-c. Assessment of Competencies for all PhD in Epidemiology programs
Competency
Describe how this competency is covered
1. Apply advanced understanding and EEH 601 Advanced Epidemiologic Study Designs-write 2
application of epidemiologic
papers: design a cohort and a case-control study for a
methodologic issues to plan, execute
research question, preparing a paper for each study; in each
and interpret results from varied
paper prepare a grant proposal for each study design focusing
epidemiologic research study designs on methods to answer a research question keeping feasibility in
mind and including aims, research strategy (significance,
innovation and approach), bibliography and references
addressing the design and population, participant selection
procedures, inclusion and exclusion criteria and recruitment
procedures, exposure assessment methods and use of
biomarkers, quality assurance and control procedures,
proposed statistical analyses and shell tables to communicate
potential results, and ways to address confounding, effect
measure modification, bias and loss to follow-up, as well as a
description of the power analysis and strengths and
weaknesses of the research approach
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2. Utilize expertise in advanced
analysis and interpretation of data,
such as data cleaning, data file
construction and management, or
implementation of analytic strategies

3. Design a research study proposal,
that could be reviewed by an external
group

4. Participate in primary data
collection and convey knowledge
about the validation of data collection
and use of appropriate tools in data
collection
5. Effectively communicate orally and
in writing the results of an
epidemiology research study in the
form of an abstract, manuscript,
poster, or oral presentation in a peerreviewed setting
6. Perform as a dissertation, a
hypothesis-driven epidemiologic
research study that includes a
minimum of three aims, publishable
as manuscripts that demonstrate
mastery and understanding in one or
more overarching content areas; this
includes developing testable
hypotheses using appropriate data
and study design(s), conducting data
analysis and interpreting study results
in epidemiologic broader contexts
7. Apply the basic ethical and legal
issues pertaining to the collection, use
and dissemination of data, such as
knowledge of human subjects
protections to research activities

EEH 611 Analysis of Health Data univariate analysis and
data cleaning homework assignment: conduct a univariate
analysis and describe steps for data cleaning addressing
missing data, duplicate observations, and implausible or
impossible data values and how problematic these issues are
for the analysis; and use the analysis to describe the study
population in a way that is useful to readers of a scientific paper
EEH 602 Theory and Implementation in Clinical Trial
Design trial/protocol assignment syllabus pg. 4: develop
one hypothesis and prepare a protocol covering
background/significance, justification for the trial design, study
population, recruitment, consenting, allocation, sample size and
power, outcome measures, interventions, quality control,
adverse events, statistical analysis and reporting and ethical
considerations, presenting the trial design
EEH 700 Dissertation Guidance syllabus pgs. 8-9: write a
dissertation, which includes a proposal and full dissertation on
original independent epidemiologic research, and defend it
orally in a peer-reviewed setting
EEH 700 Dissertation Guidance syllabus pg. 9: write a
dissertation, which includes a dissertation proposal followed by
a full dissertation on original independent epidemiologic
research, and defend the proposal and final study orally in a
peer-reviewed setting

EEH 700 Dissertation Guidance syllabus pg. 9: write a
dissertation, which includes a proposal and full dissertation on
original independent epidemiologic research and defend it
orally in a peer-reviewed setting.

EEH 650 Research and Professional Development CITI
training: complete CITI Research, Ethics and Compliance
training which includes modules on history and ethical
principles of research, defining research with human subjects,
federal regulations, assessing participant risk, informed
consent, privacy and confidentiality, and research with
vulnerable populations; and applying ethical principles to given
research scenarios on quizzes for each module

4) Briefly explain how the school or program ensures that the instruction and assessment in
introductory public health knowledge is generally equivalent to the instruction and
assessment typically associated with a three semester-credit course. (self-study document)
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Instruction and assessment of basic public health knowledge, including the 12 foundational public health
learning objectives, is covered in CHB 550 Public Health and Population Well-being, a 3-credit required
course for all doctoral programs in the School. Section D17-2 describes this course and how it assesses
the learning objectives.
5) Identify required coursework and other experiences that address the variety of public health
research methods employed in the context of a population health framework to foster
discovery and translation of public health knowledge and a brief narrative that explains how
the instruction and assessment is equivalent to that typically associated with a threesemester-credit course.
Typically, the school or program will present a separate list and explanation for each degree
program, but these may be combined if requirements are identical. (self-study document)
Biostatistics
Students in the PhD in Biostatistics address statistical analysis and research methods in the context of a
population health framework in STA 642 Topics in Advanced Modeling. In this 3-credit course, students
analyze multiple data sets related to health issues, such as housing conditions, or biomarkers and
childhood disease for a given condition, performing appropriate statistical analyses for given hypotheses
and interpreting results. Statistical approaches include looking for associations between independent
variables and outcomes, conducting logistic regression analyses, and identifying correlations between
factors.
For example, students analyze housing data to determine if housing conditions affect satisfaction and
degree of contact with others; and students examine tonsil size as a predictor of streptococcus bacteria in
children.
Community Health and Health Behavior, and Epidemiology
Students in the PhD in Community Health and Health Behavior complete EEH 501 Principles of
Epidemiology or EEH 500 Introduction to Epidemiology; and students in the PhD in Epidemiology
complete EEH 501 Principles of Epidemiology as part of their required coursework.
EEH 501 Principles of Epidemiology (4 credits):
● Introduces epidemiology and its methods and role in public health
● Provides an overview of fundamental epidemiologic methods used in public health research and
practice
● Familiarizes students with basic measures used in describing disease frequency in populations,
and descriptive and analytic approaches to the study of disease
● Provides a perspective on the role of epidemiologic methods in health services planning and
evaluation
EEH 500 Introduction to Epidemiology (3 credits):
● Introduces students to principles and methods of epidemiology
● Emphasizes conceptual aspects of epidemiologic investigation and application of these concepts
in public health
● Provides an overview of epidemiologic approaches to studying disease; measures of disease
occurrence, association and risk; epidemiologic study designs; disease surveillance; population
screening; interpreting epidemiologic associations; causal inference using epidemiologic
information; and application of these concepts in the context of selected major diseases and risk
factors.
6) Include the most recent syllabus for any course listed in the documentation requests above,
or written guidelines for any required elements that do not have a syllabus. (electronic
resource file)
Syllabi and assessments for courses listed above are included in ERF D17.6 Syllabi and Documentation.
The syllabus and assessments for CHB 550 Public Health and Population Well-being, which meet D17-2
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criteria for all programs in this section, are in the ERF D17.6 Syllabi and Documentation folder, while all
other syllabi and assessments are in their relevant program folder (e.g. Biostatistics).
7) Briefly summarize policies and procedures relating to production and assessment of the final
research project or paper. (self-study document)
Dissertations are described below. All students earn a grade of “pass” or “fail.”
Biostatistics
Students design, implement, complete and report on significant and original independent biostatistics
research in a dissertation. Students register for STA 700 Thesis Guidance under their faculty advisor for
each semester in which they work on their dissertation. They complete their dissertation under the
supervision of a major professor from the department and a supervisory committee of at minimum three
faculty. Students submit a dissertation to their supervisory committee at least one month prior to a final
defense of their dissertation. Their major professor then submits the dissertation to an external reader
chosen by the committee for review. After the external review is completed, the student’s final oral exam,
which is a student’s presentation and formal defense of their dissertation, is scheduled and all department
faculty and students are invited to attend. To pass the dissertation requirement for the PhD, a student’s
full supervisory committee must unanimously agree that they have successfully defended their
dissertation, and that the research furthers knowledge of biostatistics.
Community Health and Health Behavior
Students write and present a dissertation on original community health and health behavior-related
research under the supervision of their major advisor. The department implements a mentor-mentee,
apprenticeship model where students are involved with faculty members’ research during their program.
During their second year, students establish a four-person doctoral supervisory committee, and members
of the committee advise the student and evaluate their dissertation. One member of the committee serves
as chair, and at least one other member must be from another department. Upon completing their
coursework and passing the comprehensive exam, students register for dissertation supervision credits,
typically earning 12 credits.
Through the dissertation, students must demonstrate that they can successfully synthesize empirical
evidence in a specialty area in CHHB; conceptualize, design, execute and analyze an independent
research study or studies; and make an original contribution to the field. Students can choose to complete
their dissertation through a traditional book format, or presentation of a series of at least three
manuscripts that are published, in press, or of publishable quality. As part of the three-manuscript option,
the student must be first author, the manuscripts must be programmatically linked to address a single
overarching research topic and at least one manuscript must report results of original, empirical research.
Under either option, the student in consultation with the advisor and supervisory committee selects a topic
area of substantive interest and completes a dissertation involving empirical research designed to answer
an original research question related to the topic.
The student presents a dissertation proposal to their supervisory committee through a proposal defense
meeting. The proposal must be approved by all committee members. The student then presents their full
dissertation to their committee through a dissertation defense meeting. This presentation is open to other
faculty and to the public. Following the presentation, the candidate meets with their supervisory
committee for further discussion. All committee members must also approve the dissertation for a student
to earn their PhD.
Epidemiology
Students complete a dissertation where they design and undertake significant hypothesis-driven original
independent epidemiological research that includes aims publishable as a minimum of three manuscripts.
Upon completing their coursework and passing the comprehensive exam and general/preliminary exam
at the end of their second year, doctoral students select a major professor to chair their dissertation, and
a minimum of two additional dissertation committee members who will guide them throughout the
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process. A student’s dissertation committee approval form is not submitted to the department and
approved by the EEH Graduate Director of MS and PhD programs until after the preliminary exam.
However, the Graduate Director works with each doctoral student from the first semester in the program
to align them with a major professor for their dissertation work as soon as possible. Many students begin
research with their major professor within their first doctoral year. The major professor must be a member
of the UB Graduate Faculty whose primary geographic appointment is in the Department of EEH or
Roswell Park Comprehensive Cancer Center (RPCCC) Department of Cancer Prevention and Control.
The two additional committee members must also be members of the UB Graduate Faculty. Graduate
Faculty associate members may not serve as one of the three committee members but may serve as an
additional committee member. Students select a three-member committee with the approval of the
department.
In their dissertation, students design and undertake significant hypothesis-driven original independent
epidemiologic research that includes aims publishable as a minimum of three manuscripts, demonstrating
mastery and understanding in one or more overarching content area(s). Students develop a dissertation
proposal which is then approved by their committee. Following submission of their proposal, the student
is given a three-question written specialty exam designed by the committee. This exam assesses their
ability to analyze and synthesize information and is used to determine whether they have sufficient
breadth and depth of knowledge in their specialty / research area to successfully complete the proposed
project. Upon successful completion of the specialty written exam, students orally defend their proposal.
All committee members must unanimously approve the student’s proposal defense for the student to
progress.
Students then conduct their research and complete their dissertation, receiving one-on-one mentoring
from their major advisor and additional mentoring from their committee members. Doctoral candidates
then orally defend their dissertation through a presentation to their committee. The presentation is open to
other faculty, students and partners. Committee members convene after the defense, and all committee
members must agree to pass the student for the PhD to be awarded.
While they complete their dissertation, students can take up to 15 credit hours in Directed Research
through EEH 698, although this course is not required. Students also take up to 12 credits in EEH 700
Dissertation Guidance as hands-on research experiences to prepare to submit their work for publication
in peer-reviewed academic journals.
8) Provide links to handbooks or webpages that contain the full list of policies and procedures
governing production and assessment of the final research project or paper for each degree
program. (electronic resource file)
ERF A1.3 Policy Documents folder:
● Biostatistics Graduate Handbook
● Community Health and Health Behavior PhD Student Handbook
● Epidemiology and Environmental Health Student Handbook
Student curricular plan and progress tracking documents in ERF D17.6 Syllabi and Documentation:
• Biostatistics STA 700 Thesis and Dissertation Guidance
• CHB 698 Dissertation (in CHHB PhD Handbook, pages 11-15)
• EEH 700 Dissertation Guidance
Further details about preparing for and finalizing the dissertation can be found on the UB Graduate
School website.
9) Include completed, graded samples of deliverables associated with the advanced research
project. The school or program must provide at least 10% of the number produced in the last
three years or five examples, whichever is greater. (electronic resource file)
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Examples of students’ completed dissertations for each PhD program can be found in the ERF D17.9
Student Samples folder.
10) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)

Not applicable.
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D18. All Remaining Degrees
1) Provide a matrix in the format of Template D18-1 that indicates the required assessment
opportunities for each of the defined foundational public health learning objectives (1-12).
Typically, the school will present a separate matrix for each degree program, but matrices may
be combined if requirements are identical. (self-study document)
All students in the School of Public Health and Health Professions (SPHHP) who are not in a public
health program take either PUB 101 Introduction to Public Health (undergraduate students) or CHB 550
Public Health and Population Well-being (graduate students). Both courses provide coverage and
assessment of the 12 foundational public health learning objectives.
Students in combined non-public health undergraduate/graduate programs complete PUB 101
Introduction to Public Health as part of their required BA or BS. However, if a student transferred into the
combined degree and did not take PUB 101 at UB, they complete CHB 550 Public Health and Population
Well-being during their graduate program.
D18-1-a. Undergraduate Program Assessments for Public Health Learning Objectives
Content Coverage for BA and BS degrees in Statistics, Exercise Science, and Nutrition Science; and
students who take PUB 101 in their undergraduate years in combined BS/MS programs in exercise
science, athletic training, nutrition and occupational therapy
Content
1. Explain public health history,
philosophy, and values

Course
number and
name
PUB 101
Introduction to
Public Health

Describe specific assessment opportunity*

Written Assignment Example: explain how
historical events and public health philosophy
inform current public health practice
2. Identify the core functions of
Select all that apply: out of the 10 essential
public health and the 10 Essential
services, identify which serve the assessment
Services
core function of public health, and which serve
the assurance core function of public health
3. Explain the role of quantitative
Three (3) part Exam Question: specify two
and qualitative methods and
types of quantitative data and one type of
sciences in describing and
qualitative data to collect for a given scenario
assessing a population’s health
and discuss how the data collected would help
with primary and secondary prevention
4. List major causes and trends of
Written Assignment: list current leading causes
morbidity and mortality in the US or
of disease and death and leading causes of
other community relevant to the
disease and death 100 years ago and discuss
school or program
trends
5. Discuss the science of primary,
Written Exam Question: following a given
secondary, and tertiary prevention
vignette, identify levels of prevention (primary,
in population health, including
secondary, tertiary) described and why they
health promotion, screening, etc.
are appropriate; at a population level, explain
which level(s) of prevention focus on health
promotion and why; and at a population level,
define health screening and why it is important
6. Explain the critical importance of
Written Assignment: explain why scientific
evidence in advancing public health
evidence is important in solving health
knowledge
problems and provide one example of when
evidence was not used, and it backfired
* Assessment activities are detailed in a PUB 101 Test Bank which includes questions each PUB 101
instructor must use in at least one homework assignment, or on one quiz or exam.
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7. Explain effects of environmental
factors on a population’s health

Written Assignment: explain how pollution
impacts population health or influences health
outcomes in a community, and describe using
the example of Flint, MI why it is important to
monitor communities’ drinking water
Written Assignment: explain how biological
and genetic factors influence cardiovascular
disease risk in populations and describe ways
a public health prevention approach differs
from the medical approach
Written Exam Question: describe two
psychological factors and two behavioral
factors that contribute to physical activity and
explain how these factors affect physical
activity at individual and population levels
Written Homework Assignment: explain how
social, political, and economic determinants of
health play a contributing role in health
inequalities observed by different average life
expectancies by race and ethnicity
Written Assignment: describe how
globalization contributes to the spread of
disease around the world and identify two ways
globalization has contributed to health
inequities of a population
Respond to a scenario provided in
homework assignment or exam question,
explaining ecological perspectives on
connections among human health, animal
health, ecosystem health, such as: imagine
there is a flood in the Midwest that causes
manure with E. Coli run-off into spinach fields
spreading animal feces through the
environment; explain, with examples, how this
disaster could affect human, animal, and
environmental health

8. Explain biological and genetic
factors that affect a population’s
health

9. Explain behavioral and
psychological factors that affect a
population’s health

10. Explain the social, political, and
economic determinants of health
and how they contribute to
population health and health
inequities
11. Explain how globalization
affects global burdens of disease

12. Explain an ecological
perspective on the connections
among human health, animal
health, and ecosystem health (e.g.,
One Health)

D18-1-b. Graduate Program Assessments for Public Health Learning Objectives
Content Coverage for MS, PhD and DPT programs in athletic training, exercise science, nutrition
science, occupational therapy, physical therapy and rehabilitation science for students who did not
previously take PUB 101 Introduction to Public Health (described in Table D18-1-a)
Content
1. Explain public health history,
philosophy and values

Course
number and
name
CHB 550
Public Health
and
Population
Well-being

Describe specific assessment opportunity
Quiz 5 question 1: explain origins and
development of the public health system in the
US and how development of the public health
system and related advancements in the field
impacted trends in health status over the past
100+ years; question 2: list public health
approaches and explain how each is related to
public health philosophy and values
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2. Identify the core functions of
public health and the 10 Essential
Services
3. Explain the role of quantitative
and qualitative methods and
sciences in describing and
assessing a population’s health
4. List major causes and trends of
morbidity and mortality in the US or
other community relevant to the
school or program
5. Discuss the science of primary,
secondary and tertiary prevention in
population health, including health
promotion, screening, etc.
6. Explain the critical importance of
evidence in advancing public health
knowledge
7. Explain effects of environmental
factors on a population’s health
8. Explain biological and genetic
factors that affect a population’s
health
9. Explain behavioral and
psychological factors that affect a
population’s health
10. Explain the social, political and
economic determinants of health
and how they contribute to
population health and health
inequities
11. Explain how globalization
affects global burdens of disease
12. Explain an ecological
perspective on the connections
among human health, animal health
and ecosystem health (eg, One
Health)

Quiz 5 question 3: identify core public health
functions; question 4: list the 10 Essential
Public Health Services
Quiz 5 question 5: explain the role of
quantitative and qualitative methods and
sciences in describing and assessing
population health
Quiz 5 question 6: list major causes and
trends of morbidity and mortality in the US
Quiz 5 question 7: discuss the science of
primary, secondary, and tertiary prevention in
population health, including health promotion
and screening
Quiz 5 question 8: explain the critical
importance of evidence in advancing public
health knowledge
Quiz 5 question 9, part 3: explain the effects
of environmental factors on a population’s
health and provide examples
Quiz 5 question 9, part 1: explain effects of
biological and genetic factors on a population’s
health and provide examples
Quiz 5 question 9, part 2: explain the effects
of behavioral and psychological factors on a
population’s health and provide examples
Quiz 5 question 10: explain the social,
political, and economic determinants of health
and how they contribute to population health
and health inequities
Quiz 5 question 11: explain how globalization
affects burdens of disease
Quiz 5 question 12: explain an ecological
perspective on the connections among human
health, animal health and ecosystem health

2) Briefly explain how the school ensures that the instruction and assessment in introductory
public health knowledge is generally equivalent to the instruction and assessment typically
associated with a three-semester-credit course. (self-study document)
Instruction and assessment in basic public health knowledge including the 12 foundational public health
learning objectives are covered in required courses PUB 101 Introduction to Public Health for
(undergraduate students) and CHB 550 Public Health and Population Well-being (graduate students).
Both are 3-credit courses. Students in combined programs complete either PUB 101 in their
undergraduate studies or CHB 550 in their graduate studies if PUB 101 was not previously taken.
3) Include the most recent syllabus for any course listed in the documentation requests above,
or written guidelines for any required elements that do not have a syllabus. If the syllabus
does not contain a specific, detailed set of instructions for the assessment activity in
Template D18-1, provide additional documentation of the assessment, e.g., sample quiz
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question, full instructions for project, prompt for written discussion post, etc. (electronic
resource file)
Syllabi and assessments for PUB 101 and CHB 550 are found in ERF D18.3 Syllabi and Documentation.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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D19. Distance Education
1) Identify all public health distance education degree programs and/or concentrations that offer
a curriculum or course of study that can be obtained via distance education. Template Intro-1
may be referenced for this purpose. (self-study document)
The School of Public Health and Health Professions (SPHHP) offers an online Master of Public Health
(MPH) degree in Health Services Administration and an online MPH degree in the Individualized
concentration. The Online Individualized MPH degree is offered in three pathways, a fully customizable
program that allows students to tailor their concentration and elective courses, an Addictions focus area
and a Health Equity focus area as shown in the Intro-1 template. While not described in this section, the
School also offers two online certificates, an Advanced Graduate Public Health Certificate and a
Certificate in Assistive and Rehabilitative Technology.
2) Describe the public health distance education programs, including
a. an explanation of the model or methods used
The Online Individualized MPH (44 credits) is offered by the department of Community Health and Health
Behavior (CHHB). It was approved in 2019 with students enrolling for Fall 2019. The online MPH-Health
Services Administration (HSA) (46 to 47 credits) is offered by the department of Epidemiology and
Environmental Health (EEH). The program was approved by the dean and by UB’s Graduate School in
Spring 2022.
All applicants apply to online MPH programs through SOPHAS and SOPHAS Express. Applicants selfassess their ability to complete online coursework through the Open SUNY online readiness quiz. Once
accepted to their program, online students complete the same foundational public health coursework that
meets D2 competencies, and the same foundational and concentration-specific or focus area (Addictions
or Health Equity) courses, applied practice experiences (APE) and integrative learning experiences (ILE)
as seated MPH students, described in D19-2d further.
Online Procedures
Students enroll in online courses using the same UB course registration processes as other students
through UB’s HUB system, an online student services application for all students at the University.
Core and foundational courses for the online MPH programs are the same across programs. Some online
courses are synchronous with specified days and times for online meetings (typically only for final exams
or student presentations online). Others are fully asynchronous, allowing students to complete all content
and requirements at their own pace following the schedule shown in the course syllabus. All UB courses
including online courses are managed through UB Learns, a Blackboard-based application in UB’s
learning management system (LMS), where course materials are housed. The University is migrating to a
new LMS which will be implemented by Fall 2023 and all online courses will transfer to the new LMS by
that time. Syllabi; contact information for instructors, teaching or student assistant, and other students in
the course; recorded lectures, videos, slides or presentations; podcasts; articles or other readings; and
course assessments are housed in each course in the LMS. In addition, faculty use Zoom™ or Microsoft
Teams® which are UB-supported web conferencing platforms, to deliver or facilitate course content with
online students. Faculty instructors also use a variety of UB-approved and supported online applications
to facilitate online learning such as Google Docs™ for shared document editing, Flipgrid® for students to
develop presentations and Panopto® for students to record content or video assignments. All UBapproved software is available to students at no cost, and technical support on UB-approved software is
also available to students through UB or SPHHP IT staff. The approved software meets Family
Educational Rights and Privacy Act (FERPA) and accessibility standards. All online courses, including
those that are asynchronous, meet the U.S. Department of Education’s standards for regular and
substantive interaction between instructors and students.
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b. the school or program’s rationale for offering these programs
By 2017, prospective and newly enrolled MPH students were increasingly asking for an online degree
that would allow them to continue working while completing their program, or to obtain a degree from UB
while residing outside of Buffalo. At the same time, the School’s combined MPH programs such as the
MBA/MPH and PharmD/MPH, were beginning to grow and students asked for more flexibility in MPH
classes to meet their scheduling demands. In 2017, under the leadership of the associate dean for
academic and student affairs, SPHHP conducted an environmental assessment of existing online MPH
programs and enrollments to project anticipated enrollment for a UB online MPH. Staff in the dean’s office
modeled faculty needs for an online MPH, determining that online students could follow the same
curriculum and departments could apply similar administrative processes for online students as seated
students. Following this analysis, the School determined that the MPH Individualized concentration was
feasible in a fully online format. In 2019, the SPHHP dean, UB and SUNY approved the MPH
Individualized Online program which is managed by the CHHB MPH graduate director. Students first
entered the program that Fall. In Fall 2021, the program added two focus areas, one in Addictions and
one in Health Equity, for students to concentrate coursework in these areas of growing interest. This
change to the Online program was made to mirror the curricular options of the MPH-Individualized seated
program, to align with faculty expertise in the School, and to strengthen skills in addictions and health
equity in the workforce.
Working professionals and combined degree students (with the PharmD, MD, JD, MBA and MSW) were
increasingly enrolling in the MPH-HSA concentration and as of 2021 represented nearly 40% of students
in the concentration. These students were asking to complete their degree in a more flexible format or
fully online. In Fall 2021, the concentration also became part of the Internal Medicine-Preventive Medicine
(IM-PM) / MPH and residents were seeking an online option in this concentration area. The MPHIndividualized Online program, which allows students to customize their degree, represented an online
option for students who were seeking to concentrate in a range of public health areas. However, they
could not fully concentrate on health services management or policy as a concentration through the
Individualized program. After discussion with instructors of HSA concentration courses, the School
determined that all courses for the concentration could be offered online without requiring additional
resources. To better meet the needs and interests of students seeking the HSA concentration, the School
subsequently approved the online HSA format.
c. the manner in which it provides necessary administrative, information technology and student
support services
All SPHHP students, whether in online or seated programs, register for courses, view their course grades
and academic transcripts and reports, and submit their request for degree or certificate conferral in UB
HUB. Prior to starting their program, online students participate in a virtual orientation that presents the
organization and structure of the School and describes student services available to them. Detailed
orientation content is described further in H1 Academic Advising. Upon entry into an SPHHP online
program, all students are assigned an advisor. Online students connect with their advisor remotely using
Zoom or Microsoft Teams, phone calls and emails. Primary faculty in the department of CHHB and EEHhealth services policy and practice division advise Online MPH students in each respective program.
IT and library services are also available to all students, whether remotely to online students or in-person
as described in C5. Student IT support and services are provided by email, phone or web meeting with IT
staff. The SPHHP IT department also offers an online form for all students to request technical support or
IT assistance. Students access the form on the School’s home webpage under Resources at the bottom
of the page. Students find information about UB’s IT applications including HUB, Zoom™, Microsoft
Teams®, UB Learns and Duo account verification (a two-step authentication process for internet security
when using all UB applications) through UB IT’s home webpage. In addition, downloadable software
programs that students may need such as Microsoft Office® applications and statistical packages are
available online through the UB IT website at no cost to students.
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The Abbott Library on UB’s South Campus offers services to meet online student needs. SPHHP has a
dedicated librarian with whom students can meet with virtually. Through the library, students can access
over 1.5 million e-books, journals, magazines and newspapers, most of which are available online, and
online resources through PubMed, Web of Science, and Policy Map for data. Students can also use UB
Libraries Delivery+ service free of charge to obtain materials not available at UB libraries through
scanned and emailed copies from other libraries, or printed copies mailed to students as needed.
Online MPH students can also access program information and services through the MPH Student
Resources Portal including but not limited to:
• Information about MPH requirements and program contacts including contact information for a
student’s faculty advisor
• Student health and wellness, career guidance and CPH exam information
• Information on academic integrity and strategies to avoid plagiarism
• Research tips, workshops (such as using EndNote to manage references in papers) and librarian
access including a link to schedule an appointment with the librarian
• Resources for field training, interprofessional collaborative practice (IPCP) digital badges (part of
foundational MPH coursework), culminating project requirements and student examples of past
field training experiences and culminating projects
d. the manner in which it monitors the academic rigor of the programs and their equivalence (or
comparability) to other degree programs offered by the university
Online students are held to the same academic rigor and standards as seated students. Online programs
include the same foundational public health courses as seated programs and address all public health
knowledge areas in D1 and public health foundational competencies in D2 through the foundational
coursework (syllabi in ERF D2.4):
• CHB 501 Study of Health Behavior (3 credits)
• EEH 500 Introduction to Epidemiology (3 credits)
• EEH 530 Introduction to Health Care Organization (3 credits)
• EEH 550 Environmental Health (3 credits)
• STA 527 Statistical Analysis I (4 credits)
• CHB 507 Public Health Teams and Practice (2 credits)
• EEH 590 Leadership, Collaboration and Negotiation in Public Health (2 credits)
Students take concentration or focus area courses in online formats based on their MPH program.
Concentration courses are the same courses taken by students in the seated programs. Course listings
for each program can be viewed on the Individualized Online Requirements and Curriculum webpage and
HSA Online Requirements and Curriculum webpage.
Faculty teaching foundational online courses are primary public health faculty of the School. In many
cases where a course is available in an online and seated format, the same faculty member develops
and/or delivers both sections of the course. When adjunct faculty are the only instructors of an online
course, such as an elective, the instructor works with the concentration or program director or faculty in
the department with expertise in the topic area to design the course. In all cases, syllabi for online MPH
courses are reviewed by the assistant dean/director of graduate public health programs, and by the MPH
graduate or concentration director in each department, who work together to ensure foundational course
content is consistent and meets/exceeds requirements for the program.
All MPH students complete a Field Training (FT) experience, described in D5, to meet the APE
requirement. Criteria and processes for online students in their FT experience are identical to criteria and
processes for all other MPH students. Online students are matched to a site offering a remote experience
or an in-person experience in the geographic region in which they live. All sites are vetted by the School’s
FT coordinator and approved by the FT course instructor. Students enroll in CHB, EEH or STA 544 MPH
Field Training to complete the experience. All students, regardless of MPH program or delivery format,
are held to the same course, product, and competency expectations, as well as grading standards.
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All MPH students complete a Culminating Project (CP), described in D7, to meet the MPH ILE
requirement. Expectations, criteria, synthesis and competencies, processes and grading standards are
identical for students in online or seated programs. Students enroll in CHB, EEH or STA 630 Culminating
Project and complete a paper or set of written materials and a presentation for their project. Online
students present their project to faculty, staff and students using an online application such as Zoom.
Faculty Support for Online Teaching
UB offers guidance to faculty developing and teaching online courses. Faculty can participate in
pedagogy or course design workshops for online instruction with course design experts at UB’s Office of
Curriculum, Assessment and Teaching Transformation (CATT).
SPHHP also supports a School-specific Teaching Innovation and Excellence team who offer faculty
resources for online teaching and learning and standard syllabi templates with guidance for online
instruction (also available in the ERF D19 folder) for SPHHP. Dr. Jessica Kruger, CHHB faculty, is the
School’s director of teaching innovation and excellence and a SUNY online teaching ambassador. Dr.
Kruger and Mr. Derek Farkas, SPHHP online learning support specialist, work one-on-one with faculty to
design and develop new online courses or transition seated courses to hybrid or online formats. Dr.
Kruger and Mr. Farkas have also begun to apply the Open SUNY Course Quality Review rubric
(OSCQR), an evaluation tool to improve online teaching and learning, to select online foundational MPH
courses and will work with instructors to enhance the courses based on the rubric.
More information about these services is provided in E3 Faculty Instructional Effectiveness.
e. the manner in which it evaluates the educational outcomes, as well as the format and
methods. (self study document)
Online students complete the same program and course evaluations as students in seated programs.
Program Evaluations
All MPH students are surveyed each year to self-assess progress towards attainment of the 22
foundational MPH competencies and rate their level of satisfaction with program requirements and
student services and support (see ERF C2.5 Faculty Resources Data, MPH Survey folder for results). All
MPH alumni, including alumni of online programs, are surveyed one year post-graduation for their
perceptions of curricular effectiveness, job outcomes, ability to apply skills they gained in their program to
careers and skill gaps from their program (see Alumni Surveys for alumni feedback in the ERF B5.2 Data
Collection folder). Alumni survey processes and feedback are described further in B5.
Course Evaluations
The School implements rigorous quality assurance procedures to evaluate online courses. Using the
same process for student evaluations of seated courses, students in online courses complete evaluations
which are reviewed each semester by the assistant dean/director of graduate public health programs and
department chairs. Any issues identified are discussed between the appropriate chair of the department
in which the course is offered, including recommendations to improve courses, and course instructors
during annual reviews described in E3. Chairs also encourage faculty to meet with the School’s Teaching
Innovation and Excellence team to improve online course content, delivery and assessments.
In 2021, the School also began to implement OSCQR reviews for online public health courses. OSCQR
evaluations are completed by SPHHP teaching innovation and excellence staff. Because the MPH
program currently has the online fully online programs in SPHHP, the OSCQR review process was
introduced to the MPH Coordinating Committee, and the committee added a standing Course Reviews
agenda item to discuss evaluation findings. Each semester one or two online MPH courses are selected
for OSCQR review. The relevant MPH program director and department chair also meet with the School’s
Teaching Innovation and Excellence staff to review findings from OSCQR evaluations for applicable
courses. Together, they discuss any concerns with an instructor and a remediation plan is put into place
as needed, although this is a rare occurrence. Faculty are encouraged to participate in relevant online
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pedagogy workshops and faculty trainings and obtain additional support, including one-on-one
consultation with the School’s director of teaching innovation and excellence and online learning support
specialist, to enhance their online courses. They will continue to apply the OSCQR rubric to additional
online courses each semester.
3) Describe the processes that the university uses to verify that the student who registers in a
distance education course (as part of a distance-based degree) or a fully distance-based
degree is the same student who participates in and completes the course or degree and
receives the academic credit. (self-study document)
While the School offers fully online programs described in this section, many seated programs also offer
courses in online formats. For example, the Bachelor of Science in Public Health (BS-PH) offers PUB 101
Introduction to Public Health in seated and online formats and the MPH in CHHB offers CHB 523
Introduction to Program Planning and Evaluation in seated and online formats. All online courses follow
processes described in D19.
The University currently uses UB Learns for course management. For students to enter a course and
view content and submit assignments, they must log in to a course with their unique student ID and
password established at the time of program enrollment. In addition, UB Learns uses the University’s Duo
two-step verification log-in process requiring a confirming email, phone call or text-based verification for a
student to log into a UB Learns course each day. This process adds a second layer of assurance that the
student logging in to access course content, contribute to a course, or submit an assignment is the same
student who is registered for the course. UB is migrating to a new LMS which will be implemented in Fall
2023 when all online courses will migrate to the new system. The new LMS, Brightspace, will have similar
verification features to ensure students who complete work through an online course are those students
registered for the course.
Online courses use UB-approved applications to facilitate online teaching. Courses that require student
groupwork and presentations are facilitated through Zoom™, Microsoft Teams® or other UB-approved
web conferencing applications. Courses using these applications include CHB 501 Study of Health
Behavior, EEH 530 Introduction to Health Care Organization, EEH 550 Environmental Health, CHB 507
Public Health Teams and Practice and EEH 590 Leadership, Collaboration and Negotiation in Public
Health, all of which are required for online MPH programs. These applications allow instructors to virtually
see students in their courses, providing an added level of student identification. In other online courses,
students complete quizzes or exams through a proctored application program such as Respondus
Monitor or Respondus LockDown Browser within UB Learns, or a similar application such as Top Hat for
timed quizzes or exams. Some instructors also use pooled questions for quizzes or exams so no two
students in an online course receive the same exam. Courses that use one or more of these applications
include CHB 501 Study of Health Behavior, EEH 500 Introduction to Epidemiology, EEH 530 Introduction
to Health Care Organization, EEH 550 Environmental Health, and STA 527 Statistical Analysis I, all of
which are required for online MPH programs. These applications verify student identity using a legal form
of identification or monitor student testing to ensure students enrolled in the course are completing course
activities.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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E1. Faculty Alignment with Degrees Offered
1) Provide a table showing the school or program’s primary instructional faculty in the format of
Template E1-1. The template presents data effective at the beginning of the academic year in
which the final self-study is submitted to CEPH and must be updated at the beginning of the
site visit if any changes have occurred since final self-study submission. The identification of
instructional areas must correspond to the data presented in Template C2-1.
Schools should only include data on faculty associated with public health degrees.
(self-study document)
E1-1. Primary Instructional Faculty Alignment with Degrees Offered
Tenure
Institution(s)
Title/
Status
Graduate
from which
Name
Academic
or
Degrees
degree(s)
Rank
ClassifiEarned
were earned
cation
Amato,
Katharine

Discipline in
which
degrees were
earned

Concentration
affiliated with in
Template C2-1

Clinical
Assistant
Professor
Clinical
Assistant
Professor

NonTenure
Track
NonTenure
Track

PhD, MPH

University at
Buffalo

Epidemiology

Public Health

PhD, MPH

Indiana
University

Public Health

Bonner,
Matthew

Associate
Professor

Tenured

PhD, MPH

University at
Buffalo,
University of
Rochester

Braymiller,
Jessica

Clinical
Assistant
Professor

NonTenure
Track

PhD

The
Pennsylvania
State
University

Health
Behavior,
Behavioral,
Social and
Community
Health
Epidemiology
and
Community
Health,
Epidemiology
Biobehavioral
Health

Chakraborty,
Saptarshi

Assistant
Professor

Tenure
Track

PhD

University of
Florida

Statistics

Collins, R
Lorraine

SUNY Distinguished
Professor
and
Associate
Dean for
Research
Clinical
Assistant
Professor

Tenured

PhD

Rutgers
University

Psychology

NonTenure
Track

PhD

University at
Buffalo

Biostatistics

Bartelt,
Elizabeth

Consiglio,
Joseph

Epidemiology

Community Health
and Health
Behavior,
Individualized
(including Addictions
focus area)
Biostatistics,
Bioinformatics &
Biostatistics
Community Health
and Health
Behavior,
Individualized
(including Addictions
focus area)
Biostatistics
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Daniels,
Dennis

Clinical
Assistant
Professor
and MPHHealth
Services
Concentration Director
Clinical
Assistant
Professor

NonTenure
Track

PhD

Indiana
University

Health
Behavior

Health Services
Administration,
Individualized,
Public Health

NonTenure
Track

PhD, MPH

Epidemiology

Public Health

Felicione,
Nicholas

Assistant
Professor

Tenure
Track

PhD

University at
Buffalo,
Indiana
University
West Virginia
University

Community Health
and Health Behavior

Freudenheim,
Jo

SUNY Distinguished
Professor
and
Associate
Dean for
Faculty
Affairs
Clinical
Assistant
Professor

Tenured

PhD, MS

University of
WisconsinMadison

Psychology
(Behavioral
Neuroscience)
Nutritional
Sciences,
Preventive
Medicine

NonTenure
Track

PhD

University at
Buffalo

Public Health

Gyamerah,
Akua
Hageman Blair,
Rachael

Assistant
Professor
Associate
Professor

Tenure
Track
Tenured

DrDH,
MPH
PhD

Heavey, Sarah
C

Clinical
Assistant
Professor
and MPH
Graduate
Director,
CHHB
Professor
and Chair
Associate
Professor,
MPHEpidemiology
Concentration Director
and CoDirector,
Community
of Global
Health Equity

NonTenure
Track

PhD, MPH

Columbia
University
Case Western
Reserve
University
University at
Buffalo

Community
Health and
Health
Behavior
Public Health

Tenured

PhD

Tenured

PhD

Desai, Gauri

Graczyk, Adam
M

Homish,
Gregory G
Kordas,
Katarzyna

University of
Pittsburgh
Johns Hopkins
Bloomberg
School of
Public Health

Mathematics

Community
Health and
Health
Behavior

Epidemiology
International
Health

Epidemiology

Community Health
and Health Behavior
Biostatistics,
Bioinformatics &
Biostatistics
Community Health
and Health
Behavior,
Individualized
(including Health
Equity focus area),
Public Health
Community Health
and Health Behavior
Epidemiology
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Kruger, Jessica
Sloan

Clinical
Assistant
Professor
and Director
of Teaching
Innovation
and
Excellence
Clinical
Professor
and
Undergraduate Director,
Biostatistics
Clinical
Assistant
Professor

NonTenure
Track

PhD,
MCHES

University of
Toledo

Health
Education

Community Health
and Health
Behavior,
Individualized,
Public Health

NonTenure
Track

PhD

University of
Missouri

Applied
Mathematics

Biostatistics, Public
Health

NonTenure
Track

PhD, MPH

University at
Buffalo

Community
Health and
Health
Behavior

Lamonte,
Michael

Research
Professor

NonTenure
Track

PhD, MPH

Exercise
Physiology,
Epidemiology

Leone, Lucia

Associate
Professor

Tenured

PhD

Lillvis, Denise

Assistant
Professor
Clinical
Assistant
Professor

Tenure
Track
NonTenure
Track

PhD, MPA

University of
Utah,
University of
South
Carolina
University of
North Carolina
at Chapel Hill
University of
Michigan
Indiana
University
Bloomington

Community Health
and Health
Behavior,
Individualized
(including Addictions
and Health Equity
focus areas)
Epidemiology

Clinical
Associate
Professor
Associate
Professor
and MPHBiostatistics
Concentration Director
SUNY Distinguished
Professor

NonTenure
Track
Tenured

PhD

University of
Rochester

PhD

Tenured

PhD

Professor
and Chair

Tenured

PhD

Kuhlmann,
Dietrich

Kulak, Jessica

Liu, Yibin

Lopez,
Jonathan
Ma, Changxing

Markatou,
Marianthi

Mendola,
Pauline

PhD, CPH

Nutrition
Intervention
and Policy
Health
Services
Environmental
Health,
Nutrition
Science
Mathematics

Community Health
and Health Behavior

Nankai
University

Statistics

Biostatistics,
Bioinformatics &
Biostatistics

The
Pennsylvania
State
University
University at
Buffalo

Statistics

Biostatistics,
Bioinformatics &
Biostatistics

Epidemiology
and
community
Health

Environmental
Health, Public
Health

Health Services
Administration
Community Health
and Health
Behavior, Public
Health
Biostatistics
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Miecznikowski,
Jeffrey C

Millen, Amy E

Minlikeeva,
Albina

Mu, Lina

Noyes,
Ekaterina

Ochs-Balcom,
Heather

Orom, Heather

Palermo, Tia

Associate
Professor
and Director,
MS in
Bioinformatics and
Biostatistics
Associate
Professor
and EEH
Graduate
Director, MS
and PhD
Programs
Clinical
Assistant
Professor

Tenured

PhD

Carnegie
Mellon
University

Statistics

Biostatistics,
Bioinformatics &
Biostatistics

Tenured

PhD

University of
WisconsinMadison

Nutritional
Sciences

Epidemiology

NonTenure
Track

PhD, MPH

Epidemiology

Public Health

Associate
Professor
and Director,
Office of
Global Health
Initiatives
Professor
and Director,
Division of
Health
Services
Policy and
Practice
Associate
Professor
and MPH
Graduate
Director, EEH
Associate
Professor,
Associate
Dean for EDI
and CHHB
Graduate
Director, MS
and PhD
Programs
Associate
Professor

Tenured

PhD, MD

University at
Buffalo, SUNY
Upstate
Medical
University/Syr
acuse
University
Fudan
University,
Shanxi
Medical
University

Epidemiology
and Health
Statistics

Environmental
Health,
Epidemiology

Tenured

PhD, MPH

University of
Rochester

Biophysics
and
Neuroscience,
Clinical
Investigation

Health Services
Administration

Tenured

PhD

University at
Buffalo

Epidemiology
and
Community
Health

Epidemiology

Tenured

PhD

University of
Illinois at
Chicago

Social and
Personality
Psychology

Community Health
and Health
Behavior,
Individualized

Tenure
Track

PhD

University at
North Carolina
at Chapel Hill

Public Policy

Health Services
Administration
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Przybyla,
Sarahmona

Assistant
Professor
and
Assistant
Dean/
Director,
Undergraduate Public
Health
Programs
Associate
Professor

Tenure
Track

PhD, MPH

University of
North Carolina
at Chapel Hill

Health
Behavior and
Health
Education

Community Health
and Health
Behavior,
Individualized Health
Equity focus area,
Public Health

Tenured

PhD, MD

Toxicology

Environmental
Health

Clinical
Assistant
Professor
Professor,
Director of
Graduate
Studies and
Assistant
Chair,
Biostatistics
Professor

NonTenure
Track
Tenured

PhD, MPH

University of
Washington,
Baotou
Medical
College
University at
Buffalo

Epidemiology

Epidemiology

PhD

University of
Rochester

Statistics

Biostatistics

Tenured

PhD

Tenure
Track

PhD

Statistics and
Probability
Theory
Environmental
Health

Biostatistics,
Bioinformatics &
Biostatistics
Environmental
Health

Wilding,
Gregory E

Assistant
Professor
and MPHEnvironment
al Health
Concentration Director
Professor
and Chair

Hebrew
University of
Jerusalem
Utrecht
University

Tenured

PhD

University of
Rochester

Statistics

Yu, Jihnhee

Professor

Tenured

PhD

Texas A & M
University

Statistics

Zorich, Shauna

Clinical
Assistant
Professor

NonTenure
Track

MD, MPH

University at
Buffalo

Medicine,
Health
Services
Administration

Biostatistics,
Bioinformatics &
Biostatistics
Biostatistics,
Bioinformatics &
Biostatistics
Epidemiology,
Public Health

Ren, Xuefeng

Rudra, Carole

Tian, Lili

Vexler, Albert

Wang, Meng

2) Provide summary data on the qualifications of any other faculty with significant involvement
in the school or program’s public health instruction in the format of Template E1-2. Schools
and programs define “significant” in their own contexts but, at a minimum, include any
individuals who regularly provide instruction or supervision for required courses and other
experiences listed in the criterion on Curriculum. Reporting on individuals who supervise
individual students’ practice experience (preceptors, etc.) is not required. The identification of
instructional areas must correspond to the data presented in Template C2-1. (self-study
document)
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E1-2. Non-Primary Instructional Faculty Regularly Involved in Instruction (2021-2022)
Graduat Institution/s
FTE or
Discipline in
Title and
e
from which
Academic
% Time
which
Current
Degree
degree/s
Name
Allodegrees
Rank
Employment
s
were
cated
were earned
Earned
earned
Andula,
Jackie

Instructor

Public Health
Administrator

.10 FTE

MPH,
BSN

University at
Buffalo

Attwood,
Kristopher

Research
Assistant
Professor

.20 FTE

PhD,
MA

University at
Buffalo

Georger,
Lesley

Adjunct
Instructor

.10 FTE

PhD

Giovino,
Gary

SUNY
Distinguished
Professor
Emeritus
(Tenured)

.10 FTE

Kirk,
Hilary
Kozlowski,
Lynn

Research
Instructor
Former
Dean and
Professor
(Tenured)

Malecki,
Joshua

Research
Assistant
Professor

Moysich,
Kirsten

Research
Professor

Associate
Professor of
Oncology,
Roswell Park
Comprehensiv
e Cancer
Center
Mathematics
Professor,
D'Youville
College (local)
SUNY
Distinguished
Professor
Emeritus,
University at
Buffalo School
of Public
Health and
Health
Professions
Independent
Contractor
University at
Buffalo School
of Public
Health and
Health
Professions,
Department of
Exercise and
Nutrition
Sciences
Health
Systems
Specialist,
Veterans
Administration
of Buffalo
Distinguished
Professor of
Oncology,
Roswell Park
Comprehensiv
e Cancer
Center

Concentration
affiliated with
in Template
C2-1

Public
Health,
Nursing
Biostatistics

Epidemiology,
Environmental
Health
Biostatistics,
Bioinformatics
& Biostatistics

University of
Rochester

Statistics

Biostatistics

PhD,
MS

University at
Buffalo

Experimental
PathologyEpidemiology
, Natural
SciencesEpidemiology

Community
Health and
Health
Behavior,
Individualized

.10 FTE

MPH

Policy

.50 FTE

PhD

University of
Michigan
Columbia
University

Health Services
Administration
Community
Health and
Health
Behavior

.10 FTE

PhD,
MHA

D'Youville
College,
Pennsylvani
a State
University

.10 FTE

PhD

University at
Buffalo

Health
Administration, Health
Policy
Administration
Epidemiology
and
Community
Health

Psychology

Health Services
Administration

Epidemiology
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O'Connor,
Richard

Research
Professor

Professor of
Oncology,
Roswell Park
Comprehensiv
e Cancer
Center

.10 FTE

PhD

The
Pennsylvani
a State
University

Biobehavioral
Health

Pettit,
Paul

Instructor

.10 FTE

Leadership

Instructor

University of
Hawaii at
Manoa

Environment
al Health;
Epidemiology

Epidemiology,
Individualized
(including
Health Equity
focus area),
Public Health

Shubert,
David

Assistant
Professor

.10 FTE

University at
Buffalo

Pharmacolog
y /Toxicology

Environmental
Health

Stapleton,
Daniel

Research
Assistant
Professor

.10 FTE

MBA

University at
Buffalo

Management
and
Operations

Public Health

Taylor,
Henry

Professor

.10 FTE

PhD,
MA, MS

Individualized
Health Equity
focus area

Associate
Professor
(Tenured)

.10 FTE

PhD

University at
Buffalo,
University of
Tennessee
University of
Virginia

Urban
History,
Audiology

Temple,
Jennifer*

Neuroscience

Community
Health and
Health
Behavior

Zielinski,
Larry

Executive
in
Residence
(School of
Management)

Faculty in
UB’s Jacobs
School of
Medicine and
Biomedical
Sciences
Public Health
Director,
Niagara
County Health
Department
University at
Buffalo School
of Architecture
and Planning
University at
Buffalo School
of Public
Health and
Health
Professions,
Exercise and
Nutrition
Sciences
Executive
Director at
Primary Care
IPA; Executive
in Residence,
Healthcare
Administration
at University
at Buffalo
School of
Management

MSL,
Strategi
c
Leaders
hip
MPH,
Master
Certifica
te in
Urban
Plannin
g
PhD

Roberts
Wesleyan
College

Seneca,
Dean

Director,
Genesee/
Orleans
Health
Departments
Chief
Executive
Officer,
Seneca
Scientific
Solutions

.10 FTE

MBA

.20 FTE

University
at Buffalo

Finance,
Marketing

Community
Health and
Health
Behavior,
Individualized
(including
Addictions
focus area)
Health Services
Administration

Health Services
Administration
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* Dr. Temple is 1.0 FTE in the School with her primary appointment in the School’s department of
Exercise and Nutrition Science. Dr. Temple teaches a course for public health students each year and
has therefore been added to the E1-2 table.
In the E1-2 table, FTE of .10 represents one graduate course taught per year.
3) Include CVs for all individuals listed in the templates above. (electronic resource file)
Curricula Vitae (CVs) for all faculty included in E1-1 (primary/PIF) and E1-2 (non-PIF) are available in
ERF E1.3.
4) If applicable, provide a narrative explanation that supplements reviewers’ understanding of
data in the templates. (self-study document)
The School of Public Health and Health Professions (SPHHP) is committed to recruiting, retaining and
promoting highly-qualified, productive faculty to meet its goals and objectives. Table E1-1 provides
information for the School’s primary instructional faculty, defined as faculty with a 1.0 full-time equivalent
(FTE) appointment, who support the School’s various degree programs. The FTE is calculated based on
effort contributed to their department within the School, including their research, teaching and service
contributions.
Table E1-2 provides information about SPHHP non-primary instructional faculty, defined as faculty with
an appointment in the School that is less than 1.0 FTE. Some non-primary instructional faculty are parttime faculty at the University teaching one or two courses, while other non-primary instructional faculty
have appointments in other departments within the University and a portion of their FTE is assigned to
SPHHP. Others have full-time appointments at Roswell Park Comprehensive Cancer Center with
responsibilities that include teaching and mentoring of students, or are professionals employed outside
the School who teach one or two courses in SPHHP programs each year.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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E2. Integration of Faculty with Practice Experience
1) Describe the manner in which public health faculty complement integrates perspectives from
the field of practice, other than faculty members’ participation in extramural service, as
discussed in Criterion E5. The unit may identify full-time faculty with prior employment
experience in practice settings outside of academia, and/or units may describe employment of
part-time practice-based faculty, use of guest lecturers from the practice community, etc.
(self-study document)
Faculty in the University at Buffalo (UB) School of Public Health and Health Professions (SPHHP)
integrate practice perspectives into teaching, advising, and new course development.
SPHHP Primary Public Health Faculty
Almost half of SPHHP’s primary faculty in the departments of Biostatistics, Community Health and Health
Behavior (CHHB) and Epidemiology and Environmental Health (EEH) have significant public health
practice experience. Faculty use their practice-based expertise to develop and deliver course content that
exemplifies or illustrates public health concepts and approaches they teach. Examples of guest speakers
in public health courses, and faculty examples from courses in each department are provided.
Courses integrating practice perspectives
• In PUB 340 Introduction to Epidemiology, a BS-Public Health elective, faculty teaching the course
in Fall 2021 included guest lectures from epidemiologists, including a career panel with
epidemiologists during the last five weeks of the semester. Guest lectures were given by Dr.
Carole Rudra, adjunct instructor at that time and owner of an epidemiology and biostatistics
consulting business, who presented on “Juking the Stats” discussing pitfalls related to
misrepresenting data; and Dr. John Etter who conducted cancer epidemiology research with
collaborators at the Roswell Park Comprehensive Cancer Center, presenting a talk to students on
“Cancer Epidemiology.” The career panel included Dr. Laurene Tumiel-Berhalter, Director of
Community Translational Research for the University, and Mr. Kofi Biney, Research Coordinator
for the Icahn School of Medicine at Mount Sinai, among others. Panelists shared perspectives on
epidemiology practice, providing students with guidance for future careers in the field.
• In EEH 590 Public Health Leadership. Collaboration and Negotiation, Dr. Heather Ochs-Balcom
integrated talks from local health directors who shared the day-to-day issues they manage and
demonstrate leadership, collaboration and negotiation in practice. Christine Schuyler, Director of
the Chautauqua County Department of Health and Human Services, presented a talk on “Public
Health Leadership in a Crisis – How are rural counties responding to the pandemic?” and Mr.
Daniel Stapleton, Niagara County Health Director and past president of New York State
Association of County Health Officials (NYSACHO). Mr. Stapleton presented his perspective on
leadership, collaboration and negotiation in public health and encouraged students to strengthen
their skills in these areas to better prepare for the workforce. Beginning Fall 2022, this course will
be taught by Mr. Paul Pettit, adjunct faculty and current health director of the Genesee/Orleans
County Health Departments and past president of NYSACHO. Mr. Pettit provides students with a
hands-on perspective of public health leadership, collaboration and negotiation from a leader who
performs these functions daily for two of New York State’s health departments.
• Students enrolled in MS and PhD degrees in CHHB and epidemiology are exposed to
practitioners in their fields through seminars and required courses. The PhD in CHHB uses a
mentor-mentee apprenticeship model, matching students to mentors for research guidance
throughout their program. Students work with their mentors as part of research teams, completing
a dissertation that requires the publication of three manuscripts that advance research in the field
and prepare students for research careers. Students are also encouraged to participate in the
department’s Brown Bag Seminar Series where guest speakers present relevant CHHB topics.
Speakers include external practitioners, such as Mr. Dean Seneca, Chief Executive Officer of
Seneca Scientific Solutions who presented on social determinants and health equity among
American Indian and Alaska Native populations. Students in the MS and PhD in Epidemiology are
assigned a primary mentor, similar to the CHHB model. They also participate in a weekly Friday
Seminar Series where they can talk with researchers in cancer epidemiology, climate health and
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other relevant topics. Epidemiology students also take EEH 650 Research and Professional
Development where researchers and epidemiologists host panel talks on related careers,
discussing topics such as serving as an expert witness and serving on journal editorial boards.
Primary instructional faculty integrating practice perspectives
• Elizabeth Bartelt, PhD, MPH, assistant clinical professor in CHHB, has years of experience as a
health educator focusing on sexual, gender, LGBTQ+ and reproductive health. Before obtaining
her PhD, she was an AmeriCorps VISTA volunteer and worked as a sexuality educator for
Planned Parenthood. Dr. Bartelt teaches PUB 101 Introduction to Public Health which is required
for all undergraduate public health students in the School, and PUB 320 Models and Mechanisms
for Understanding Public Health which is required for all Bachelor of Science in Public Health
(BS-PH) students. For example, based on her past work, Dr. Bartelt hosts a lecture on applying
theory in practice in PUB 320. She also uses an example from her work as a health educator to
host lectures on gender, sexuality and reproductive health in PUB 420 Social Determinants of
Health, an elective course, highlighting challenges faced by people in LGBTQ+ communities.
• R. Lorraine Collins, PhD, SUNY distinguished professor in the department of CHHB and
associate dean for research for SPHHP, has a long history of researching substance use,
particularly cannabis use among young adults. In 2018, Dr. Collins was appointed by New York
Governor Andrew Cuomo to a workgroup tasked with drafting legislation for regulated adult-use
cannabis in the state. The law was passed in March 2021. Dr. Collins teaches and mentors public
health students and has used her research experience to develop a graduate course on
cannabis, which she co-teaches with faculty from UB’s School of Pharmacy and Pharmaceutical
Sciences. The course, CHB 529 Cannabis: A Review, is required for students in the MPHIndividualized-Addictions focus area. In the course, Dr. Collins applies her expertise working with
cannabis policy, giving talks on policy and regulation in New York and across the U.S., as well as
in international settings. She also hosts a lecture on criminal justice issues related to policies,
helping students compare and contrast policies on cannabis use (see D4, Table D4-1-f).
• Jonathan Lopez, PhD, clinical associate professor in Biostatistics, has been affiliated with
BlueCross BlueShield of Western New York since 2007 where he consults on a variety of
actuarial activities and other projects. He teaches a several statistics courses at UB including
STA 502 Introduction to Statistical Inference, a course required for several biostatistics programs,
as well as STA 306 Statistical Computing with SAS I and STA 411 Stochastic Processes, both
undergraduate electives. Based on his practice experiences, Dr. Lopez integrates statistical
methodology used in the actuarial profession into his courses and emphasizes students’ ability to
explain study findings and statistical analysis results to lay persons.
• Dennis E.N. Daniels, PhD, clinical associate professor in EEH’s division of Health Services,
Policy, and Practice, previously served as assistant director for Sexual Violence Prevention at
Indiana University where he developed and managed primary level and harm-reduction
interventions. He teaches health services administration courses at UB including EEH 531
Administrative Theory and Practice for Public Health Practitioners, an elective, where he
discusses applying theories and conceptual models to program development with students. He
emphasizes students’ ability to utilize an evidence-based framework to strategize their
operational plan and identify evaluation methods. Dr. Daniels also teaches EEH 630 Culminating
Project (the MPH integrative learning experience), working with students to ensure their projects
are disseminated in a way that is understandable to professionals and the general public.
• Gregory E. Wilding, PhD, professor and chair of Biostatistics, worked with the Department of
Biostatistics and Bioinformatics at the former Roswell Park Cancer Institute, now the Roswell
Park Comprehensive Cancer Center, leading many of the Center’s efforts related to statistical
analyses and clinical and non-clinical study design. Dr. Wilding also served in many roles within
Roswell Park including director of Clinical Trials and Translational Science Biostatistical Division,
director of the Biostatistics Core resource and Vice Chair of the Department of Biostatistics and
Bioinformatics. Dr. Wilding currently directs the UB Clinical and Translational Science Institute’s
Biostatistics, Epidemiology, and Research Design Core (BERD), a unit that provides high quality
expertise and collaboration to research teams in Buffalo-based academic and non-academic
institutions that improve community health outcomes. Dr. Wilding teaches STA 526 Design and
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•

Analysis in Clinical Experiments, a course on designing and analyzing statistical experiments
covering topics such as randomization, blinding and placebos, ethical issues, and repeated
measures studies in applied settings based on his clinical trial experiences.
Shauna Zorich, MD, MPH, is a clinical assistant professor in EEH and former influenza program
lead and preventive medicine consultant with the U.S. Air Force (USAF) School of Aerospace
Medicine, Wright Patterson Air Force Base. Dr. Zorich teaches graduate foundational and
concentration-required courses in epidemiology (EEH 500 Introduction to Epidemiology) and
infectious disease (EEH 537 Epidemiology of Infectious Diseases) which is required for MPHEpidemiology students, and PUB 310 Health and Disease: Biological, Personal and
Environmental Influences, a core course for the Bachelor of Science in Public Health program.
She applies her experience and examples from work with the USAF to course content. For
example, she integrates infectious disease surveillance and epidemiology experiences where she
led the USAF influenza prevention and disease surveillance program, into weekly lectures in EEH
573 on prevention of infectious disease, vaccines, surveillance, and outbreak epidemiology.

Adjunct faculty integrating practice perspectives
• Kristopher Attwood, PhD, worked as a senior biostatistician for the Roswell Park Cancer Institute
(now Roswell Park Comprehensive Cancer Center) before becoming an assistant professor of
biostatistics at Roswell Park. At the Cancer Center, he designs, reviews and analyzes clinical and
translational studies on a variety of disease settings and outcomes. Dr. Attwood teaches STA 528
Statistical Analysis II and STA 529 Statistical Analysis III, courses required for graduate
biostatistics and epidemiology programs in the School. In the courses, Dr. Attwood teaches
students how to design analytic studies using regression and analysis of variance techniques with
real-world data similar to data used at Roswell Park and other healthcare settings.
• Joshua Malecki, PhD, health systems specialist at the Buffalo Veterans Health Administration,
has worked for over 15 years managing administration and operations functions. Dr. Malecki
helped design and teaches EEH 532 Financial Management for Public Health Professionals, a
concentration-required course for MPH-Health Services Administration students. He also uses
financial management examples similar to those from experience at the Veterans Health
Administration in his course to represent different types of healthcare payment approaches,
health systems integration, and financial management strategies for large organizations.
• Dean Seneca, MPH, is the chief executive officer of Seneca Scientific Solutions, a consulting
organization that provides technical assistance for programs that advance healthy, sustainable
communities. Previously, he served as director of the Great Lakes Inter-Tribal Epidemiology
Center and as a senior health scientist in the Partnership Support Unit of the Office for State,
Tribal, Local and Territorial Support at the CDC where he worked for over 20 years. Prior to
joining the CDC, Mr. Seneca was the tribal planning director for the Seneca Nation of Indians. He
teaches a public health course on Indigenous Health Disparities at both undergraduate and
graduate levels (CHB 400 and 500). Using his experience as an epidemiologist with the CDC, Mr.
Seneca also teaches a course on field epidemiology (EEH 596 Special Topics course), using his
20 years of experience as an epidemiologist for the CDC to prepare course content and integrate
real-world scenarios into the material.
• Daniel Stapleton, MBA, Niagara County Health Director, is an adjunct instructor for the BS-Public
Health program teaching PUB 330 Public Health Systems and Policies, a required course. Mr.
Stapleton uses his leadership experience managing a health department and serving as
President of the New York State Association of County Health Officials (NYSACHO) from 20192020, to teach course content. He hosts lectures on the structure of the public health system;
health care cost, access and quality and related issues that he manages in his leadership roles;
and policy, regulation and ethical issues that may be encountered in practice.
2) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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E3. Faculty Instructional Effectiveness
1) Describe the school or program’s procedures for evaluating faculty instructional
effectiveness. Include a description of the processes used for student course evaluations and
peer evaluations, if applicable.
All faculty in the School of Public Health and Health Professions (SPHHP), regardless of title or rank,
meet with their department chair at least annually to discuss their contributions from the previous year
and plans for the coming year. Faculty in all lines also discuss opportunities and progress for promotion
with their chair. During annual meetings with each faculty member, chairs review teaching, research and
service goals, targets and achievements; review the faculty member’s curriculum vitae (CV) which
SPHHP collects annually; discuss courses taught in the prior year and student evaluation feedback; and
set goals, targets for the coming year and future plans. The percentage of effort each faculty member
dedicates to each of their areas of responsibility – teaching, research and service – is determined by each
chair and the faculty member. Departments collect CVs from non-primary instructional faculty (PIF), who
serve as adjunct or volunteer faculty in the School, at the time of their appointment. Chairs and/or
program directors review the appropriateness of an instructor’s area of expertise and courses to be taught
before an instructor takes on a teaching role.
Faculty in qualified (clinical/research) titles have a primary teaching or research responsibility, although
they are expected to contribute to all parts of the School’s teaching, research and service missions.
Faculty in unqualified (tenure-track or tenured) roles are expected to make significant contributions to the
School’s teaching, research and service missions and their workload is determined accordingly. ERF
E3.1 Faculty Responsibilities describes expectations and requirements for each faculty rank in more
detail and includes information that the dean presented to faculty and staff in 2019 when the School
launched an effort to better establish and monitor faculty responsibilities for teaching, research and
service. As a research-intensive university, regardless of qualified or unqualified rank, all full-time primary
faculty are expected to engage in scholarship at some level.
Course Evaluations
As part of its commitment to academic excellence, course evaluations have a major role in faculty
instructional effectiveness at the University at Buffalo (UB). UB uses a SmartEvals system for evaluating
courses. Students are sent requests from the system near the end of each course (with reminder emails)
asking them to complete these course evaluations. Faculty instructors also encourage students in their
classes to complete them. UB includes core questions on the course evaluation related to the
effectiveness of course elements, teaching, course resources and materials, online components of the
course (as applicable), teaching assistants and guest speakers and communication; fairness of student
assessment methods; course structure and organization; and suggestions for improvements. The School
adds additional questions to the evaluations (discussed further in E3-2 below). Faculty are provided a deidentified summary report of student feedback for each course they teach, and course evaluation data are
reviewed by chairs and discussed with faculty in their annual meetings with their chair. During meetings,
chairs and faculty review areas of concern, plans for improvement in the coming year and related support
available to the faculty member.
Evaluation data for courses taught by primary (1.0 FTE) and non-primary (less than 1.0 FTE) faculty are
reviewed by their respective department chairs. Undergraduate public health courses are additionally
reviewed by the assistant dean/director of the undergraduate public health program and graduate public
health courses are additionally reviewed by the assistant dean/director of graduate public health
programs each semester. The associate dean for academic affairs identifies issues and opportunities
from evaluations. Issues and opportunities identified through these reviews are brought to the attention of
the department chair who discusses with the faculty member as part of their annual meeting. Issues on
conduct, although rare, are forwarded to the dean or University Title IX coordinator for review.
Assistant deans/directors of public health programs, department chairs and program directors also
provide guidance to adjunct instructors or discuss issues that students identified in their course
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evaluations prior to an instructor teaching the course again. Where course evaluations suggest
improvement is needed, chairs refer instructors to teaching resources described below.
2) Describe available university and programmatic support for continuous improvement in
teaching practices and student learning. Provide three to five examples of school or program
involvement in or use of these resources. The description must address both primary
instructional faculty and non-primary instructional faculty. (self-study document)
A description of UB and School resources for continuous teaching improvement is provided below,
followed by examples of full-time faculty and adjunct instructors) using these resources to improve their
teaching effectiveness.
University Resources
The University provides resources for continuous improvement to full-time and adjunct faculty in all
departments and programs through central offices for teaching and curricular effectiveness through the
Office of Curriculum Assessment and Teaching Transformation (CATT), and through the Office of
Interprofessional Education (IPE).
CATT has over 20 staff working in educational effectiveness and learning analytics, teaching
transformation, learning environments and technologies and research analytics. The staff includes
instructional designers, specialists focused on learning analytics, technical support staff that operate the
learning management system and educational researchers.
Faculty can participate in CATT’s workshops or other events or consult with a specialist one-on-one for
guidance in developing, delivering and evaluating their courses. The workshops and trainings focus on
designing and building courses and evaluating and facilitating online learning. Various training
opportunities related to specialty topics such as virtual reality and other technology innovations are
offered each semester. Staff within CATT work in conjunction with educational librarians at UB and the
central IT department to ensure faculty have access and training to the tools they may use inside and
outside of the classroom. CATT staff provide:
• Comprehensive services to all instructional faculty and support staff including course
development resources to ensure best practices are being utilized to deliver course content
• Support for faculty to utilize evidence-based teaching practices
• Online workshops for new faculty and those who wish to learn new skills, such as online teaching
• Help creating equitable and inclusive course content
• Support for building assessments that are aligned with course learning outcomes
• Support for faculty in evaluating effectiveness of assessments and learning outcomes of courses
• Curricular mapping to program learning outcomes or competencies
• Annual program reviews and comprehensive program evaluations
• Guidance for UB’s Annual Academic Program Assessment Report (AAPAR) process
• One-on-one guidance from instructional designers for online teaching
• Support for course evaluations for the University community
• Opportunities for faculty to connect in a community of practice for online teaching and learning
and overall teaching and learning effectiveness
IPE and interprofessional collaborative practice (IPCP) are UB priorities for health-related graduate
students, and related faculty training and support are available through UB’s Office of IPE. The School
encourages relevant faculty to participate in IPE faculty training and student activities. SPHHP faculty
participating in IPE and IPCP activities come from programs in athletic training, the dietetic internship,
occupational therapy, public health and physical therapy. All programs integrate an Interprofessional (IP)
Forum into required curricula with students in these programs participating in two forums during their
program. As part of the forum, students collaborate with a small group of students from the 16
participating professions to collaboratively problem-solve a complex case presentation with multiple
health-related issues. Student groups address the issues at an individual client level, at the population
level and at the healthcare delivery system level. Faculty from participating programs are trained by UB’s
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Office of IPE before facilitating forums. A UB IPE leadership team which includes seven SPHHP faculty
from across departments, helped design the faculty training which also includes online modules
introducing IPE and IPCP roles and responsibilities. The Office of IPE provides faculty with additional
training information (see the IPE Faculty Training guide in ERF 3.2 Faculty Support), as well as a just-intime live training prior to each IP Forum event.
School and Program Resources
The School supports continuous teaching improvement by assessing teaching effectiveness in all course
evaluations and disseminating feedback to chairs for faculty discussions, and through services provided
by the School’s Office of Teaching Innovation and Excellence.
Assessing Teaching Effectiveness
In 2018, the School worked with faculty through its undergraduate and graduate Academic Action
Committees (AAC) to develop questions about teaching effectiveness which were added to the UB
course evaluation form to give faculty a better sense of student perceptions of their courses overall. The
School added questions asking students to rate each course on:
• Overall teaching effectiveness
• Overall course satisfaction
• Class size conduciveness to learning
• Instructor availability/accessibility
UB- and SPHHP-specific Course Evaluation Questions for public health courses, including responses to
the teaching effectiveness questions added by SPHHP, can be viewed in ERF C2.5 Faculty Resources.
Undergraduate and graduate AAC committees also discuss proposed new courses or major revisions to
existing courses with faculty, providing peer input, as well. Discussions focus on effective learning
objectives and activities and assessments for the objectives. An example of these discussions is available
in the ERF 3.2 Faculty Support folder, AAC Meeting Minutes file.00
Office of Teaching Innovation and Excellence
SPHHP provides resources for continuous improvement to full-time and adjunct faculty through the Office
of Teaching Innovation and Excellence. The office consists of Dr. Jessica Kruger, director of the office
who is a clinical assistant professor in the department of Community Health and Health Behavior (CHHB),
has expertise in teaching pedagogy, and serves on UB’s CATT advisory board; Mr. Derek Farkas who
has instructional design expertise, and another staff member who provides administrative support to the
office. The director meets with each new faculty member hired by the School to orient them to resources
provided by CATT and the SPHHP Office of Teaching Innovation and Excellence. Dr. Kruger and her
team also regularly provide:
• One-on-one teaching consultations with instructors
• Assistance preparing course syllabi with each instructor, whether they are a full-time faculty
member or an adjunct instructor, for every course taught in a given semester
• Effective teaching and pedagogy workshops for faculty
• Resources and tips for faculty and instructional staff for online course development and delivery
• A Teaching and Online Learning Ticket system for faculty to submit requests for specific
assistance, including support for online applications used in course development and delivery
• Information for making courses more accessible
• Links to resources provided by the University’s CATT
• A monthly Teaching Innovation and Excellence newsletter circulated to all SPHHP faculty and
staff with information about upcoming instructional design webinars, tips and best practices, and
new course development resources available (see an example of the Teaching Innovation and
Excellence Newsletter in ERF E3.2 Faculty Support)
SPHHP staff in Teaching Innovation and Excellence roles also meet with faculty to review online courses
following the State University of New York’s (SUNY) Online Course Quality Review (OSCQR) Rubric
process. In 2022, staff began this process by working with faculty who teach online sections of the
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foundational public health courses described in D2. During annual meetings, faculty discuss feedback
they received from course evaluations, and work with Teaching Innovation and Excellence staff to map
competencies, activities and assessments, identify areas for improvement, and implement best practices
for online teaching and learning. Staff also view faculty content in the UB Learns (UB’s current learning
management system which will be replaced by 2023) course they are discussing to gain a student’s
perspective of the material, offering further recommendations to the instructor to improve the course.
The School provides additional online resources in teaching and learning for faculty and staff, which
include technology resources, online course tools, information about IPE activities that can be integrated
into courses, and templates and guidance for syllabi development and management.
In 2022 the University announced a new learning management system (LMS), Brightspace, which will be
implemented by Fall 2023. Dr. Kruger and Mr. Farkas will provide workshops and orientations to SPHHP
faculty to support them through this transition. In addition, they will work with faculty individually to help
them migrate their courses from UB Learns through Blackboard to the new Brightspace application. The
new LMS will also offer course competency and assessment mapping features that faculty will use to
consistently deliver course content that maps to learning objectives and maintain activities that assess the
competencies and learning objectives. Dr. Kruger and Derek Farkas will also work individually with faculty
of courses that address each program’s competencies to input competency and assessment data into
each course for mapping, beginning with foundational MPH courses in Fall 2022, and will continue
working with faculty to do this throughout 2023 until all courses are fully migrated.
Examples from Primary and Non-primary Instructional Faculty
• Several full-time faculty who teach in the undergraduate public health program participated in
CATT Faculty Academy Workshops which aim to improve teaching effectiveness through
innovative pedagogy and active learning strategies. For example, Dr. Yibin Liu, clinical assistant
professor in CHHB, teaches PUB 315 Asking and Answering Scientific Questions in Public Health
and completed the workshop as professional development. Through the workshop, she was able
to develop a structured overview of her course and plan assessments that align with learning
outcomes based on the Backward and Integration Design method. Workshop content focused on
evidence-based teaching pedagogies which Dr. Liu was able to apply in her classroom to foster
meaningful learning, cultivating a positive and inclusive learning environment. Evidence-based
pedagogies she integrated into her course included active learning techniques, communitybuilding activities, universal design principles, formative assessment and the application of
scaffolding in lesson plans. The workshop helped Dr. Liu strengthen her knowledge on evidencebased teaching practices and instructional design methods, and she interacted with other faculty
participants in the workshop who offered peer feedback and support and shared learnings from
their experiences. Since 2019, over 30 SPHHP faculty have participated in CATT trainings (see
CATT Faculty Trainings in the ERF E3.2 Faculty Support folder).
• In 2018, a graduate-level epidemiology course that was designed for health professions students
in the School, EEH 500 Introduction to Epidemiology, was revised to become an epidemiology
course option for students in the Master of Public Health (MPH) program. At that time the course,
which had been delivered in a seated format previously, was also revised for at least one section
to be delivered fully online. Dr. Shauna Zorich, clinical assistant professor and full-time faculty in
EEH, taught the course originally and led the redesign of the course to better meet select
foundational MPH competencies in D2 and effectively deliver online content. Dr. Zorich met
extensively with an instructional designer assigned to the School from UB’s Center for
Educational Innovation (CEI), CATT’s predecessor, to implement best online teaching practices
for the revised course. In addition to more in-depth epidemiology content for public health
students, course revisions included a weekly roadmap with weekly learning objectives and
activities for online students to follow; a consistent weekly format of readings, videos, and
assignments in courses in UB’s learning management system; and using multiple brief videos
and other media platforms to introduce content, rather than long recorded lectures. Dr. Zorich
continued to carry over best practices to subsequent semesters in which the course was taught
and shared her learnings with other SPHHP faculty tasked with designing or redesigning courses
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for effective online delivery. Other instructors of EEH 500 continue to implement the best
practices Dr. Zorich previously integrated into the course.
Dr. Jessica Kulak, clinical assistant professor in the department of CHHB, was hired in 2020 as a
primary instructional faculty member in CHHB. Prior to joining the full-time faculty, she served as
a part-time adjunct instructor in 2018 and 2019. As an adjunct instructor, she was asked to
redesign CHB 501 Study of Health Behavior, a foundational MPH course that addresses several
D2 competencies, for effective online delivery. CHB 501 is a course offered in both seated and
online formats which had been taught by multiple instructors. A key challenge for Dr. Kulak was to
ensure all modalities of the course provided students with the same content, addressed the same
foundational competencies, and effectively assessed students on their attainment of the
competencies. In the redesign, Dr. Kulak initially applied best practices for online teaching based
on her own experience and guidance from SPHHP support staff, and lessons learned from Dr.
Zorich’s course redesign and UB instructional design staff discussed above. The redesigned
course included the use of weekly roadmaps; brief videos for content; the delivery of content
through multiple channels such as podcasts, TedTalks and readings; and interactive work
through student groups and group presentations in both seated and online sections. CHB 501 is
now taught in multiple delivery modalities following these best practices. Dr. Kulak has been
recognized for her efforts in redesigning this course and presented a talk, Maintaining course
quality, integrity, and rigor between multiple modalities, at the 2022 Conference on Higher
Education Pedagogy. Dr. Kulak was also invited to serve as a keynote speaker on the first day of
Virginia Commonwealth University’s 2022 Teaching Excellence Symposia, sharing lessons
learned from administering courses in different modalities, and highlighting strategies for
instructors to quickly adapt to HyFlex or fully online courses from previously in-person offerings in
a way that best meets curricular requirements and student expectations.
In 2021, Heather Bieber, undergraduate program director of the BS in Exercise Science,
department of Exercise and Nutrition Sciences (ENS) who also holds an MPH, completed an
advanced SUNY certificate on inclusion in teaching and learning. She subsequently presented an
interactive workshop on inclusive pedagogy to faculty and staff in the School in October 2021:
Small, medium & big changes you can make to support student success (see information about
the workshop in the Teaching Innovation Newsletter example in ERF 3.2 Faculty Support). This
peer-led workshop was one of many offered by the School to promote inclusive teaching
practices as part of the SPHHP Equity, Diversity and Inclusion (EDI) council’s overarching
strategy described in G1 Diversity and Cultural Competence. Approximately 20 faculty and staff
from across public health and health professions departments participated in the workshop,
including clinical, tenure-track and tenured faculty. Participants discussed effective ways to
engage online students in asynchronous courses and keep them engaged throughout the
semester, and strategies to identify students struggling to meet course requirements early in the
semester for additional support.
Dr. Kruger and Mr. Farkas worked with a faculty member in the department of Epidemiology and
Environmental Health who needed to flip an in-person course to an online course. After an initial
consultation with the faculty member, staff guided the faculty member to design the online course
within UB’s learning management system, mapping course activities to each course objective,
and worked together to create effective assessments for the course content. They coached the
faculty member on how to manage a fully online course and as the semester started, they
attended online class meetings and provided feedback and support to the instructor. After the
course was delivered, staff worked with the faculty member to further improve the new online
offering based on student feedback from course evaluations.

3) Describe means through which the school ensures that all faculty (primary instructional and
non-primary instructional) maintain currency in their areas of instructional responsibility.
Provide examples as relevant. This response should focus on methods for ensuring that
faculty members’ disciplinary knowledge is current. (self-study document)
For all full-time faculty members, chairs review and discuss a faculty member’s experience, research or
scholarly activities, participation in professional and scientific meetings and conferences or invited
lectures in which the faculty member engages each year to ensure faculty remain current in their areas of
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expertise and teaching responsibility. For adjunct instructors, the relevant chair and program director
reviews and discusses an instructor’s experience and background to ensure they have the requisite
expertise to teach a course before it is assigned to them. Methods for primary and adjunct faculty are
described below.
Primary Faculty
SPHHP emphasizes knowledge production in a faculty member’s area of expertise through research and
scholarly activities. Departmental faculty at all ranks and titles are expected to engage in scholarship as
shown in faculty appointment letters (templates for the Clinical Offer Letter and Tenure-track Offer Letter
are in the ERF E3.3 Faculty Currency folder). Expectations for scholarship differ for those in clinical
(teaching) lines compared to those in unqualified (tenure or tenure-track) lines in terms of amount or other
aspects of research such as role in a study (investigator versus co-investigator, for example). Chairs
encourage and guide faculty in the creation of knowledge by encouraging faculty scholarly publications
and presentations at scientific meetings and conferences. Chairs also encourage faculty to participate in
trainings and webinars through professional organizations, networking and professional affiliations in their
discipline, and professional development and continuing education activities to maintain currency and
expertise in their area of instruction.
The School and each department provide funding support to undergraduate and graduate faculty
(tenured, tenure-track, and non-tenure-track) for participating in professional and scientific workshops,
meetings and conferences to keep current in their areas of expertise. Funding requests from the dean’s
office is managed within the department’s annual budget completed as part of the School’s ARPP
process (see C1). In many cases, funding support for conference and professional meeting participation
is also part of a faculty member’s grant funding or supported by salary recovery. In 2022, the School also
launched a research productivity and scholarship initiative as part of its strategic plan related to research
(see B1), providing additional funding to faculty for pilot studies, new grants and research support. These
funds will also support faculty serving as principal or co-investigators to attend and present at relevant
professional conferences and meetings related to their research projects. Funding for clinical faculty to
attend events relevant for their areas of teaching and research is provided by both the dean’s office and
departments.
As previously described, chairs meet with each full-time faculty member to discuss their past year’s
achievements and set goals for the coming year. During this meeting, they also plan faculty participation
in relevant workshops, meetings and conferences, as well as expected research productivity and
publications and presentations. Through this process, chairs ensure that each faculty member maintains
currency in their areas of instructional responsibility.
Adjunct Faculty
Chairs are responsible for hiring adjunct instructors to teach courses in their departments. Each chair
works with the relevant program director or primary faculty instructor of a course to vet and select an
appropriate adjunct instructor based on the instructor’s background, as well as past and current
experiences. Chairs and program directors review an instructor’s qualifications and discuss course and
instructional needs with them in-depth before an instructor is initially hired to teach a course. They also
talk with the instructor prior to each subsequent semester in which they teach. Adjunct instructors are
highly selected from among active practitioners in the field of public health and serve in professional roles
such as public health directors, hospital administrators, or leaders of community organizations. They have
substantial practice-based experience for the courses they teach (see E1-2). Given the leadership roles
and experiences of the School’s public health adjunct instructors, many are also invited to be guest
speakers for School-wide lecture series and other events described below.
Lectures, Presentations and Summits
Each semester the School invites experts in public health and health professions disciplines to give a talk
as part of its annual lectureship series, seminar series hosted by departments, and workforce
development programs offered by UB’s Clinical and Translational Science Institute (CTSI). The School or
department hosting a talk frequently schedules time before or after the lecture for faculty and/or students
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to meet with the presenter and discuss the topic in more detail. Meetings with SPHHP guest lecturers and
experts in relevant fields serve as additional professional development opportunities for faculty to remain
current in their areas of research and teaching. For example, faculty were invited to meet with Dr. Jeffrey
Shaman, director of the Climate and Health Program at the Columbia Mailman School of Public Health,
who was the invited presenter for the SPHHP 2021 Richard V. Lee Lecture series. Dr. Shaman presented
a talk on Climate-disease connections: Associations, processes and incorporation in infectious disease
forecast, meeting separately with faculty in environmental health and epidemiology who wished to learn
more about the models he uses to understand and forecast transmission dynamics in diseases.
Membership in Professional Associations
Many public health faculty in the School are members of APHA and NYSPHA; and have earned Certified
in Public Health (CPH), Certified Health Education Specialist (CHES) or Master Certified Health
Education Specialist (MCHES) credentials where continuing education (CE) activities are required. As
described above, the School and its departments support faculty travel to conferences, and funding to
participate in workshops to complete CE activities and maintain current credentials.
In addition, faculty in all public health departments are members of professional associations and
societies related to their expertise such as the American Statistical Association, Society for
Epidemiological Research, Research Society on Alcoholism, International Society of Environmental
Epidemiology, and Society of Behavioral Medicine. Chairs encourage faculty to take advantage of
professional development and CE opportunities through each association. Faculty in all public health
departments also serve as reviewers or editors of peer-reviewed journals in their areas of expertise,
include related information on their CVs each year, and discuss further opportunities for professional work
with their chairs during annual meetings. Faculty in health professions programs where licensure or
registration is required, such as dietetics, occupational therapy and physical therapy, complete
professional development and CE activities as prescribed by New York State to maintain their license or
registration, as well.
4) Describe role of evaluations of instructional effectiveness in decisions about faculty
advancement. (self-study document)
Evaluations of instructional effectiveness are an essential part of the promotion process for faculty
promotion at all levels. Faculty in qualified (clinical) lines have teaching, scholarship and service
responsibilities, however, emphasis is on their teaching responsibilities and performance in that area.
Faculty in unqualified (tenure-track and tenured) lines have research/scholarship, teaching and service
requirements. The distribution of the balance of their responsibilities in teaching, research and service is
determined according to rank, and in discussion with their chair. Programmatic needs of each discipline
also come into play in determining workload distribution. All assistant professors (qualified and unqualified
titles) have a mentoring program consisting of at least one faculty mentor, individualized to the faculty
member’s needs and aimed at promotion for the faculty member’s career. Faculty in unqualified lines
typically have mentoring committees consisting of more than one mentor.
Clinical (Teaching) Faculty (Non-tenure-track)
Appointment or promotion to any faculty rank with a qualified title is recognition of significant
accomplishment. For faculty in teaching roles, evaluations of their teaching performance, including
student course evaluation data, are emphasized for promotion. As no specific timeline is in place to seek
promotion in clinical ranks, chairs generally determine potential readiness for promotion at annual
reviews. Those clinical faculty being considered for promotion submit their CV and a personal statement
for central review and feedback approximately one year before the anticipated promotion packet is
assembled. This feedback is intended to provide recommendations to improve areas considered for
promotion (e.g. presentations at additional national meetings; more service relevant to their discipline,
etc.) Clinical assistant professors are generally reviewed for consideration or promotion during their fifth
year. However, earlier and later time frames are not uncommon for clinical assistant professor. Timing for
promotion to clinical professor from clinical associate professor are determined with discussions of the
faculty member and their chair. In addition, the CV and personal statement drafts are reviewed and
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feedback is provided before a final dossier is assembled. The feedback comes from the other department
chairs, the associate dean for faculty affairs and the dean.
When ready for promotion, the chair works with the faculty member to prepare a dossier for review by the
department, the Promotion and Tenure Committee for qualified titles, and the dean of the School.
Documents in the dossier include the faculty member’s updated CV, a teaching portfolio with materials
related to their teaching and impact on student learning, a statement regarding their teaching, scholarship
and service to the University and profession, as well as letters of review from faculty external to UB and
those within UB. Examples of materials included in the teaching portfolio are course syllabi, lecture slides,
exams, labs or assignments, rubrics, examples of graded student work, curricula developed, and
integration of research or scholarship into courses, as well as evidence of training to improve their
teaching effectiveness. Dossiers also include full teaching evaluations for the most recent iteration of
each course taught and a statement on their research/scholarship, teaching and service, with an
emphasis on teaching for these faculty in qualified titles.
For promotion from clinical associate professor to clinical professor, the candidate must have a
demonstrated record of continued high level of professional performance that exceeds the level achieved
for promotion to clinical associate professor. High level professional performance must be represented in
at least 2 categories (teaching, research and service), with at least meritorious performance in the third
category. Promotions to clinical professor follow a similar process as described above.
Tenure-track and Tenured Faculty
Faculty in unqualified (tenure-track or tenured) titles are promoted based on a combination of their
teaching, scholarly contributions and professional service, with the distribution of these responsibilities
determined in collaboration with their chair. For promotion, chairs work with candidates to prepare a
teaching portfolio for their dossiers with materials related to teaching and impact on student learning,
similar to that described above. However, their dossiers include strong evidence related to their research/
and scholarship, including their research funding success, publication record, awards/honors and
extramural service in their discipline. Excellence in teaching and mentoring is also evaluated. Assistant
professors (unqualified) have a third-year review after their initial appointment to provide feedback on
their progress in these areas of evaluation. Tenure-track faculty and are expected to be tenured by the
end of their sixth year in that rank.
When ready for promotion, the chair works with the faculty member to prepare a dossier for review by the
department, the SPHHP Promotion and Tenure Committee for unqualified titles, the dean of the School,
UB’s President’s Review Board which advises on matters of appointments, promotion and tenure for
unqualified titles, as well as UB’s president and provost, and the SUNY chancellor. Documents in the
dossier include the faculty member’s updated CV, a teaching portfolio including teaching performance
data and evaluations for all courses and statements for all courses taught while at UB, three personal
statements by the candidate (research/scholarship, teaching and service), and internal and external
(disinterested) letters from peers in the field.
Promotions from associate to full professor for tenured faculty are not governed by a timeline but are
based on trajectory with increasingly high performance in the areas described above. For promotion to full
professor, it is expected that the faculty member has a national or international reputation based on their
scholarship. Promotions from associate research professor to full research professor follow a process
similar to candidates for unqualified titles. However, promotions to research professor are not reviewed by
the SUNY chancellor.
For all candidates considered for promotion, the teaching portfolio including course evaluation data are a
critical part of the overall dossier. Success as a teacher and mentor is required for promotion and tenure,
and information about UB’s teaching portfolio requirements and processes is available on the University’s
website. In addition to assistance from chairs and mentors, the University offers annual meetings related
to promotion offered by the Vice Provost for Faculty Affairs. The Office also maintains a website that has
helpful information on the process of promotion.
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5) Provide quantitative and/or qualitative information that characterizes the unit’s performance
over the last three years on its self-selected indicators of instructional effectiveness. Select at
least three indicators, meaningful to the unit, with one from each of the listed categories.
Schools should focus data and descriptions on public health programs. (self-study document)
Faculty currency: Annual reviews of faculty productivity, relation of scholarship to instruction
Faculty instructional technique: Student satisfaction with instructional quality
School- or program-level outcomes: Courses that are team-taught with interprofessional perspectives
E3-1. Outcome Measures for Faculty Instruction and Effectiveness
Year 1 Total
Outcome Measure
Target
2019-20
Annual reviews of faculty
100%
100%
productivity, relation of
scholarship to instruction:
SPHHP goal: % of all SPHHP
faculty annually reviewed for
teaching, research and
service*
Student satisfaction with
Average
3.39
instructional quality:
ratings exceed
SPHHP goal: Students
3.5 on a scale
satisfied with instructional
from 1-4
quality of public health
courses based on average
course evaluation ratings for
teaching effectiveness on a
scale of 1 (low) to 4 (high)

Year 2 Total
2020-21
100%

Year 3 Total
2021-22
100%

3.59

3.57

See ERF E3.5 Course
Evaluation Data (through
2021) for ratings
Courses that are team-taught
30% of public
22% of faculty
34% of faculty 38% of faculty
with interprofessional
health faculty
perspectives:
SPHHP goal: % of public
health faculty completing
interprofessional training and
facilitating interprofessional
forums with students
* While the School’s goal for faculty reviews is 100% and each year the School achieves this goal, prior to
2018 there had been unclear and inconsistent guidance to faculty about the percent of effort they were
expected to dedicate to research, teaching and service. Subsequently the dean’s office developed
guidelines for chairs and faculty to guide annual discussions and expectations of faculty effort in each
area (ERF E3.1 Faculty Responsibilities provides details of this initiative). This was a significant culture
shift for SPHHP. Since then, the Associate Dean for Strategy, Planning and Operations has been
monitoring this indicator to ensure that all faculty, regardless of rank, have clear expectations for
teaching, research and service, and that chairs discuss these responsibilities with faculty during annual
meetings, making this indicator an important metric for the School.
6) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.
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Strengths
The School is committed to faculty teaching success and provides resources in the form of dedicated
support staff, guiding documents and information on best practices, and faculty mentorship from chairs
and mentoring committees. Student feedback is a critical part of the School’s assessment of its teaching
effectiveness. Faculty encourage students to complete course evaluations, and associate and assistant
deans/directors and department chairs review feedback each semester, identifying areas that can be
improved. Chairs discuss ways to improve teaching with faculty during annual meetings and encourage
faculty to take advantage of the resources provided by UB and SPHHP to improve teaching and learning
outcomes. Overall, student satisfaction with teaching effectiveness is consistently high, and SPHHP
faculty have resources to strengthen their training particularly in online teaching; course design, delivery
and evaluation; and interprofessional collaborative practice.
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E4. Faculty Scholarship
1. Describe the school or program’s definition of and expectations regarding faculty research
and scholarly activity. (self-study document)
Research and scholarship are integral parts of the faculty, staff and student activities at the University at
Buffalo (UB) School of Public Health and Health Professions (SPHHP). UB is a member of the American
Association of Universities (AAU) and a Research-1 institution. As such, scholarship is an expectation of
the faculty. The School defines research as faculty and student engagement in creating knowledge and
producing innovative solutions to critical health challenges locally, regionally, nationally and across the
globe.
Expectations of Departments
As a member of the Association of American Universities (AAU), an association of leading academic and
research institutions in the U.S., UB is the preeminent research institution within the State University of
New York (SUNY) system and one of two designated “flagship” institutions within SUNY. Research is one
of the five main tenets of the School’s strategic plan (see B1), with a goal of conducting research and
scholarship on important health issues faced by populations, communities and individuals. The School’s
two primary strategic goals are to 1) increase the successful attainment of external funding to support
scholarship, and 2) increase the dissemination of research findings and knowledge. All primary
instructional faculty are expected to engage in scholarly activities, although the balance of expectations of
scholarship differ between tenure/tenure-track and qualified (clinical) line faculty. As part of the School’s
strategic plan, SPHHP has a goal to double research funding in the next 10 years.
The SPHHP dean along with the associate dean for research leads the School’s research support efforts.
Goals are set with the faculty and supported by the department chairs. The associate dean for strategy,
planning and operations integrates the goals into the School’s strategic plan and tracks and reports on
research progress regularly at monthly SPHHP Executive and Planning Meetings (see B1 for plans and
progress). Investments to support these goals include start-up packages to help faculty succeed, and
other investments in space, support and incentives.
Expectations of Faculty Members
All faculty in the School are expected to engage in research and scholarship. Letters for new faculty hired
into non-tenure track and tenure-track positions state the expectation that the faculty member will pursue
their research program, publishing peer-reviewed publications and generating extramural funding.
Faculty promotion in tenure-track lines includes a review of the faculty member’s research productivity
described further in E3.4. For promotion to associate professor with tenure, there is an expectation that
the faculty member has developed an independent research program with both publications and funding.
For promotion to full professor, the expectation is that the faculty member has a national and/or
international reputation based on their research with accelerating productivity in publications and funding.
For faculty in qualified lines which include clinical assistant professor, evidence of some level of scholarly
activity is expected. Contributions to scholarship are considered for promotion decisions for all candidates
who are presented to the School’s Promotion and Tenure Committees. Although both qualified and nonqualified faculty may have extramural funding, however, only tenured and tenure-track faculty are
expected to have extramural funding as part of promotion.
Overall research expectations of faculty are described in their offer letters. Faculty hire letters include
research expectations as shown in the Clinical Offer Letter and Tenure-track Offer Letter templates in the
ERF E3.3 Faculty Currency folder. Expectations for faculty scholarship are described further in the
Faculty Responsibilities ERF (E3.1) and the SPHHP Bylaws (in ERF A1.3 Policy Documents).
To track progress of the School’s research goals, the associate dean for strategy, planning and
operations collects curricula vitae (CV) from each faculty member with updated information on their peerreviewed publications, books or book chapters, grants submitted and obtained, and professional
presentations from the prior year (see the ERF E3.3 Faculty Currency folder for the CV Collection Form.
Faculty submissions are reviewed by the department chairs who meet with faculty annually to discuss
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their past year’s performance in research and scholarship and targets for extramural funding and
dissemination of research findings in the coming year. Discussions include setting goals with each faculty
member for funding applications, as well as publications and presentations. Candidates for promotion
also discuss their research and scholarship achievements with their chair in preparation for their dossiers.
2. Describe available university and school or program support for research and scholarly
activities. (self-study document)
University Support for Faculty Scholarship
UB’s Office of the Vice President for Research and Economic Development (OVPRED) offers support to
faculty for seeking funding, inventing new technologies or novel approaches to problems, developing
research proposals through UB’s Office of Research Advancement, submitting proposals and managing
grants through UB Sponsored Projects Services, and collaborating on research projects in the life
sciences. Faculty are informed about these services by the School’s associate dean for research and
SPHHP research staff through Research Administrative Services (RAS). In addition, a monthly or bimonthly RAS newsletter is sent to all faculty and staff in the School and provides research-related
workshops and seminars, as well as funding opportunities. See an example RAS Newsletter in the ERF
E4.2 Faculty Support folder.
The University’s Clinical and Translational Science Institute (CTSI) also hosts Biostatistics, Epidemiology
and Research Design (BERD) services for faculty, offering statistical and bioinformatic services, as well
as support for all stages of T0 through T4 research. BERD offers one-on-one consultations for
researchers on grant development, research design and data analysis. The BERD team also hosts a
statistical workshop series and seminar series to further support investigators. Dr. Greg Wilding, current
chair of the SPHHP department of Biostatistics, serves as director of BERD and Drs. Michael Lamonte
(Epidemiology and Environmental Health), and Jeffrey Miecznikowski and Saptarshi Chakraborty
(Biostatistics) serve as BERD consultants and trainers for faculty within the School and the broader
University. The CTSI also has institutional support and a National Institutes of Health (NIH) award,
providing a seed-funding program to fund innovative, high-impact, clinical-translational science projects
with potential for extramural funding. Faculty submit short proposals for funding in response to an annual
request for proposals.
To further connect faculty to research opportunities and to jump start new research collaborations, in
2018 UB developed the Blue Sky Coin Program, a seed funding program designed to expand the
University’s research portfolio and promote innovative solutions. “Blue Sky coins” are awarded to faculty
based on the number of proposals they submitted during a fixed period. Faculty must then combine their
coins with others across the University to fund collaborative research. Awards range between $5,000 and
$20,000 and can be spent over a two-year period. Since 2018, over 20 SPHHP faculty have been
awarded coins through the program. A list of SPHHP funded awards to date can be found in the 2018
Blue Sky Awardees and 2021 Blue Sky Awardees documents in the ERF E4.2 folder.
The University manages institutional review board (IRB) approvals and research compliance through the
UB Click Portal. UB also provides the OnCore Enterprise Research System for faculty to manage trials,
reporting, enrollment tracking and clinical research billing for their studies. The OVPRED offers faculty
training and workshops on both systems throughout the year.
New York State also funds the full salaries and benefits of faculty regardless of clinical, tenure-track or
tenured status, and start-up funds for newly hired faculty conducting research.
School Support for Faculty Scholarship
The School’s RAS is the centralized research administration unit that provides pre-award services for
SPHHP researchers. RAS offers guidance and administrative support to faculty and staff pursuing
external funding for research and scholarship. The office has two full-time staff who are supervised by the
associate dean for research, and they provide comprehensive pre-award research administrative support
which expand upon services offered by UB Sponsored Projects Services. RAS staff help faculty search
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for funding opportunities, prepare grant submissions, share pre- and post-award frequently asked
questions (FAQs), obtain external reviews of proposals, and develop research budgets.
Each month RAS tracks information about planned grant submissions and maintains links to monthly or
bi-monthly newsletters sent to SPHHP faculty and staff, sharing faculty funding awards and grant
announcements and opportunities. RAS also surveys faculty who use its services asking about their level
of satisfaction with staff communication, preparation of administrative sections of grant applications,
budget development, coordination of application materials and staff knowledge and helpfulness. Between
2017 and 2021, 96 surveys were completed and of the respondents, 96% were satisfied, very satisfied or
extremely satisfied. The RAS Survey and RAS Survey Feedback can be found in the ERF E4.2 Faculty
Support folder.
As part of its strategic planning and annual review, a committee consisting of SPHHP faculty and
administrators evaluated the needs and obstacles of SPHHP faculty regarding research and scholarship.
The committee made several recommendations to the dean. In 2022 the School launched a three-year
research support initiative to invest in and support additional faculty scholarship. Through the initiative,
SPHHP provides funding for pilot studies, new grants and research support. The pilot study funding
program funds needed preliminary data for an application for external funding by federal and other large
granting opportunities. In support of UB’s aspiration to be a Top25 public research institution, the School
developed a new grant recognition program to recognize the attainment of new, large, extramural
multiyear funded grants by SPHHP faculty serving on a grant in the role of principal investigator (PI),
multiple PI or co-PI. Through this program, the School offers financial incentives to faculty who obtain a
new grant and are performing at or above predetermined levels. This funding can be used as salary
compensation or to further support faculty research endeavors. Finally, recognizing the workload
associated with faculty increasing their research efforts, the School will provide financial support to
compensate those with the greatest research contribution based on their total percent of funding effort for
research and scholarship. The research support program is designed to support faculty who have an
enhanced workload brought on by increasing their research activity. All SPHHP faculty are eligible for
funding from programs under this research initiative. More details about this SPHHP Research Initiative
are provided in ERF E4.2 Faculty Support. The School is also currently evaluating additional staff hires
for post-award.
Through the support UB and SPHHP provide faculty for research and scholarship activities, students in
both undergraduate and graduate programs have opportunities to gain hands-on experience in research.
These opportunities provide faculty with student support to conduct their research and provide students
with preparation for academic and industry careers.
3. Describe and provide three to five examples of student opportunities for involvement in
faculty research and scholarly activities. This response should focus on instances in which
students were employed or volunteered to assist faculty in faculty research projects and/or
independent student projects that arose from or were related to a faculty member’s existing
research. (self-study document)
•

Jo Freudenheim, PhD, SUNY distinguished professor and faculty in EEH, involves master’s and
doctoral epidemiology students in studies in many ways. Part of her research examines factors
that impact survival following a breast cancer diagnosis, and several epidemiology students have
done analyses on these data, publishing findings from the research. Publications with student first
authors include a paper on sugar sweetened beverages and mortality among breast cancer
survivors published in Cancer Epidemiology Biomarkers and Prevention, sleep and breast cancer
survival published in the Journal of Clinical Sleep Medicine, and alcohol and breast cancer
survival published in Breast Cancer Research and Treatment. Students have been involved in
every stage of this research including the development of the study’s questionnaire and protocol,
participant recruitment, consenting and administering the questionnaire to participants and
specimen collection. Dr. Freudenheim also co-leads a National Cancer Institute-funded T32
training grant that supports up to four PhD students working on cancer topics.
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•

•

•

Since 2019, Jessica Kruger, PhD, assistant clinical professor in Community Health and Health
Behavior (CHHB), has conducted research on various quality improvement projects at the
Lighthouse Free Medical Clinic of Buffalo. As part of this research, she oversees public health
students who interview patients to better understand social determinants of health, analyze data
and complete quality improvement projects. Students also presented their findings at the National
Student-Run Free Clinic Conference. Between 2019 and 2022, six Master of Public Health
(MPH)-CHHB students and 20 Bachelor of Science in Public Health (BS-PH) students
participated in this research. On average, each graduate student spent at least one semester or
more and worked at least 120 hours engaging with patients and other health care professionals.
Undergraduate students volunteered for at least four clinics (20 hours) as part of this research
with Dr. Kruger. Two students co-authored publications with Dr. Kruger from this work (see the
ERF F2.2 Student Examples folder, Lighthouse Clinic file for information on student publications).
Marianthi Markatou, SUNY distinguished professor and faculty in the department of Biostatistics,
is an investigator on several studies that include PhD biostatistics students who are involved in
research create new methods for handling complex, massive data sets and enabling new
directions in biomedical research; developing relevant software and computational platforms for
the implementation of the novel methods produced; and the dissemination of research through
publications and presentations. Becoming an expert in a field and having an exciting research
program is an essential aspect of being a scientist. Dr. Markatou is principal investigator for an
FDA-funded study Evaluating the LRT (Likelihood Ratio Test) Method for Post-Marketing
Surveillance for Drug Safety: Comparison and connection with the Pattern Recognition
Framework studying operating characteristics of methods to identify adverse events and develop
new methods to identify characteristics of patients and medications contributing to adverse
events for populations and Inference and Knowledge Discovery for Big Data with Applications to
Electronic Health Records and Liver Disease, developing and testing a novel statistically-based
framework that allows integration of data from disparate sources and analysis of large and
complex data sets. She is also co-investigator for Patient-Centered HCV care via Telemedicine
for individuals on opiate substitution therapy: A stepped-wedge cluster randomized controlled trial
funded by Patient Centered Outcomes Research Institute (PCORI). This study examines the
effectiveness of virtual treatment for HCV integrated into behavioral treatment. As part of this
research, students present their work in weekly meetings, write software that implements the
developed methods, participate in cutting-edge continuing education relevant to Dr. Markatou’s
research, participate in writing articles for publication, write relevant PhD theses, and participate
in leadership training which develops students’ critical thinking skills and imparts a philosophy of
research that motivates them to develop leadership skills for their careers.
Meng Wang, PhD, assistant professor in Epidemiology and Environmental Health (EEH) and
MPH-Environmental Health concentration director, is involved in an NIH-funded study on
Environmental influences on Child Health Outcomes, with the goal of developing a national air
pollution model in the U.S. to support exposure assessment activities. His research focuses on
assessing environmental exposure, as well as investigating whether and how environmental
exposure factors and their combinations contribute to cardiovascular disease in population-based
studies. Dr. Wang teaches the graduate level course EEH 555 Exposure Assessment in
Environmental Health Research which covers interdisciplinary knowledge facilitated by rapid
advances of new theories and technologies across multiple disciplines. This course is taken by
students in the MPH-Environmental Health program. It is also required as part of the MSEnvironmental Health Sciences, although this program launched in Fall 2022 and has not yet had
students enrolled. In the course, students learn how to operate a low-cost sensor monitor to
measure personal exposure to air pollution in their neighborhood community and analyze these
data in a computer lab with Dr. Wang’s step-by-step instruction using R software. Students use
low-cost air monitors to measure 24-hour air quality, collecting their own data which they present
in class. These data also become part of Dr. Wang’s research to understand personal exposure
to air pollution in the Buffalo area.

Of note, since SPHHP faculty are research-active, particularly all of the School’s tenure-track faculty, and
given that the School is part of an R-1 institution, students in all SPHHP programs have numerous similar
opportunities to engage in research.
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4. Describe and provide three to five examples of faculty integrating research and scholarly
activities and experience into their instruction of students. This response should briefly
summarize three to five faculty research projects and explain how the faculty member
leverages the research project or integrates examples or material from the research project
into classroom instruction. Each example should be drawn from a different faculty member if
possible. (self-study document)
•

•

•

Rachael Hageman Blair, PhD, associate professor in the department of Biostatistics, focuses on
machine learning in her research and teaching. She is conducting research on cluster stability for
unsupervised learning (inference where there is no label or outcome available), with clustering
methods such as hierarchical clustering, k-means and community detection in networks. This
work has been published across three methodological papers and was supported by an NIH/NSF
BD2K award. Dr. Hageman Blair teaches STA 546 Statistical Mining II, a course that focuses on
unsupervised learning. Students in the MS-Bioinformatics and Biostatistics take STA 546 as part
of the required curriculum, and other biostatistics and public health students take the course as
an elective. The topic of clustering is discussed in depth in this, and the topic of stability is taught
and applied for both cluster characterization and the selection of the optimal number of
clusters. Methods are taught directly in lecture, along with other cutting-edge methods for model
selection in clustering. Methods are also demonstrated in a “computational lab,” where students
implement the software in “clusterboot,” an open-source software developed to support
applications of these methods. Students are evaluated on these concepts in homework, where
they are asked to apply cluster stability for model selection.
Sarah Cercone Heavey, PhD, MPH, director of graduate studies for MPH programs and clinical
assistant professor in CHHB, studies innovative approaches to address the opioid epidemic at the
Veteran’s Administration of Buffalo (A Modified Hub and Spoke Model to Improve Access to
Medication for Opioid Use Disorder [MOUD]; Principal Investigator: Beehler). She received
funding from the Veteran’s Administration (VA) Health Services Research and Development
Service Pain/Opioid COnsortia of REsearch, which began in October 2020 and continued for one
year. Dr. Heavey is responsible for evaluation for this grant including all analytics and integrates
the evaluation design using the RE-AIM framework from this research into CHB 523 Introduction
to Program Planning and Evaluation, an MPH-CHHB concentration required course. The course
is also a concentration course option for students enrolled in the MPH-Individualized program and
taken by many MPH-Health Services Administration students as an elective. Dr. Heavey uses the
VA program as a case study for students to work through, highlighting how to assess the reach,
effectiveness, adoption, implementation and maintenance of the program. She also presents
stakeholder views on what is needed to document the program, as well as the current state of the
science on demonstrating the utility of MOUD programs for addressing opioid overdose.
Tia Palermo, PhD, associate professor in EEH, is principal investigator or co-principal investigator
on several studies including Ujana Salama Cash Plus Model on Youth Well-being and Safe,
Health Transitions to Adulthood, and LEAD 1000 Evaluation which focus on economic programs
and impacts in low-resource countries. She also participates in the Transfer Project, a research
collaborative between universities and UN agencies which provides evidence on the impacts of
government-run social protection programs in Africa on health and well-being and facilitates
evidence uptake for policy and programming. She is co-principal Investigator on four Transfer
Project studies in Ghana, Tanzania, and Ethiopia, and uses examples from these on-going
studies related to study design, evidence/impacts and activities related to facilitating evidence
uptake in courses she teaches, including EEH 596, a special topics course on applied data
analysis for population health research, and PUB 210 Global Health, both of which are electives
for graduate and undergraduate public health programs. Dr. Palermo also includes research
questions related to her studies on gender-based violence and reproductive health and economic
strengthening (such as cash transfers) in low-income settings in the applied data analysis course
where students apply study design and data analysis techniques to real-world data.
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•

Albert Vexler, PhD, professor in Biostatistics, aims to help students to gain an understanding of
the established statistical science knowledge as appropriate to their needs, interests and
capacities; and increase their interest and motivations regarding novel and unconventional
statistical methods including methodological and applied aspects of discovery science. He
introduces students to recent theoretical and applied results including those he developed, which
have been published in high-impact biostatistical and statistical journals. To help transfer
statistical theory into practice, he provides easily accessible software routines for a majority of
methods taught in his classes. An example is related to a vital COVID-19 issue – to be able to
test relatively large groups of people for COVID-19 in a fast and cost-efficient way. Pooling biospecimens, a well-accepted sampling strategy in biomedical research, can be leveraged to
identify susceptible populations in a cost-effective manner, and competent statistical procedures
based on problematic pooled data need to be proposed and examined. He discusses these
research topics with students in STA 621 Theory of Statistical Inference, a course taken by all
Biostatistics PhD students.

5. Describe the role of research and scholarly activity in decisions about faculty advancement.
(self-study document)
There is an expectation of research productivity from faculty in all ranks and titles, with an emphasis on
scholarship for unqualified (tenure-track and tenured) faculty. Faculty in qualified lines (especially those in
clinical tracks) have teaching, research and service responsibilities, however, they primarily have a
teaching focus.
Research expectations for all faculty are provided to them in their offer letter as described, and in the
SPHHP guidelines that address the distribution of Faculty Responsibilities (ERF E3.1), as well as SPHHP
Bylaws (ERF A1.3, Policy Documents). All faculty, regardless of rank and title, discuss their expectations
for research and scholarship in annual meetings with their chair, and the percent of effort a faculty
member dedicates to scholarship is determined between them and according to track and rank. All faculty
candidates for promotion from the assistant professor ranks have opportunities for mentorship as part of
the promotion process. Mentors provide guidance to a candidate on their teaching, scholarship and
service as applicable for their rank.
For faculty in unqualified lines, their mentors are more experienced and more senior faculty who meet
regularly with the faculty member to review their progress and strategize with them regarding choices in
their development, particularly of their research program. As preparation for promotion, faculty are
reviewed at the School-level after approximately three years in rank. This review is intended to provide
feedback regarding their progress and what they require to be eligible for promotion. During the third
year, assistant professors draft research, teaching and service statements which are reviewed by the
associate dean for faculty affairs and their chair. Statements are expected to address research activities
that align with the distribution of research effort previously established in collaboration with the faculty
member’s chair. Once the chair has approved the statements, a third-year review of the faculty member is
conducted by a committee that includes the dean, the five department chairs and the associate dean for
faculty affairs. A summary of strengths and weaknesses, and recommendations from the meeting are
conveyed to the faculty member by the faculty member’s chair, and in a summary prepared by the
associate dean for faculty affairs. Recommendations are suggestions as to how to address progress
towards promotion and provide areas for improvement if identified. While research and scholarship are of
greater emphasis, progress in teaching and service are also reviewed. When warranted, the committee
may make a recommendation to the dean and chair that a faculty member is not making sufficient
progress and be considered for non-renewal, ending their appointment one year later. This is a rare event
among the School’s public health tenure-track faculty. The review of the dossier for promotion for
assistant professors in the tenure-track starts after five years form the time of hire.
Candidates ready for promotion to any rank follow processes described in section E3-4.
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6. Provide quantitative data on the unit’s scholarly activities from the last three years, with the
unit’s self-defined target level on each measure for reference. Schools should focus data and
descriptions on faculty associated with public health programs. See Template E4-1.
• Percent of faculty participating in research activities
• Number of articles published in peer-reviewed journals
• Total research funding
(self-study document)
E4-1. Outcome Measures for Faculty Research and Scholarly Activities
Year 1 Total
Year 2 Total
Year 3 Total
Outcome Measure
Target
2019-20
2020-21
2021-22
Percent of faculty
100% of faculty
100%
100%
100%
participating in research
(41/41)
(42/42)
(43/43)
activity:
SPHHP goal: % of fulltime (1.0 FTE) public
health faculty with a
research requirement
(non-tenured, tenuretrack and tenured)*
Number of articles
Average of 5.0 per
7.5 average
6.6 average
6.4 average
published in peerfaculty member with
per faculty
per faculty
per faculty
reviewed journals:
a minimum of 3
member;
member;
member;
articles each (100%
94% (29/31)
74% (23/31)
88% (28/32)
SPHHP goal: # articles
of faculty)
with at least 3 with at least 3 with at least 3
published by full-time
public health faculty
(only tenure-track or
tenured) in peerreviewed journals as
first author or co-author
Total research funding:
$20,000,000
$8,856,673
$8,964,134
$9,335,023
SPHHP goal: research
(double research
expenditures for the
expenditures by
School in the next 10
2032)
years
* Prior to 2018 there had been unclear and inconsistent guidance to faculty about the percent of effort
they were expected to dedicate to research. The School subsequently developed guidelines for chairs
and faculty to guide annual discussions and expectations of faculty research effort (see ERF 3.1 Faculty
Responsibilities). The School now monitors faculty effort for research at all ranks to ensure that all faculty
have clear expectations about research expectations, making this indicator important to SPHHP.
7. If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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E5. Faculty Extramural Service
1) Describe the school or program’s definition and expectations regarding faculty extramural
service activity. Explain how these relate/compare to university definitions and expectations.
(self-study document)
Service is a priority for faculty at the University at Buffalo (UB) and in the School of Public Health and
Health Professions (SPHHP). Across the University and School, faculty engage in extramural service
through community engagement and service to their profession or discipline. Content in this section
focuses on faculty extramural service through community engagement which is an important part of the
SPHHP strategic plan, and service to the profession or discipline such as participation in editorial boards,
professional organization committees, grant or journal reviews. Service is further described in the
School’s Bylaws (also available in ERF A1.3 Policy Documents). Faculty are informed of service
expectations in their offer letter. Templates for the School’s Clinical Offer Letter and Tenure-track Offer
Letter are available in the ERF E3.3 folder.
The School has many collaborations with local, regional, state, national and global partners. Faculty
collaborate with partners by guiding students in internships with organizations, community-based
research projects, professional development offerings and service learning activities that help
organizations achieve their vision, mission and goals. Examples of partnerships include health education
programs for high school students with the Erie Niagara Area Health Education Center (AHEC), an
annual refugee health summit with local resettlement agencies and healthcare providers that serve
refugee communities, health assessments with county health departments and community-based
organizations, and collaborations with local and state health departments and regional hospitals and
clinics for data collection, management and analysis, among others.
Community engagement is one of the major areas of the plan, with goals and objectives for community
engagement provided in B1. Goals and objectives for community engagement (Goal 4) include
understanding the history, composition, and purpose of the School’s community engagement efforts; and
determining targets for future community engagement efforts. Community engagement activities in which
faculty are involved contribute to the School having a better understanding of the ways in which it can
support community partners in achieving their goals, and in establishing SPHHP targets that are
meaningful to the community, School, faculty and students.
Faculty provide extramural service to their discipline conducting reviews for peer-reviewed journals,
participating on editorial boards, completing grant reviews at federal or other funding agencies. Service to
the discipline also includes serving on discipline-specific societies and agencies in leadership roles.
Faculty also conduct educational program reviews or departmental reviews and dossier reviews for
faculty promotion at other institutions. Faculty service to the discipline or profession are reviewed annually
by the chairs and also considered at time of promotion. These expectations of both community
engagement and disciplinary-based professional service are consistent with the UB standards for faculty
including faculty promotion.
2) Describe available university and school or program support for extramural service activities.
(self-study document)
The majority of faculty at UB and in the School are hired in fully-funded state lines where their salary is
covered; faculty are not required to offset a portion of their salary through external funding sources. As a
result of this payment structure, faculty are provided with financial support to engage in extramural
service as a portion of their full-time equivalent (FTE) effort is dedicated to service. During the meeting,
chairs discuss the percent of FTE dedicated to service with each individual faculty member during annual
meetings.
Additional support for faculty to engage in extramural service comes from the School’s Assistant Dean for
Community Engagement, Ms. Mary Glenn, department chairs and faculty mentorship committees. The
assistant dean oversees the School’s community engagement efforts. She conducts outreach to local
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organizations such as Kaleida Health, a large hospital system in Buffalo, New York, and Independent
Health, a large insurer in the Western New York (WNY) region. Through her efforts, the assistant dean
brings forth opportunities to develop new partnerships and strengthen existing partnerships between
SPHHP and community organizations. The assistant dean also serves as a board member on
organizations including the Western New York Public Health Alliance (WNYPHA), an alliance consisting
of the health directors of the eight counties in WNY, the New York State Public Health Association
(NYSPHA) and the Live Well WNY Coalition, a group of community-based organizations and public
health agencies that collaborate to tackle health-related issues throughout the region. Through these
relationships, Ms. Glenn connects SPHHP administrators, faculty, staff and students with external
organizations to address mutually beneficial goals.
Ms. Glenn helped to establish the School’s goals and objectives for its strategic plan (Goal 4 described in
B1). She facilitates discussions with faculty and partners for new opportunities; provides a structure for
the School to maintain continual engagement with community partners that are critical to its vision,
mission and goals; and proposes ways for faculty to grow their professional and community networks
through additional connections.
Faculty are encouraged to engage in extramural service by their chairs who provide guidance to support
an individual faculty member’s extramural service goals and objectives. As described in E3 Faculty
Instructional Effectiveness, faculty submit an updated curriculum vitae (CV) every year to the School and
as part of their submission, they provide information on community projects in which they were engaged
the previous year. Faculty meet with their chair annually to discuss past activities and achievements
related to teaching, research and service, review the faculty member’s updated CV, and discuss plans for
the upcoming year including extramural service activities. Chairs discuss community and professional
service activities with the faculty member during the meeting that align with their interests, expertise and
commitments to the School, and together they develop a plan for the upcoming year.
Faculty also contribute service to their specific profession and discipline as reviewers, editors or members
of advisory boards for peer-reviewed journals, grant reviewers, or panel members for professional
meetings and conferences. For example, faculty have served as editors and reviewers of the Journal of
Applied Statistics, Journal of Public Health Management and Practice, Cancer Epidemiology, Biomarkers
and Prevention, BMC Public Health, Drug and Alcohol Review, American Journal of Public Health,
Frontiers in Epidemiology, and Eating Behaviors. They serve as grant reviewers for organizations
including the National Institutes of Health, American Association for the Advancement of Science, Patient
Centered Outcomes Research, and the Multiple Sclerosis Society of New York. In addition, faculty serve
on expert panels for the National Institutes of Health, National Cancer Institute, Susan G. Komen Cancer
Foundation and the CDC. These activities represent select examples; a more in-depth example is
provided in section E5-3 below.
In addition, all UB faculty have opportunities for mentorship, and faculty mentors within SPHHP discuss
possible community and professional service activities with faculty they mentor, encourage them to take
advantage of related opportunities and guide them on integrating activities into the service component of
their dossiers for promotion.
3) Describe and provide three to five examples of faculty extramural service activities and how
faculty integrate service experiences into their instruction of students. This response should
briefly summarize three to five faculty extramural service activities and explain how the faculty
member leverages the activity or integrates examples or material from the activity into
classroom instruction. Each example should be drawn from a different faculty member, if
possible. (self-study document)
•

In CHB 507 Public Health Teams and Practice, a foundational MPH course, students from across
concentrations participate in several practice-based activities. The course is held each spring, and
each year content focuses on different current topics. One year, students in the course summarized
evidence on health effects of wind farms as part of a service initiative for the Niagara County
Department of Health in response to community concerns about a newly proposed farm. Another
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•

•

•

year students qualitatively analyzed reports from the region’s annual Refugee Health Summits for
common themes over time. The summary of wind farm effects that students completed was guided
by Mr. Dan Stapleton, Public Health Director for the Niagara County Department of Health and
SPHHP course instructor, who guest-lectured in the course and mentored students as they
completed the project. The refugee health summit project was guided by community partners of the
annual Refugee Health Summit, hosted by the School and other collaborators each year. Guest
presenters from the International Institute of Buffalo and the Community Health Center of Buffalo,
both of which serve refugee populations, guest-lectured in the course. Students then completed
their qualitative analysis of the refugee health summits’ first three years of annual reports,
identifying common themes across years and presenting the information at the 2019 Annual
Refugee Health Summit for further discussions.
Kasia Kordas, PhD, associate professor in EEH and co-director of the UB Community of Global
Health Equity and Lina Mu, PhD, associate professor in EEH and director of the SPHHP Office of
Global Health Initiatives (OGHI) are engaged in organizing and facilitating the annual refugee
health summit. Partners working with the Refugee Health Summit team each year include refugee
communities, resettlement agencies in Buffalo such as Journey’s End, and community-based and
healthcare delivery organizations such as BestSelf Behavioral Health that serve local communities.
Each year the summit addresses an urgent health-related issue experienced by refugees in the
region. The 2021 summit focused on social connectedness for health and wellbeing during COVID19. The 2022 summit was held in September 2022 and focused on moving towards whole health
for new American and refugee youth. Dr. Kordas teaches EEH 521 Global Health, an elective
graduate public health course taken by students in MPH and MS epidemiology programs. In class
she introduces health issues faced by refugee communities in WNY including reproductive health,
HIV prevention, food security and access to healthcare that stem from Summit discussions. Dr.
Kordas also provides students an opportunity to share ways to collaborate with local communities
and partners most effectively to address refugee health issues.
Jessica Kruger, PhD, is a clinical assistant professor in CHHB. She volunteers her time to manage
services delivered at the Buffalo-based Lighthouse Free Medical Clinic, a clinic providing no-cost
care to underserved and home-insecure populations in WNY. She also serves on the board of
directors for the Society of Student-Run Free Clinics. Additionally, Dr. Kruger manages services
provided to residents surrounding the Seneca-Babcock Community Association in one of the
lowest-income zip codes in Buffalo, managing a food pantry and supervising student volunteers and
staff at the pantry. Dr. Kruger teaches undergraduate and graduate public health courses including
PUB 220 Behavioral and Social Influences on Health, a BS-Public Health elective that examines
social, behavioral, structural, and cultural factors that have an impact on public health in multiple
contexts including at the individual and community level. In her course she integrates issues
identified through her service with both sites. For example, during weekly lectures she discusses
issues such as lack of access to healthcare for the population the Clinic serves, lack of nutritional
foods or access fresh fruits and vegetables, no public transportation and no banks in the areas
around the Community Association, all of which contribute to poorer health outcomes for residents
living in the surrounding neighborhoods. Students in this course and other courses she teaches
make connections between these determinants and health outcomes, discussing how the Clinic
and Community Association meet the unmet needs in the region.
Dr. Lina Mu, associate professor in the department of EEH and director of the School’s Office of
Global Health Initiatives, has substantial expertise in air pollution, cancer and environmental
epidemiology, and provides service to these disciplines as a grant reviewer for federal funding
programs and editor for several peer-reviewed journals. Since 2014, Dr. Mu has reviewed grants
for the National Institutes of Health (NIH) National Institute on Minority Health and Health
Disparities Center of Excellence Program (P50), epidemiology and cohort studies for Alzheimer’s
disease and related dementias, and National Institute of Environmental Health Sciences including
of K99, T32, R25 and R21 grants. She also sits on the editorial board for BMC Cancer and is a
reviewer for more than a dozen journals including Cancer Epidemiology, Biomarkers and
Prevention, Carcinogenesis, International Journal of Cancer, Environmental Health Perspectives,
Environmental Research and Lung Cancer. Dr. Mu teaches EEH 575 Epidemiologic Applications to
Environmental Health, a concentration-required course for the MPH-Environmental Health
concentration and an elective for MS and PhD epidemiology programs. Similar to the process Dr.
213

•

•

Mu follows as an NIH reviewer, students in this course develop NIH-quality proposals and review
each other’s proposal aims, providing peer feedback and commenting on their presentations using
an NIH score chart.
Katia Noyes, PhD, MPH, is professor in EEH and director of the School’s Division of Health Policy
and Practice. Dr. Noyes also serves as director of the Surgical Outcomes and Research Center at
Kaleida Health, a regional hospital system. She is a member of the New York State Cancer
Consortium and is involved in several cancer quality improvement initiatives with hospitals and
cancer centers in Western and Central New York including the Great Lakes Cancer Center,
Roswell Park Comprehensive Cancer Center, and the Wilmot Cancer Institute, as well as health
insurers such as Independent Health. Dr. Noyes uses examples from this work such as information
on rural-urban disparities in access to cancer services; impact of inappropriate use of roboticassisted surgery on population health and hospital competition; and effect of health care workforce
shortages on care coordination between medical, social and supportive services for high cost-high
need patients in EEH 530 Introduction to Health Care Organization, a foundational MPH course,
and EEH 538 Introduction to Health Economics, an MPH-HSA concentration-required course.
Heather Orom, PhD, associate dean of equity, diversity and inclusion and professor in the
department of CHHB, has substantial expertise in health disparities and provides service in this
area to community organizations. One example is Dr. Orom’s participation in a process evaluation
of the Greater Buffalo Racial Equity Roundtable. In 2015, the board of directors of the Community
Foundation for Greater Buffalo launched a major effort to reduce racial inequities in health in WNY,
including economic and educational opportunity and unequal treatment by the justice system. As
part of this effort, Dr. Orom provides her expertise in evaluation and health inequities to collaborate
with Community Connections of New York (CCNY, Inc) on a 5-year mixed-methods process
evaluating the work of the Roundtable. The evaluation explores how the initiative’s “grasstops”
approach to systems change, foundation leadership, social networks growth, and collaborative
learning facilitate building an expanding and inclusive economy in the Greater Buffalo region.
Initiatives of the Roundtable include creating conditions for systems change (changing the narrative
around inequalities and coalitions working on a particular set of inequalities such as re-entry from
the justice system and youth employment) with 350 community partners. The work of the
Roundtable is partially funded by the W. K. Kellogg Foundation’s Truth, Racial Healing &
Transformation initiative. Dr. Orom teaches CHB 525/625 Health Disparities, a required course for
all MPH students in CHHB and Individualized concentrations and an elective in other MPH
concentrations, as well as MS and PhD students in CHHB. She uses her service experience to
develop content about racism in medicine and public health, providing students with real-world
examples of effects of racism and guiding students through the development of a paper on these
topics which is one of the major assessments in the course.

4) Provide quantitative and/or qualitative information that characterizes the unit’s performance
over the last three years on the self-selected indicators of extramural service, as specified
below. Select at least three of the following indicators that are meaningful to the school or
program and relate to service. Schools should focus data and descriptions on faculty
associated with the school’s public health programs.
• Percent of faculty participating in extramural service activities
• Number of faculty-student service collaborations
• Number of community-based service projects
(self-study document)
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E5-1. Outcome Measures for Faculty Extramural Service
Year 1 Total
Year 2 Total
Year 3 Total
Outcome Measure
Target
2019-20
2020-21
2021-22
Percent of faculty
100%
100%
100%
100%
participating in extramural
(41 of 41)
(42 of 42)
(43 of 43)
activities:
SPHHP goal: % of full-time
public health faculty (1.0 FTE)
participating in service to the
community or profession
Number of community-based
50
32
40
44
service projects:
SPHHP goal: # of projects for
full-time public health faculty
Number of faculty-student
26
14
21
24
community service
collaborations:
SPHHP goal: # of full-time
public health faculty-student
community service
collaborations (excluding
practicums or applied practice
experiences)
* Prior to 2018 there had been unclear and inconsistent guidance to faculty about the percent of effort
they were expected to dedicate to service. The School subsequently developed guidelines for chairs and
faculty to guide annual discussions and expectations of faculty research, teaching and service effort (see
ERF 3.1 Faculty Responsibilities). The School now monitors faculty effort for service at all ranks to ensure
that all faculty have clear expectations about expectations, making this indicator important to SPHHP.
Faculty-student service collaborations were identified from faculty CVs and reports submitted annually,
which were reviewed by the assistant dean for community engagement and added to a file maintained by
the assistant dean. Activities are those in which faculty and students work together on a communitybased service project. Community-based service projects are those in which faculty work directly with a
community-based organization and were also identified by the assistant dean for community engagement
from faculty CVs and reports submitted annually. These goals were based on where the School was in
2018 and 2019, and aspirational targets SPHHP leadership felt were achievable with current and planned
resources to make a significant impact in community engagement.
5) Describe the role of service in decisions about faculty advancement. (self-study document)
All faculty in the School are expected to engage in service, and the distribution of faculty responsibilities
between teaching, research and service is established between a faculty member and their chair and
determined by rank and type of position. Service is an important part of a faculty member’s dossier for
promotion, as well. Service contributions are discussed in an annual meeting between each faculty
member and chair. Faculty at all levels include a service statement in their dossier when they are
considered for promotion. The statement must describe a candidate’s professional service; service to the
department, school or university; and community service. Faculty in qualified (clinical/research) and
unqualified (tenure-track and tenured) titles provide service statements in a mid-course review completed
approximately three to four years after their initial appointment. As part of that review, a committee
consisting of the department chairs, associate dean for faculty affairs and the dean review the faculty
member’s service statement and their service record, along with other materials related to teaching and
research.
When a candidate is ready for promotion, they work with their chair to prepare a dossier for review by the
relevant Promotion and Tenure committees. For candidates in a qualified title, faculty are expected to
contribute to the School’s service mission through professional or community service related to their area
215

of expertise. Tenure-track faculty focus on the development of a research program, teaching as a primary
instructor and mentor and service to the discipline and university as described above. For promotion from
associate to full professor, contributions to the profession at the national or international level are
expected for tenured faculty and considered strongly for those in qualified lines. In their dossiers for
promotion, faculty address their service accomplishments and future plans in a service statement, which
is included in materials sent to reviewers. Community engagement, particularly that which leverages their
expertise, strengthens a faculty member’s record for promotion and is strongly encouraged. Additional
details are provided in the School’s guidelines for the distribution of Faculty Responsibilities (ERF E3.1)
and the School’s Bylaws (also available in ERF A1.3, Policy Documents).
6) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Plans
Similar to the SPHHP assessment of faculty, staff and community partners of service-based
collaborations conducted in 2017-18, which was used to establish the goals in Table E5-1, the School will
conduct another comprehensive assessment of community service and partnerships between faculty,
staff, students and partners, in 2023. SPHHP will revisit its goals and achievements in community-based
service projects based on findings from the 2023 assessment.
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F1. Community Involvement in School or Program Evaluation and Assessment
1) Describe any formal structures for constituent input (eg, community advisory board, alumni
association, etc.). List members and/or officers as applicable, with their credentials and
professional affiliations. (self-study document)
The University at Buffalo (UB) School of Public Health and Health Professions (SPHHP) solicits feedback
from partners through a dean’s advisory council, partner participation on curricular advisory committees,
and a large network of employers, alumni, and other community partners.
Dean’s Advisory Council
SPHHP has a long-standing dean’s advisory council consisting of community partners who provide
feedback on the School’s strategic plan, curricula, applied practice experiences and student services.
Prior to 2020, the Council met on average twice per year, however, between 2020 and 2022 they did not
formally meet due to the COVID-19 pandemic. During that time, constituents provided feedback to the
dean, assistant dean for community engagement, and program directors regularly through one-on-one
discussions via phone or Zoom calls, emails or in-person meetings. The Council will meet formally again
in November 2022.
The tentative roster for Fall 2022 is below (the final roster will be in the final self-study in January 2023):
• Jackie Andula, RN, MPH, Medical Care Administrator, Erie County Department of Health
• Kennedy George, BS, Jericho Road Community Health Center
• Karen Hall, Ed.D, MHA, Director of Programs, Population Health Collaborative
• Alexandra Jadoch, MPH, State Department of Health Relationship Manager, CINQCARE
• Christine Kemp, MPH, Director of Population Health, Evergreen Health
• Paul Pettit, MSL, Director, Genesee/Orleans County Department of Health
• Kevin Phengthavone, BS, MS, Mentor for undergraduate public health program, volunteer for the
department of Exercise Science and alumni panelists
• Dan Stapleton, MBA, Director, Niagara County Department of Health and adjunct instructor
• Jessica Tufte, MPH, Assistant Director of Evaluation and Analytics, CCNY, Inc.
• Danise Wilson, MPH, Executive Director, Erie Niagara Area Health Education Center (AHEC)
Curricular Advisory Boards
The MPH Coordinating Committee oversees all curricular issues related to the MPH. The Committee
addresses new programs or curricular revisions, student assessment, curricular effectiveness,
requirements for the MPH applied practice experience (APE) and integrative learning experience (ILE),
standards for student evaluation of the APE and ILE, and student preparation to meet workforce needs.
The 2022 Committee included the following community partners through August 2022 (new community
representatives will be added in Fall 2022):
• Jackie Andula, RN, MPH, Medical Care Administrator, Erie County Department of Health
• John Gaeddert, MPH, formerly Public Health Educator, Erie County Department of Health
• Caila Vaughn, PhD, MPH, Epidemiologist, New York State Department of Health
See the full list of Committee members in the Committee Rosters file in ERF A1.1.
The School’s Equity, Diversity and Inclusion (EDI) Council includes a community representative, Mr. Dean
Seneca, who reviews and makes recommendations on curricular content related to equity, diversity and
inclusion through its Inclusive Pedagogy sub-group.
CEPH Steering Committee
The School established a steering committee for reaccreditation in 2018, engaging community partners in
the reaccreditation process. The committee is responsible for establishing the workplan to develop the
self-study and prepare the School for the site visit.
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Community representatives on the committee include:
• Melina Bowdwin, MPH, Policy Manager, NCQA Hospital and Health Care
• Autumn Carter, MPH, Quality Improvement Coordinator, Massachusetts Department of Public
Health
• Kenyani Davis, MD, MPH, Chief Medical Officer, Community Health Center of Buffalo (served on
the committee through 2021)
• Oni Heard, MPH, Director of Community Outreach, Generation Two (served through 2020)
• Christine Murekeyisoni, MPH, Project Manager, Roswell Park Comprehensive Cancer Center
See the full list of Committee members in the Committee Rosters file in ERF A1.1.
Western New York Public Health Alliance
The School has a long-standing relationship with the Western New York Public Health Alliance
(WNYPHA), an alliance of all public health directors in the eight counties of WNY who meet to coordinate
and collaborate on public health programs. SPHHP has had a representative on the WNYPHA board of
directors since 2017. The former assistant training director for the MPH program (Robert Furlani), now
retired, was a board member from 2017-2020 and the School’s 2020 Assistant Dean for Community
Engagement, Mary Glenn became a board member in 2020 and remains in that role today. The SPHHP
representative participates in monthly WNYPHA board meetings, serving as a liaison between the School
and health departments. The WNYPHA also serves as an informal advising body to the School and is one
of SPHHP’s main venues for collecting feedback on public health programs. At least bi-annually, directors
from the School’s undergraduate and graduate public health programs meet with the Alliance to share
information about current and planned programs and courses and extracurricular activities, and
committee members share their feedback about their relevance and effectiveness in preparing the future
workforce. Feedback from these meetings is then shared with the dean, program directors or committees
responsible for proposing curricular changes to public health programs. For example, feedback on the
BS-PH is shared with the Undergraduate Public Health Advisory Committee as well as during monthly
BS-PH faculty meetings. Feedback on MPH programs is shared with the MPH Coordinating Committee
for discussion, and feedback on academic master’s and doctoral programs is shared with the chair and
relevant program director. Examples of these discussions are described further in F1-3.
Live Well WNY Coalition
The Live Well WNY Coalition (LWC) is a network of organizations dedicated to creating healthy
communities in WNY. LWC offers capacity building to its members through networking and professional
development and provides a platform to share best practices to improve health outcomes. The SPHHP
assistant dean for community engagement serves on the LWC advisory board, providing the School with
another opportunity to understand needs of local partners; obtain feedback on curricula; and connect
faculty, staff and students to a broad range of organizations. Directors from the School’s public health
programs meet at least bi-annually with LWC and share information about current and planned programs,
courses and extracurricular activities, integrating feedback from the Coalition into programs and courses.
Population Health Collaborative
SPHHP Dean Jean Wactawski-Wende is a board member for the Population Health Collaborative (PHC),
the administrative agency leading LWC initiatives. She meets with the board monthly. The PHC is
responsible for facilitating discussions among the 300 LWC members working to align resources in the
community to improve health outcomes in WNY. Formerly the P2 Collaborative, the PHC is currently in
the process of affiliating with HEALTHeLINK, a leading health informatics and provider information
exchange organization in Buffalo. Once the merger is approved, Dr. Wactawski-Wende will serve on the
board of the new PHC/HEALTHeLINK collaboration. PHC staff participate on School committees
including the dean’s advisory council, mentor students in applied practice experiences and hire SPHHP
graduates. Over the past several years, PHC has been a partner to local health departments, helping
them implement their community health assessments and engaging SPHHP faculty and students in
conducting the health assessments. Through these activities, PHC staff have exposure to public health
students and the skills they gain from their programs. Dr. Wactawski-Wende relies on this network to
solicit feedback on skill strengths and gaps among students, and shares feedback with SPHHP program
directors as applicable.
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2) Describe any other groups of external constituents (outside of formal structures mentioned
above) from whom the unit regularly gathers feedback. (self-study document)
The School regularly collects feedback from public health alumni, community partners and employers
through surveys, focus groups, listening sessions and ongoing communications engagement with SPHHP
administrators and faculty. These activities take place through the dean; the assistant dean for community
engagement; Ms. Aimee Pearson, Development Officer and the School’s representative from UB’s Office
of Alumni Relations; and assistant deans/directors of undergraduate and graduate public health
programs. The School also collects feedback from field training experience (APE) mentors. These
initiatives are described further in F1-3. Departments also maintain connections with their respective
graduates. The School collects additional feedback from public health employers every three to four years
through surveys and interviews. Employers of public health graduates in the past three years.
SPHHP maintains relationships with public health practitioners through the MPH field training program
(APE described in D5). After students complete their field training experience, site mentors assess
students’ ability to apply practice-based skills at their organization through a Supervisor Evaluation of
Student form. The MPH field training coordinator reviews mentor feedback and presents a summary to
the MPH Coordinating Committee each semester. Skills that are reported by site mentors as consistently
lacking among students are discussed with the committee and MPH curricula is revised to address skill
gaps. The Supervisor Evaluation Form, along with a Field Training Evaluation Summary report from 2022,
can be found in the ERF D5.2 APE Requirements, During Placement folder.
3) Describe how the school or program engages external constituents in regular assessment of
the content and currency of public health curricula and their relevance to current practice and
future directions. (self-study document)
Feedback on Curricula and Relevance to Practice
Community partners on the Dean’s Advisory Council and the MPH Coordinating Committee contribute
substantially to public health curricular revisions. Through these committees, partners receive updates
and information on new programs in the School and major revisions to existing programs (such as antidiscrimination/bias/racism training that students receive (described in G1) before they begin an applied
practice experience). Partners on the Dean’s Advisory Council provide feedback to SPHHP on workforce
and professional development / continuing education needs, as well as curricular plans of the School
primarily through one-on-one discussions with the dean, assistant dean for community engagement, and
assistant deans and directors for the undergraduate and graduate public health programs. Partners
provide feedback to the MPH Coordinating Committee primarily through monthly meetings where MPH
foundational course content and the program’s APE and ILE activities are discussed.
Feedback through the EDI Council
Mr. Dean Seneca is a member of the EDI Council and provides regular feedback to Council members
through an email listserv and through meetings. He shared information on The Color of Health and
Achieving Racial and Ethnic Equity in U.S. Healthcare: A Scorecard with Council members, as well as his
personal experiences which contributed to the School’s Buffalo HealthCast podcast series. PUB 220
Behavioral and Social Influences on Health and PUB 230 Stress and Population Health, electives for the
BS-PH, and CHB 525/625 Health Disparities, taken by all MPH students in CHHB and Individualized
programs and MS and PhD students in CHHB include the podcasts in required course content. He also
hosted a seminar on Indigenous Health Disparities in EEH 591 Graduate Seminar, a course required for
all MS and PhD students in Epidemiology.
Feedback through the CEPH Steering Committee
Community partners on the steering committee helped develop the School’s workplan for writing,
reviewing and approving the self-study and for preparing faculty, staff and students and other
stakeholders for the site visit. Partners also reviewed specific sections of the self-study related to curricula
(D sections), community engagement (F sections) and diversity (G section), providing feedback on the
content. Specifically related to curricula, one partner provided feedback that the MPH program should
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focus more on the diversity competencies required in students’ culminating projects (the ILE activity),
leading the self-study writing team to revise D7 content to highlight student integration of diversity
competencies in their culminating project.
WNYPHA and LWC Feedback on Curricula and Relevance to Practice
Between 2020 and 2022, the dean, assistant dean for community engagement, assistant dean/director of
graduate public health programs, and program directors in Community Health and Health Behavior
(CHHB) and Epidemiology and Environmental Health (EEH) met with the WNYPHA, discussing the
School’s goals in research, education and community engagement; MPH curricula and APE
requirements; and additional research and practice opportunities for students in all public health
programs. The assistant dean for community engagement and assistant dean/director of graduate public
health programs also met with LWC during monthly board meetings, discussing MPH program
enrollments, competencies public health students gain, effectiveness of the APE, and ways to strengthen
curricula. Health directors suggested more practice-based learning experiences in the programs and a
focus on leadership skills. From these discussions, the MPH Coordinating Committee and instructors
strengthened practice-based case studies and public health leadership content in foundational courses.
Health director feedback also led to a change in the program, providing MPH students with an option to
complete a second field training experience as an elective to gain more practice-based experience.
Taken in addition to the required field training experience (APE-required) course which focuses on
products and competencies, students focus on honing their skills for career preparation and integrating
the skills they developed into their resumes and job search materials during the elective field training
course. Course instructors also made changes to CHB 523 Introduction to Program Planning and
Evaluation and EEH 590 Public Health Leadership, Collaboration and Negotiation, for example,
integrating material from several public health directors into weekly modules for EEH 590. Beginning Fall
2022, EEH 590 will also be taught by a public health director (adjunct instructor Paul Pettit), ensuring
students are exposed to more practice-based examples in leadership.
Public Health Employer Feedback
The collects feedback from employers to identify skills employers seek most in the workforce, skills of
graduates who have been hired and skills graduates are lacking, using this feedback to revise curricula to
better meet workforce needs. Interviews were conducted in 2013-14 with 11 employers who hired 22
graduates primarily from the MPH programs in health services administration, CHHB and epidemiology,
and MA, MS and PhD students in epidemiology and biostatistics. An employer survey was also
conducted in 2018-19 with seven employers who had hired 20 graduates mainly from MPH programs, as
well as other masters’ programs in biostatistics and epidemiology. Most PhD graduates accept
employment in a wide range of academic settings such as Yale University and the University of Michigan,
and the School was unable to connect with hiring managers of these institutions to survey them. Data will
be collected again in 2022. The assistant dean/director of graduate public health programs and assistant
dean for community engagement oversee employer data collection, with significant input from the
assistant dean/director of undergraduate public health programs.
By 2019, the School had not yet graduated a large number of BS-PH students and as a result, feedback
collected during those years focused on employers of alumni from SPHHP graduate public health
programs. Employer feedback that will be collected in 2022-23 will include employers of BS-PH alumni, in
addition to alumni from master’s and doctoral programs.
2022-23 Employer Feedback Process
An online survey was developed and is currently in pilot testing. This survey will be sent to all employers
of the School’s BS-PH, MPH, MA, MS and PhD graduates since 2018 for which the School has contact
information. In addition, 12 employers of BS-PH, MPH, and MS and PhD graduates have been identified
for potential in-depth interviews and an interview guide has been developed and pilot-tested. Employers
that hired the most public health graduates were selected for in-depth interviews. The team who
developed and tested the survey and interview guide consists of the assistant dean for community
engagement and assistant director of diversity, inclusion and community engagement who prioritized
employers to interview and will make the initial outreach to them; and the assistant dean/director of
graduate public health programs, assistant director of graduate public health programs, and a graduate
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student, along with input from the assistant dean/director of undergraduate programs who worked
together to finalize the survey and interview guide. Survey requests to employers are currently being sent
as of this writing (September 2022) and interviews will take place in October and November with data
analysis completed and a summary of findings developed and disseminated by January 2023.
4) Describe how the program’s external partners contribute to the ongoing operations of the
school or program, including the development of the vision, mission, values, goals, and
evaluation plan and the development of the self-study document (self-study document)
Development of the Vision, Mission, Values and Goals
The School solicits feedback from Dean’s Advisory Council members, LWC, WNYPHA, and other
partners on the School’s Vision, Mission, Values and Goals.
In 2017 and 2018, staff in the dean’s office collected feedback from 66 individuals from partner
organizations on their interactions and collaborations with faculty and staff. Feedback from this survey
helped SPHHP leadership understand the breadth of community engagement activities undertaken and
helped shape the School’s current community engagement goals in its strategic plan (shown in B1).
Feedback from this survey also helped the School develop professional and continuing education
programs (described in F3) and establish priorities for the position of assistant dean for community
engagement which was subsequently filled by Ms. Mary Glenn. See the ERF F1.5 Documentation,
Partner Survey 2018 folder, Engagement Survey 2018 document for the survey questions and responses.
In 2020 and 2021, Ms. Glenn and Dean Wactawski-Wende met with the WNYPHA and LWC to review the
School’s vision, mission, and strategic plan. In 2021, the assistant dean for community engagement also
surveyed community partners and alumni, including members of the Dean’s Advisory Council, MPH
Coordinating Committee and EDI Council, seeking feedback on the School’s mission, vision, and values.
Partners shared feedback on their clarity, attainability and relevance, and offered recommendations for
improvement. The survey was sent to 500 individuals, and 10% responded. Overall, partners suggested
that the vision, mission and values were clear, attainable and relevant, however, they are wordy and
vague in some areas, using academic language which is difficult to understand. Ms. Glenn presented a
summary of findings from the survey to the School’s Executive and Planning Committee in December
2021. Documentation of the 2021 survey and its findings are provided in the F1-5 ERF Documentation,
Partner Survey 2021 folder. The School will use this feedback when revisiting its vision, mission and
value statements in 2023 (see Plans further in this section).
Self-Study Document
Partners on the School’s CEPH steering committee helped establish procedures that guided the
development of the self-study and preparation for the site visit. Partners also participated in reviewing
sections of the self-study to ensure accuracy in representing SPHHP, and alignment of policies,
procedures, initiatives and achievements included in the narrative with accreditation criteria. Gaps found
by a steering committee member were brought to the full steering committee, who then discussed the
gaps with School leadership. Since 2018, five community members have participated on the steering
committee. The committee roster can be found in the ERF A1.1 Committee Rosters file.
Other Areas of SPHHP Planning and Operations
The School includes community partners and alumni on committees created to develop job descriptions,
for newly created positions, as well as hiring/search committees, contributing to the School’s
organizational structure and hiring decisions. In addition, based on partner and alumni feedback, the
School developed several initiatives that have become regular SPHHP programs including a summer
camp for high school students launched in 2016 which is now an annual Pathways Academy expanding
the workforce pipeline to high school students (described in F2).
Other initiatives include the development of a mentoring program for students of color and the School’s
Buffalo HealthCast podcast series addressing racism in health (described previously in F1-3 and
discussed further in G1). Additionally, the School’s Office of Global Health Initiatives and UB’s Community
of Global Health Equity collaboratively organize the Annual WNY Refugee Health Summit which brings
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together community partners, refugee communities and UB stakeholders each year to tackle the most
pressing health issues faced by families resettled in Buffalo. Community partners helped design the first
refugee health summit in 2014 and join UB faculty and staff to shape each subsequent summit.
5) Provide documentation (eg, minutes, notes, committee reports, etc.) of external contribution
in at least two of the areas noted in documentation requests 3 and 4. (electronic resource file)
Documentation for examples shared in F1-3 and F1-4 are available in the ERF B2.2 Evidence for Eval
Plans, and F1.5 Documentation folders as noted.
Feedback on Curricula and Relevance to Practice
ERF B2.2 Evidence for Eval Plans, MPH Committee Meetings folder includes MPH Coordinating
Committee meeting minutes from September 28, 2021, November 30, and 2022 February 22
summarizing changes made partly based on feedback from partners to the MPH curriculum.
Feedback through the School’s CEPH Steering Committee (in ERF F1.5 Documentation)
• 2019 October 9 CEPH Steering Committee (SC) Minutes
• 2021 October 13 CEPH SC Minutes
• 2022 September 7 CEPH SC Minutes
• Member self-study reviews conducted
Feedback through the EDI Council (in ERF F1.5 Documentation)
• The folder provides documentation of Mr. Seneca’s contributions and outcomes of curricular
changes through the EDI Council, as well as contributions to activities supporting the School’s
diversity, equity and inclusion strategic plan goals and objectives:
o Email from Mr. Seneca
o Mr. Seneca’s EEH 591 Seminar
• Buffalo HealthCast series (available online only)
• CHB 525-625 Health Disparities syllabus integrating Buffalo HealthCasts
WNYPHA and LWC Feedback on Curricula and Relevance to Practice (in ERF F1.5 Documentation)
• WNYPHA Slides
• WNYPHA Meeting Agenda
• MPH Meeting Minutes
• EEH 590 Public Health Leadership, Collaboration and Negotiation syllabus 2021
• EEH 590 Public Health Leadership, Collaboration and Negotiation syllabus 2022
• MPH 547 FT Elective Syllabus
Employer Feedback (in ERF F1.5 Documentation)
• Online Survey
• Interview Guide
• Employer Interview List
• Employer Assessment Workplan
• DRAFT Employer Interview List
Community Partner Survey on SPHHP Vision, Mission and Values (in ERF F1.5 Documentation)
• 2021 Community Survey
• Community Survey Responses
• Presentation of Feedback
• E & P Meeting Agenda
• E & P Meeting Minutes
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6) Summarize the findings of employers’ assessments of program graduates’ preparation for
post- graduation destinations and explain how the information was gathered. (self-study
document)
Feedback from employers collected in 2013-14 through in-depth interviews with 11 employers indicated:
• MPH-Health Services graduates should have strong skills in communication, resolving conflict,
solving problems, critical thinking, professionalism, working with low-income communities, quality
improvement, and program planning and development. Skills that could be strengthened
included program planning and development, understanding the healthcare delivery system, an
ability to collaborate with others which was ranked very highly as a needed skill, and
management or supervision of people. Another deficit was an ability to write effectively.
• MPH, MA and MS graduates in epidemiology and biostatistics should have strong skills in
developing grant proposals, collaborating with communities, communication, analyzing data and
summarizing findings for lay audiences, managing studies or leading manuscripts and protocols,
leadership skills, data collection and interpretation, working with big data, data visualization.
Other skills that employers anticipated needing from future employees included working on
social media platforms, using technology such as geographic information systems (GIS), and
content development. Deficits were noted among graduates in communication skills (written and
presentation) and working as part of a team.
• MPH graduates in CHHB should have skills in effective communication, technical skills for
collecting qualitative and quantitative data, working with data, advocacy, and transform the field
from a treatment to a prevention focus. Deficits were noted in data collection and analysis and
understanding trends among populations “behind the numbers,” and management skills.
Employers noted that students should have more real-world experiences and scenarios to work
with in their courses to better prepare them for employment, as well.
Seven employers surveyed in 2018-19 indicated the following skill areas and gaps of MPH graduates
across concentrations and other masters’ degree graduates from epidemiology and biostatistics:
• Ability to meet deadlines, prioritize tasks, work proficiently in computer or software programs,
critical thinking and problem solving skills, and communication skills were most important in the
employees they hire
• Skills in analyzing and interpreting data, working independently and with co-workers, and
working with diverse populations, as well as demonstrating effective verbal communication skills
were also prioritized.
• Skills most deficient included an ability to prioritize tasks, critical thinking and problem-solving,
leadership and project management, and writing skills, although each skill area was identified as
a deficiency by only two employers surveyed. Employers also noted that they wished their staff
had bachelor’s degrees in public health which reinforced the need to promote the School’s BSPH degree, launched in 2018, to a wide range of students who planned to pursue careers with
employers surveyed.
Findings from the 2022 employer survey and in-depth interviews will be added after December 2022
when the initiative is completed.
In 2022, the assistant dean for community engagement received feedback from a key partner who
interviewed several MPH graduates for open positions throughout the year. The partner indicated that
graduates were generally not well-prepared for their job interview, reinforcing feedback from employers
collected during the prior interviews and surveys. In Summer 2022, this feedback was shared with the
assistant dean/director of graduate public health programs and in September it was added to the MPH
Coordinating Committee agenda for the September 28, 2022, meeting, to explore solutions.
Examples of Changes Implemented Based on Employer Feedback
Data Analysis and Management
• In 2021, the department of EEH changed EEH 505 Application of Biostatistics to Epidemiology,
required for the MS and PhD in epidemiology, from 1 credit to 3 credits. This course focuses on
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•

•

training MPH, MS and PhD students in epidemiology to be proficient in the SAS statistical
analysis package.
Directors for the MPH in CHHB, Biostatistics, and Epidemiology ensure that students gain
experience with at least two different statistical analysis packages as part of their required
curriculum (Minitab, Stata, SAS, or R). In addition, in 2021, directors for the MPH in
Environmental Health and Health Services Administration (seated program) began to advise their
students take EEH 505 Application of Biostatistics to Epidemiology, the 3-credit SAS course, as
one of their electives, giving them experience with a second statistical analysis package in
addition to Minitab or Stata which they gain in STA 527 Statistical Analysis I (required MPH
course).
In 2020, the department of EEH significantly modified an existing course, EEH 611 Analysis of
Health Data (4 credits) and promoted it to master’s and doctoral students to further strengthen
their data management and analysis skills. The course is designed for doctoral students,
however, master’s students can request to take it.

Leadership and Professional Development
• EEH 650 Research and Professional Development, a new course completed for at least two
semesters of their program (1 credit per semester), became required for MS and PhD students in
epidemiology. EEH 650 devotes several sessions each semester to training students on practical
research skills addressing topics such as effective presentation skills, developing a scholarly or
research-based career, building strong networks and navigating large team dynamics among
other topics.
• Based on feedback from public health directors, MPH faculty integrated a more practice-based
scenario into the assessment for MPH foundational competency 16, leadership, covered and
assessed in EEH 590 Public Health Leadership, Collaboration and Negotiation. The instructor
also integrated several discussions led by public health directors into the course and will be
taught by a public health director beginning Fall 2022. This course is required for MPH students.
• The MPH program added content about the importance of strengthening leadership skills and
gaining hands-on practice-based experience into the MPH student field training (APE activity)
orientation delivered to students each Fall and Spring (described in D5). In addition, all MPH
concentrations with the exception of Biostatistics offer a second APE or field training experience
course, CHB or EEH 547 MPH Field Training Elective, as an approved elective for their
programs. The field training elective course focuses on strengthening skills as further career
preparation as discussed in F1-5.
Interprofessional Collaborative Practice
• To strengthen collaboration and teamwork skills that employers emphasized, beginning Fall 2020
all MPH students complete significant training in collaboration and teamwork through their
foundational courses. By completing the MPH foundational coursework, MPH students earn UB’s
three Interprofessional Collaborative Practice (IPCP) digital badges:
o Foundations badge #1 earned by completing CHB 507 Public Health Teams and Practice
and EEH 590 Public Health Leadership, Collaboration and Negotiation
o Communication and Teamwork badge #2 earned by completing CHB 507 Public Health
Teams and Practice
o Healthcare Practice badge #3 earned by completing CHB, EEH, or STA 544 MPH Field
Training
o Students who earn all three digital badges also earn UB’s full IPCP micro-credential, called
IPCP Achievement Digital Badge #
Each year 70 to 100 MPH students earn badges 1, 2, 3 and 4 (the full micro-credential). The
MPH is the first program within UB to ensure all students earn all badges in IPCP.
• In Fall 2021, UB’s Office of Interprofessional Education strengthened public health concepts in its
IPCP educational content, required of all UB health-related professions students (medicine,
nursing, pharmacy, dentistry, social work, occupational therapy, physical therapy, athletic training,
social work and other professions including public health):
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o

o

Led by public health and social work faculty, the IPCP leadership team rewrote the case that
students address inter-professionally during a Fall Interprofessional (IP) Forum to more fully
integrate social determinants of health, prevention principles, healthcare access and quality
implications. The new case for the Fall forum, which was first used in Fall 2021, is titled
Confronting Social Determinants of Health: An Interprofessional Strategy. These forums
typically include 900 or more health professions students across UB engaging in large group
learning, followed by small IP group discussions on health and public health issues.
Beginning Fall 2021, UB health-related professions students including public health students
complete an IPCP online educational module on Social Determinants of Health, developed by
public health faculty, in addition to modules on Roles and Responsibilities, Cultural
Engagement, Values and Ethics, Communication, and Teams and Teamwork.

7) Provide documentation of the method by which the school or program gathered employer
feedback. (electronic resource file)
ERF F1.7 Employer Data Collection Folder:
• 2013-14 Employer Feedback
• 2018-19 Employer Feedback
Data from the 2022-23 Employer survey will be added to the final self-study in January 2023.
8. If applicable, address strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Plans
The School will conduct its next employer survey in Fall 2022 and will include employers of BS-PH
graduates who were not surveyed in prior years because as a new program, few students graduated from
the BS-PH in 2019 (see B3 Graduation Rates). Data will be collected throughout October and November
2022 and will be analyzed and summarized by January 2023. Feedback gathered from employers will be
shared with directors for the BS-PH, and academic master’s and doctoral programs, as well as the MPH
Coordinating Committee.
The assistant dean for community engagement will also conduct another community partner survey
similar to the survey conducted in 2018 (described in F1.4), to further supplement the feedback partners
provided on the School’s vision, mission, and values (described in F1.4), and to guide the development of
community engagement goals in future years. Feedback from both surveys will be discussed with the
Executive and Planning Committee, and related changes to public health curricula, as well as the
School’s vision, mission, values and goals, will be implemented.
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F2. Student Involvement in Community and Professional Service
1) Describe how students are introduced to service, community engagement and professional
development activities and how they are encouraged to participate
Community engagement is one of the main areas of the SPHHP strategic plan (described in B1). Student
engagement in professional and community service is essential to SPHHP achieving its mission of
improving health of populations, communities and individuals through education, research and service.
Students are introduced to service, community engagement and professional development activities
throughout their program, and encouraged to participate.
Students are first introduced to opportunities at new student orientation where the dean, assistant dean
for student and academic affairs, program directors and other students discuss opportunities for students
to complete volunteer work with a community partner, become members of professional organizations
such as the New York State Public Health Association (NYSPHA), and participate in professional events
such as the annual American Public Health Association (APHA) meeting or complete service projects in
the community through department Graduate Student Associations (GSA) or the undergraduate Pub
Club.
Following orientation, during each semester, opportunities for students to engage in community service or
professional development activities are shared with them through student listservs or announcements
from their course instructors or faculty advisors, and they are encouraged to participate. Each year the
School invites public health students to become NYSPHA members and take advantage of professional
and career development opportunities offered through the organization, and SPHHP covers the cost of
membership for 25 students: 16 from the Bachelor of Science in Public Health (BS-PH), seven from the
MPH, one from the MS in Community Health and Health Behavior (CHHB) and one from the PhD in
Epidemiology. As part of their application, students described how membership and the services offered
by NYSPHA would help them advance their public health career goals, and members were selected by
the assistant dean for community engagement, and assistant deans/directors of undergraduate and
graduate public health programs. ERF F2.1 Student Information includes a list of the 2022 student
NYSPHA memberships.
Additional opportunities for community service and professional development are presented to public
health students through their foundational coursework, cumulative and experiential courses for
undergraduate students (described in D11) or applied practice experiences for Master of Public Health
(MPH) students (described in D5). Student organizations also engage in community service and
professional development activities, such as the School’s undergraduate Pub Club and GSAs which exist
for each public health department in the School. Both the BS-PH program and the MPH program sends a
weekly newsletter to their student listservs sharing job openings, volunteer and service opportunities and
additional training programs that may interest them. In addition, each year during UB’s Week of Caring
and the School’s National Public Health Week events, community volunteer and service opportunities are
promoted to students. Service, community engagement and professional development opportunities are
described in further detail below.
The School also invites students to apply to become Graduate Student Ambassadors, providing an hourly
wage for the hours they work, and covering the cost of APHA membership and participation at the annual
APHA meeting or another conference of interest to them. Each year up to four graduate students are
selected who were enrolled in MPH programs across concentrations, as well as MA and MS programs in
biostatistics and epidemiology.
New Student Orientation
Undergraduate and graduate students participate in the School’s new student welcome and orientation
each Fall and Spring semester where the dean and associate dean of academic and student affairs
introduce students to community service. In this portion of orientation, all students are encouraged to
engage in professional and community activities throughout their program (see SPHHP Slides, pg. 28,
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and MPH Slides, pgs. 19-21, from the 2021 new student orientations introducing students to community
or professional service opportunities in the ERF F2.1 Student Information, Orientation folder).
Undergraduate students who are new or transfer into their program participate in a centrally managed,
University-led new student orientation. During this orientation, students are encouraged to participate in
UB Student Life activities which include joining student clubs, many of which work with local organizations
or volunteer in the community, or find organizations to volunteer with directly. Student Life programs also
encourage students to participate in professional service development programs such as career peer
coaching, and leadership development.
Graduate students also participate in a department-specific session during new student orientation where
they are introduced to professional development and community service, hearing from faculty and staff
about research opportunities and other ways to be involved in their profession and in the community.
Department and program faculty and staff also encourage new graduate students to prepare and present
scientific posters at conferences or events such as the School’s Perry Poster Event, and join professional
organizations such as the American Public Health Association (APHA). The dean’s office covers APHA
membership costs and annual meeting registration fees for any student who has an accepted abstract for
a poster or oral or roundtable presentation, and departments and Graduate Student Associations (GSA)
help cover costs for students to present at other professional meetings or conferences related to their
program. MPH students additionally join an MPH orientation following their department’s activities, where
they are presented with professional, research, and volunteer opportunities available through their
program as shown in the MPH Program Slides in ERF F2.1.
Student Communications
Communications about opportunities for students to engage in professional development and community
service are sent through the School’s undergraduate, graduate and all-student email listservs, Navigate
Student Success Center (the University’s enrollment and student communication system), and
announced in administrative portals for students in specific programs. The School manages student
listservs for each of the following:
• All SPHHP students
• All SPHHP undergraduate students
• All SPHHP graduate students
• Departmental student email lists
• Bachelor’s degree majors by discipline (Exercise Science, Public Health, and Statistics)
• Bachelor’s degree minors
• MPH students
o Communications are sent through an MPH student email listserv or emailed through the MPH
Student Resources Portal, a one-stop administrative portal in UB’s learning management
system that all MPH students access during their program (managed by the assistant director
for graduate public health programs)
• Office of Global Health Initiatives (OGHI) listserv (includes interested faculty, staff and students)
• SPHHP GSA clubs manage their own listservs or use their department’s student listserv
• Undergraduate Pub Club, a student-run club for undergraduate public health majors, minors and
other students interested in public health
Examples of student communications sent through the listservs described above can be found in the ERF
F2.1 Student Information, Announcement Examples folder.
The School’s data analyst maintains student listservs. Messages are sent by dean’s office staff or faculty
with responsibility for functional areas in the School such as diversity, equity, and inclusion (see the
example in the ERF F2.1 Student Information, Announcement Examples folder).
Department and program student listservs are maintained by program coordinators in those departments
who work with the data analyst to manage emails. Faculty and staff in each department also send
messages to students through department or program listservs when they have research or teaching
assistant opportunities.
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Email addresses for undergraduate public health majors and minors are maintained by the assistant for
public health programs through the Navigate student success center who sends messages directly
through Navigate.
Communications about opportunities for volunteer work, community service or professional development
are also posted on the School’s social media sites including Facebook, Twitter, Instagram, and LinkedIn.
Coursework and Practice Experiences
All SPHHP public health students complete professional development activities through their program.
BS-PH students complete professional development activities through PUB 494 Capstone: Modern Public
Health Problems and Solutions. This course is required for all students in the standalone BS-PH program.
Students in BS-PH programs combined with the MPH or MS degree waive PUB 494 and complete the
professional development activities offered in the graduate portion of their program. In PUB 494, students
attend one professional seminar or talk. Following the talk, they produce a reflection assignment
integrating key takeaways from the talk with additional research and commentary on the relevance and
implication of the presentation to public health. In the assignment, they further relate the presentation to
their own professional development (see ERF D11.4 PUB 494 Syllabus).
MPH students in all concentrations complete professional development activities through CHB 507 Public
Health Teams and Practice. In class, students create a professional LinkedIn profile and develop
networking strategies for professional development and career opportunities in the field. Students also
practice collaborating inter-professionally and discuss the importance of the Interprofessional
Collaborative Practice digital badges and micro-credentials they earn in the MPH curriculum (described in
D2 and D5), as well as how to apply these credentials to their professional profiles and present them
effectively to prospective employers.
Biostatistics students are encouraged to present posters at conferences and publish their work as they
collaborate on research with their major professor. In addition, graduate biostatistics students join the
American Statistical Association (ASA) as part of their program, which makes funding available for
students to travel to and attend professional conferences. The department also provides travel funding to
students for presenting at professional conferences.
Community Health and Health Behavior (CHHB) MS and PhD students are encouraged by their faculty
mentors to become members of APHA and present at the APHA annual meeting, as well as other
conferences in their research area. Students also attend regular monthly seminars (Brown Bag Lecture
series) covering public health topics and research, and are asked to serve on department, School and
University committees and participate in journal reviews. PhD students also take CHB 610 Prosem
(seminar) in CHHB, a course that focuses on professional development. In the course, they complete
professional development plans and learn how to publish research in peer-reviewed journals as part of
their program.
Epidemiology and Environmental Health (EEH) MS and PhD students are required to complete
professional development activities through EEH 650 Research and Professional Development. Students
register for 1 credit for each of two semesters and register for 0 credits in all other semesters of their
program. In class, students meet with researchers in epidemiology and environmental health, examine
ways to network and grow their professional networks, learn about career opportunities, are exposed to
other professional areas such as serving as an expert witness and becoming journal editors or board
members, looking for scholarships and fellowships, and completing a resume/CV workshop.
Student Organizations
Undergraduate students learn about clubs that provide professional and community service opportunities
through new student orientation and during classes. Once students join a club, they receive
communications about opportunities that are sent directly through the club membership listserv.
Primarily, undergraduate public health students participate in the Pub Club which has over 100 members,
and graduate students participate in their department ‘s or program’s GSA. Each GSA is led by a student
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who serves as club president. Communications are sent to GSA members by each respective GSA
secretary.
Departmental Seminars
All public health departments in SPHHP host a seminar series offering professional development
opportunities. Each department's seminar series invites experts in their respective field/s to present to
faculty, staff, students, alumni and community partners of the School. Through the seminar series,
students expand their knowledge on relevant and current topics in their discipline. Seminars are
communicated to students via department listservs. Participation in the Biostatistics seminars and EEH
seminars is required for MA, MS and PhD students in each department’s programs, although the
presentations are open to all students. Syllabi for STA 782 Dept. Seminar and EEH 591 Graduate
Seminar can be found in the D16.6 Syllabi and Documentation folder. The CHHB Brown Bag Lecture
Series can be viewed online is open to all students. Each seminar presentation allows time for Q & A, and
many presenters make themselves available before or after their talk for more in-depth one-on-one
discussions with students interested in their topic area.
2) Provide examples of professional and community service opportunities in which public health
students have participated in the last three years
Examples of student engagement in professional and community service through volunteer work, student
ambassadorships and professional associations, and GSAs are provided below.
Student Community Volunteer Work
Each year students volunteer with organizations such as the Erie County Department of Health, Roswell
Park Comprehensive Cancer Center, Erie County Medical Center, Lighthouse Free Medical Clinic,
Seneca-Babcock Community Association, and Erie Niagara Area Health Education Center (AHEC).
Examples of student service to the Lighthouse Clinic and AHEC are described below.
Service with the Lighthouse Free Medical Clinic
SPHHP faculty and students provide service to the Lighthouse Free Medical Clinic, a student-run clinic in
Buffalo, New York. Dr. Jessica Kruger, faculty in the department of CHHB, has expertise in managing free
clinics, and extends this opportunity to her students. Each week through early 2020, Dr. Kruger took a
group of four BS-PH and MPH students to the clinic until it closed temporarily due to COVID-19. Dr.
Kruger and the public health students returned in Spring 2021 when the clinic reopened.
Public health students collaborate with students from medicine, nutrition, and social work to provide
services that support residents in the community. With Dr. Kruger’s guidance, students volunteer their
time working with patients to screen for a variety of social determinants of health and create a care plan
with medical and other health professions students. Other work students perform at the clinic includes
connecting patients with insurance and reducing food insecurity through a food box program.
Some BS-PH and MPH student volunteers began service with the clinic as part of their program’s
culminating experience (see D11), applied practice experience (APE, see D5) or integrative learning
experience (ILE, see D7). However, they contribute hours to the clinic above and beyond curricular
requirements. Two MPH students who volunteered at the clinic also worked with Dr. Kruger to submit
papers to peer-reviewed journals for publication. One article focused on the need for public health in
primary care, and one article focused on the importance of rapid HIV testing in a student-run clinic setting.
A summary of work each student volunteer completed can be found in ERF F2.2 Student Examples.
Service with Seneca-Babcock Community Association
At the Seneca-Babcock Community Association, students from various programs including public health,
dietetics, physical therapy, social work, nursing, and medicine work together for 4.5 hours each week to
run a food pantry for the community. During the hours in which the pantry is open, students restock
shelves, check in clients and work with them individually to help them make food choices as they walk
through the pantry. Student volunteers also conducted a community needs assessment, handing out
surveys to members of the community and entering data collected from the surveys into a database. The
School has been helping to manage the pantry since 2021 where 15 BS-PH students volunteered a total
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of 120 hours of service and four MPH students volunteered a total of 32 hours of service, none of which
was used to meet curricular or course requirements. In collaboration with the Lighthouse Free Medical
Clinic and Seneca-Babcock Community Association, Dr. Kruger and students in medicine, athletic training
and MPH programs led a free clinic at for school-aged students in low-income neighborhoods to receive
sports physicals.
Service with the Erie Niagara Area Health Education Center
The School has a long-standing partnership with Erie Niagara AHEC (ENAHEC), an organization that
focuses on creating a diverse healthcare workforce, expanding the pipeline of student to professional
networks in the Buffalo region. The Center’s director, Ms. Danise Wilson, is an MPH graduate who serves
on many SPHHP committees, and Ms. Wilson and ENAHEC staff have supervised MPH students in their
field training (applied practice) experiences, many of whom have remained with ENAHEC as volunteers.
Students support ENAHEC initiatives in many other ways, delivering over 2,500 health literacy packets
related to COVID-19 to households in Buffalo; coordinating or facilitating activities for an annual Summer
Public Health and Health Professions Day Camp; and coordinating or co-facilitating AHEC’s communitywide education series. Two specific examples are provided.
Public Health Camp/Pathways Academy: In 2016, SPHHP and ENAHEC established a week-long
summer public health camp for high school students from underrepresented backgrounds. For one week
each year, approximately 25 high school students visited the School and explored education and career
paths in public health and health professions, engaging in hands-on activities that introduce students to
professions such as epidemiology and occupational therapy. A total of 11 students from public health
programs – MPH (6), MS-CHHB (1), MS-Epidemiology (1), and PhD-CHHB (3) – volunteered to support
the camp. Student volunteers coordinated the schedule of activities with presenters, oriented high school
students to the day camp and the campus on day one and worked with high school students during
activities such as “Get the Lead Out” lead remediation, and “Community Accessibility for People with
Disabilities” building assessments (see an example Summer Day Camp Agenda in the ERF F2.2 folder).
They also served as coaches to high school students as they worked in small groups to develop a video,
poster, skit or other deliverable that addressed a public health or health professions issue they learned
about during the week-long camp. Student volunteers guided high school students throughout the week
as they prepared their deliverables, which they presented on the last day of camp. In 2021, the summer
camp became a 1.0 credit-bearing course for high school students called Pathways Academy, led by
SPHHP faculty. The academy provides a 1.0 UB credit hour for those enrolled. The cost of this is covered
by the dean’s office and donations; students do not bear this cost.
Educational Series: Each year MPH students from across concentrations complete their MPH field
training experience (APE) with ENAHEC. In 2020 and 2021, seven MPH students who began with
ENAHEC in their field training experience, volunteered additional time to help the Center develop and
deliver webinars and educational series to the community. Workshops and seminar series that MPH
students helped develop include opioid prevention education, addressing maternal health disparities in
Erie County through a Doula program, and a COVID-19 Lunch and Learn Series.
Student Ambassador Programs and American Public Health Association Opportunities
Ambassador Programs: All students are encouraged to become members and engage with professional
organizations in their relevant fields such as the APHA or ASA. Each Spring, the School invites students
to apply to become undergraduate public health student ambassadors or graduate public health student
ambassadors. Between four and eight BS-PH student ambassadors and four graduate (MPH, MA, MS
and PhD) student ambassadors are selected from among applicants to serve a term of one or two years.
During this time, ambassadors engage in many professional development activities such as student
mentoring, prospective student recruitment events, networking during panel discussions and reception
events with partners.
Prior to 2020, all graduate student ambassadors became members of and attended the annual APHA
meeting in-person, expanding their professional networks and joining talks and other meeting events
based on their career interests. This cost was supported by the dean’s office. Beginning in 2021,
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graduate student ambassadors are given the choice to become APHA members and participate in the
APHA annual meeting in-person or virtually as events allow or participate in a comparable professional
development opportunity of their choice. For ambassadors attending APHA, the School builds time into
their meeting schedule for them to join other APHA events and presentations and visit other exhibits to
explore future education or career opportunities. SPHHP pays for time the students contribute to activities
in the School. In 2022, two MPH students who were selected as graduate ambassadors and will be
attending APHA.
APHA Presentation/Professional Development Opportunities: Each year, the dean’s office invites
students in all programs and departments (public health and health professions) to talk with their faculty
advisor about developing abstracts for poster presentations or oral talks at the APHA annual meeting.
Department chairs reinforce this professional development message with their students. Communications
sent to students also include information about travel and funding from the dean’s office and departments
for accepted abstracts. See a sample communication from the chair of the department of CHHB in the
ERF F2.1 Student Information, Announcement Examples folder. Typically, between three and eight
students participate in poster presentations, oral talks or roundtable discussions at APHA each year, with
the exception of 2020 and 2021 due to the COVID-19 pandemic. Many SPHHP students who present are
doctoral students presenting their theses or dissertation research or who have collaborated with faculty
on public health research. A list of six students from MPH, MS and PhD programs with accepted abstracts
for presentation in 2022 is provided in ERF F1.2 Student Examples.
NYSPHA Opportunities: In 2022 the School increased its engagement with NYSPHA to include
students. Since 2018, the School covered memberships for the dean and the assistant deans of the
undergraduate public health program, graduate public health programs and community engagement. In
2022, the School changed their strategy to additionally cover 25 student memberships, providing
opportunities for them to take advantage of professional development through the Association. All public
health students were invited to submit an application for a membership to the assistant dean for
community engagement who reviewed applications in collaboration with the assistant deans/directors of
public health programs. Students were chosen based on their record of service or professional
development, and a description of how membership would help them advance their educational or career
goals; 25 students from BS-PH, MPH, MS and PhD programs were selected (see the ERF F2.1 Student
Information folder, Student NYSPHA Memberships file for the list). Through their memberships, students
are encouraged to participate in free or discounted cost professional development webinars and other
events hosted by NYSPHA and expand their professional network across New York State.
Epidemiology and Environmental Health Graduate Student Association
The School’s department of EEH has a GSA that proactively supports student engagement in
professional development and service opportunities, communicating with their members directly via email
or through monthly meetings. EEH students in MPH, MS and PhD programs in epidemiology,
environmental health and health services administration are introduced to professional development and
service opportunities as early as new student orientation, and then work with their faculty advisor during
their program to take advantage of memberships in professional associations, and professional
conference presentation opportunities.
The EEH GSA connects students who are conducting research through their program to services offered
by UB, SPHHP, and research partners such as the Roswell Park Comprehensive Cancer Center. The
GSA also provides partial funding to students for travel to professional conferences and meetings for
poster and/or oral presentations of their research, with additional funding for students provided by the
department. Students who participate in these professional development activities strengthen their
research skills and expand their professional networks.
Since 2019, six EEH students in MPH, MS and PhD programs in epidemiology received partial funding for
travel to professional conferences, meetings or events. These numbers are lower than they had been in
past years due to the COVID-19 pandemic changing conference formats from in-person to virtual.
Conferences and meetings students attended include the APHA annual meeting and the Society for
Epidemiologic Research annual meeting.
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While this example describes the EEH department’s GSA, the Biostatistics and CHHB GSAs similarly
provide professional development opportunities to students, and support students in becoming members
of professional associations, presenting research and participating in professional conferences and other
networking events. Members of the School’s GSAs also engage in community service, such as river and
other waterways cleanups, clothing drives for immigrant and refugee shelters, and participation in
Buffalo’s Fight for Air Climb.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
The School offers many opportunities for students across all programs to be involved in professional
development activities through national or regional associations such as APHA or other public health or
discipline-specific professional meetings, as well as School-sponsored events such as the Perry Poster
Event. SPHHP also encourages students to engage in community service through collaborations with
partners such as the Lighthouse Free Medical Clinic, the Seneca-Babcock Community Association and
ENAHEC. The School’s assistant dean for community engagement continues to build new partnerships
with local organizations that expand student opportunities for community involvement.
Many SPHHP students take advantage of opportunities for community service. Each year the MPH
program collects data on student volunteerism through an annual survey. Data is collected on students
participating in service activities introduced by the School, or they found on their own, that occur outside
of curricular requirements for their program. On average approximately 50% of MPH students report
volunteering in the community (see MPH Survey Results in the ERF C2.5 Faculty Resources Data, MPH
Survey folder).
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F3. Delivery of Professional Development Opportunities for the Workforce
1) Provide two to three examples of education/training activities offered by the school or
program in the last three years in response to community-identified needs. For each activity,
include the number of external participants served (ie, individuals who are not faculty or
students at the institution that houses the school or program) and an indication of how the
unit identified the educational need. See Template F3-1. (self-study document)
The School of Public Health and Health Professions (SPHHP) offers professional development programs
for the community and workforce based on feedback obtained through assessments and other surveys.
SPHHP collects data from members of the workforce, alumni and other professionals and partners of the
School and obtains feedback through ongoing relationships and discussions with key partners such as
the Western New York Public Health Alliance (WNYPHA). The WNYPHA consists of the eight public
health directors of county health departments in Western New York, providing valuable insight into the
needs of the public health workforce in Buffalo and surrounding areas.
Continuing education (CE) programs offered by the School are open to the community, and expand
knowledge, strengthen skills and share innovations and best practices in key public health areas. SPHHP
activities are also used as continuing education units for individuals in the workforce who have the
Certified in Public Health (CPH), Certified Health Education Specialist (CHES) or Master Certified Health
Education Specialist (MCHES) credential. Examples of continuing education programs include a
Graduate Public Health Certificate program, educational webinars and presentations, a leadership course
in Coursera, and an annual opioid overdose prevention training. Each example is described below.
Graduate Public Health Certificate (seated and online)
The School launched an Advanced Graduate Public Health Certificate program in 2018 in an online or
seated/hybrid format. The Certificate program was developed in part to strengthen foundational public
health knowledge and skills in the workforce and is targeted to working professionals as a way to gain
practical skills to enter or advance into a public health position. The Certificate requires learners to
complete five foundational MPH courses (a minimum of 16 credits) that are part of the MPH required
curriculum and address most of the D2 MPH competencies.
The rationale for developing the Certificate came from a workforce survey the School conducted with
community partners and alumni. Through the survey, SPHHP received feedback from 188 individuals
who overwhelmingly reported the need for strengthening foundational public health knowledge and skills
(see the Certificate Workforce Survey file in the ERF F3.1 Professional Development, Public Health
Certificate folder). Since its launch, 107 learners enrolled in the program, approximately half of whom
worked in a health-related position in the community at the time of admission.
Learners complete the Certificate in as little as one year full- or part-time as their schedule permits. Most
complete the program part-time within four years. The Certificate has a high retention rate (88%). As of
Spring 2022, 13 students who enrolled in the program completed the Certificate with an additional 10
learners expected to complete it by the end of Fall (December) 2022. More information about learners
enrolled in the program can be found in the Certificate Report in the ERF F3.1 Professional Development,
Public Health Certificate folder.
Webinars and Presentations
The table below provides select examples of lectures and presentations hosted by the School or given by
SPHHP faculty and staff with expertise in areas identified as CE needs in the community. Many of the
webinars and presentations shared below were part of an SPHHP department’s seminar series, and
these are open to the public and communicated to partners through department or School listservs. Other
offerings are available through the National Board of Public Health Examiners (NBPHE) continuing
education portal for Certified in Public Health (CPH) credentialed professionals (noted below).
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Needs were identified primarily through a comprehensive Community Engagement Survey of partners
that was conducted in 2017 and 2018 summarized below, alumni surveys and focus groups summarized
in B5 and data collected from employers summarized in F1.7.
Priority professional development needs identified by community partner surveys conducted in 2017 and
2018 include addressing health equity and working with diverse communities, public health policy,
leadership and management in a public health setting, understanding and addressing infectious and
chronic diseases, epidemiology principles and environmental health. The ERF F3.1 Professional
Development, 2018 Needs from Survey document provides details of the data collected from partners.
F3-1-a. Examples of Professional Development Webinars and Presentations
# non-UB
faculty or
Program
Presenter
Date
How need was identified
student
participants
The Use of Scientific Dr. Gary Giovino,
January 25,
20
Community Engagement
Evidence in the Fight distinguished SUNY 2021 – August
Survey (ERF F3.1
Against the Global
professor, University
9, 2022
Professional
Tobacco Pandemic at Buffalo SPHHP
(accessed
Development); Alumni
(implications of
through NBPHE
Surveys and Alumni Focus
policy)
portal)
Groups (ERF B5.2 Data
Collection); Employer Data
Collection (F1.7)
Urban Climate
Dr. Zoe Hampstead, December 30,
20
Community Engagement
Change and
assistant professor, 2020 – July 30,
Survey (ERF F3.1
Environmental
Department of
2022 (accessed
Professional Development)
Justice
Urban and Regional through NBPHE
Planning, University
portal)
at Buffalo and
director, Community
Resilience Lab
Eras in Epidemiology: Dr. John E. Vena,
December 24,
45
Community Engagement
Embracing Our Past professor and
2020 – August
Survey (ERF F3.1
to Chart the Future founding chair,
9, 2022
Professional
Department of
(accessed
Development); Alumni
Public Health
through NBPHE
Surveys and Alumni Focus
Sciences, Medical
portal)
Groups (ERF B5.2 Data
University of South
Collection)
Carolina
Public Health
Christine Schuyler,
September 21,
32
Community Engagement
Leadership in a Crisis director,
2021
Survey (ERF F3.1
Chautauqua County
Professional Development)
Health and Human
and Employer Data
Services
Collection (ERF F1.7)
Public Health
Dr. Sarahmona
December 2,
82
Alumni Surveys and
Pandemics,
Przybyla, SPHHP
2020
Alumni Focus Groups
Preparedness and
assistant dean and
(ERF B5.2 Data Collection)
Response
faculty
My Journey to
Thomas A. LaVeist, November 13,
59
Community Engagement
Discover Why Health PhD, Dean and
2020
Survey (ERF F3.1
Disparities Exist, and Weatherhead
Professional Development)
What to do about It Presidential Chair in
Health Equity,
Tulane University
School of Public
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Health and Tropical
Medicine
SPHHP’s Richard V. Dr. Ashish K. Jha,
October 30,
Lee Lecture: Covid- MD, MPH, Dean of
2020
19 Pandemic and
the Brown University
Challenges in Global School of Public
Health
Health
Racial Health
Dr. Heather Orom,
June 12, 2020
Inequities
SPHHP associate
dean and faculty

90

Alumni Surveys and
Alumni Focus Groups
(ERF B5.2 Data Collection)

208

Community Engagement
Survey (ERF F3.1
Professional Development)

Leadership for Public Health Crises
Several responders to the 2018 CE Needs from Survey (ERF F3.1), employer surveys (ERF F1.7) and to
the alumni surveys and focus groups (ERF B5.2) identified leadership and management as a priority for
skill strengthening. In addition, participants from the MPH alumni focus groups identified the need for
emergency response development and training (Alumni Surveys in the ERF B5.2 Data Collection folder).
To address these needs, in collaboration with State University of New York (SUNY) central administration
as well as other SUNY institutions, the School’s department of Community Health and Health Behavior
(CHHB) co-developed a fully online Coursera program, Leadership for Public Health Crises, consisting of
3 courses to complete a Leadership certificate. The program launched in Spring 2021 and enables
managers and directors in the workforce to effectively lead their organizations’ responses to public healthrelated emergencies and build leadership capacity across multiple sectors and organizations. The course
series is available to UB- and non-UB affiliated professionals through the Coursera website. Since 2021,
more than 1,500 learners completed at least one of the courses in the 3-part series, and 36 learners
completed all courses and earned the certificate. The program is fee-based, however, SPHHP offers
alumni who expressed a need for more training in this area, the ability to complete the program at no cost
and to date, 11 SPHHP public health alumni participated with the cost covered by the School.
Opioid Overdose Recognition and NARCAN Training
Since 2019, SPHHP has partnered with the Erie County Department of Health each year to host trainings
about the opioid crisis in the region, enabling participants to recognize signs of an individual experiencing
an overdose and teach them how to administer Narcan or naloxone to prevent an overdose death. Most
trainings are hosted by the School during National Public Health Week. While many UB faculty, staff and
students attend (overall attendance generally exceeds 200 each year), many community partners and
alumni also participate. A need for this training was identified through discussions with the Erie County
health department, a key partner of the School and member of WNYPHA. The table below shares the
number of non-UB participants for opioid overdose trainings the School hosted in recent years. The 2022
Narcan Training announcement can be found in ERF F3.1 as an example.
F3-1-b. Opioid Overdose Recognition and Use for Naloxone (NARCAN) for Reversal Training
Date Delivered
# non-UB faculty or student participants
April 4 & April 9, 2022

30

April 8, 2021

25

July 12 and July 18, 2020

28

April 2, 2019

80

April 4, 2018

75

2) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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G1. Diversity and Cultural Competence
1) List the school or program’s self-defined, priority under-represented populations; explain why
these groups are of particular interest and importance to the school or program; and describe
the process used to define the priority population(s). These populations must include both
faculty and students and may include staff, if appropriate. Populations may differ among these
groups. (self-study document)
The School defines diversity broadly, encompassing race, ethnicity, nationality, religion, sexual
orientation, gender, gender identity and expression, age, socioeconomic status, status as a veteran,
disability and first-generation student status, and has initiatives aimed at increasing diversity across these
dimensions. SPHHP posts its Diversity Statement online.
Student Diversity
The School prioritizes representation from underrepresented minority (URM) and first-generation students
in its programs. UB classifies Black, Hispanic, American Indian, Alaska Native and Hawaiian Native and
students of more than one race as underrepresented, although given UB’s geographic location in the
northeastern U.S., students rarely identify as Alaska Native or Hawaiian Native. G1-1-a shows
race/ethnicity background of NY, Erie County and City of Buffalo residents.
G1-1-a Race/ethnicity of New York State, Erie County, and Buffalo Residents
Population in 2020 from U.S. Census Data
Race/ethnicity
New York State
Erie County
Buffalo, NY
(N, %)
(N, %)
(N, %)
White
11,143,349 (55%)
693,563 (73%)
111,767 (40%)
Black
2,986,172 (15%)
134,795 (14%)
102,636 (37%)
Hispanic
948,032 (20%)
59,658 (6%)
35,643 (13%)
American Indian
149,690 (<1%)
5,594 (<1%)
1,885 (<1%)
More than one race
1,767,463 (9%)
51,816 (5%)
20,861 (7%)
The School also prioritizes first-generation students, defined as a student with neither parent graduating
with a 4-year college degree.
URM students have historically been denied educational opportunities. The School values socioeconomic
justice and is committed to increasing educational opportunities for underrepresented and first generation
students, offering educational pathways for students who would not otherwise earn a college degree. In
the U.S., about 245,000 deaths per year are attributable to low educational attainment. 1 SPHHP
considers itself part of the educational infrastructure that influences whether people have equal
opportunity to education and, therefore, health.
SPHHP is investing in creating a more diverse health professions workforce in Western New York (WNY).
The region faces health care workforce shortages and lack of diversity among its health care
professionals. In Buffalo, NY, good health is not shared equally among residents. The life expectancy of
Black residents is six years shorter than that of White residents and 11 years shorter than that of
individuals from Asian and Pacific Islander backgrounds.2 Increasing the diversity of the health
professions workforce will help to reduce these disparities. Minority health professionals are more likely to
work in underserved areas such as Buffalo, and a more diverse workforce improves the quality of care

1

Galea, S., Tracy, M., Hoggatt, K. J., Dimaggio, C., & Karpati, A. (2011). Estimated deaths attributable to
social factors in the United States. American journal of public health, 101(8), 1456–1465.
doi:10.2105/AJPH.2010.300086
2 National Equity Atlas. (2017). Advancing health equity and inclusive growth in Buffalo. Retrieved from
https://nationalequityatlas.org/sites/default/files/BuffaloProfileFinal.pdf
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that organizations provide.3,4 SPHHP has a role in increasing representation from underrepresented and
first generation students to diversify the workforce and contribute to improved health outcomes. A more
diverse health professions workforce would mirror the racial/ethnic makeup of WNY and contribute to
improving health outcomes.
The School collects and tracks demographic data on applicants and enrolled students and summarizes it
in an annual Diversity Report. The 2021 report is available in the ERF B2.2 Evidence for Evaluation Plan,
Diversity folder. A summary of student diversity goals and achievements is presented in section G1-5.
While SPHHP breaks down underrepresented student background by specific race/ethnicity for annual
ASPPH and CEPH reporting, the School’s underrepresented students primarily come from Black or
Hispanic backgrounds. This mirrors underrepresented populations in the Buffalo region. However,
SPHHP focuses efforts on recruiting and enrolling students from any underrepresented background to
help diversity the workforce and impact health outcomes.
Faculty Diversity
The School prioritizes faculty from underrepresented backgrounds which includes Black, Hispanic,
American Indian, Alaska Native, and Hawaiian Native populations. The School prioritizes this group
because faculty from underrepresented backgrounds contribute to inclusive excellence. More
racially/ethnically diverse organizations are more innovative and productive.5,6 The School also values the
role faculty have in attracting underrepresented students and providing more culturally inclusive
classroom and mentoring experiences. The School strives to achieve and maintain a URM faculty
representation that meets or exceeds the national labor pool as shown in G1-1-b.
G1-1-b. National Labor Pool Diversity Statistics for Public Health and Health Science Jobs 7,8,9
National Labor Pool by Employment Sector
% URM
Environmental health, public health
18%
Health sciences, aggregated
12%
Epidemiology
11%
Kinesiology/exercise science
9%
Rehabilitation/therapeutic services
11%
Biostatistics
11%
It is imperative that SPHHP provides a diverse learning community, and that its faculty are representative
of the students they serve. The percentage of SPHHP faculty identifying as URM is 6%, which is lower

3

Goodfellow, A., Ulloa, J. G., Dowling, P. T., Talamantes, E., Chheda, S., Bone, C., & Moreno, G. (2016).
Predictors of primary care physician practice location in underserved urban and rural areas in the United
States: a systematic literature review. Academic medicine: journal of the Association of American Medical
Colleges, 91(9), 1313-1321. doi:10.1097/ACM.0000000000001203
4 Laditka, J. N. (2004). Physician supply, physician diversity, and outcomes of primary health care for
older persons in the United States. Health & Place, 10(3), 231-244.
doi:10.1016/j.healthplace.2003.09.004
5 Lorenzo, R., Voight, N., Tsusaka, M., Krentz, M., & Abouzahr. K. (2018). How diversity leadership teams
boost innovation. Retrieved from https://www.bcg.com/en-us/publications/2018/how-diverse-leadershipteams-boost-innovation.aspx.
6 Herring C. (2009). Does diversity pay?: Race, gender, and the business case for diversity. Am Sociol
Rev, 74(2), 208-224. doi:10.1177/000312240907400203
7 University of California, Irvine. (n.d.). Tenured faculty availability by field of study based on earned
doctorates from 1998-2012: Health sciences. Retrieved from
http://www.oeod.uci.edu/availabilitystats/tenured/health_sciences.php
8 American Statistical Association. (n.d.). Degree data by race/ethnicity/residency/citizenship, 2011-most
recent year. Retrieved from https://ww2.amstat.org/misc/RaceEthinicity2011-2017.pdf
9 American Statistical Association. (n.d.). Biostatistics degrees total and by gender. Retrieved from
https://ww2.amstat.org/misc/BiostatTable1992-Current.pdf
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than URM representation in the national labor pool data. Hiring more diverse faculty is a priority, and the
School has set URM faculty goals and implemented initiatives to address this, described further in G1.
Process to Define Priority Populations
Beginning in 2016, SPHHP engaged in a strategic planning process, developing goals and objectives
related to diversity, equity, and inclusion as one of the School’s five strategic areas. In 2018, the dean,
department chairs and associate dean for equity, diversity and inclusion discussed and came to
consensus that as part of strategic planning, SPHHP would set enrollment goals for underrepresented
students and first generation students and for hiring faculty from underrepresented backgrounds to
achieve its diversity goals in its strategic plan. Goals are provided in G1-2.
2) List the school or program’s specific goals for increasing the representation and supporting
the persistence (if applicable) and ongoing success of the specific populations defined in
documentation request 1. (self-study document)
SPHHP implements EDI activities to achieve the following goals:
• Increase underrepresented student enrollment in MPH programs by 2% each year exceeding
peer School and program averages of 29-30% of each incoming class coming from
underrepresented backgrounds
• Maintain 29% or higher of first generation students enrolling in MPH programs each year
• Increase the number of underrepresented students enrolling in PhD programs (public health and
health professions degrees) from one to two total students each year
• Support BS-PH students from underrepresented backgrounds in progressing in their program and
in their academic success
• For each five new faculty members hired, at least one faculty member will be from an
underrepresented background
3) List the actions and strategies identified to advance the goals defined in documentation
request 2, and describe the process used to define the actions and strategies. The process
may include collection and/or analysis of school- or program-specific data; convening
stakeholder discussions and documenting their results; and other appropriate tools and
strategies. (self-study document)
Strategic goals and objectives of the School and plans and activities to achieve them are detailed in the
SPHHP annual Diversity Report. Each goal, along with activities to achieve it, is summarized in the table
below.
G1-3-a. Activities to Achieve Diversity Goals
Student-focused
Activities
Initiatives
Increase
Expand pathway from high school to college to graduate training for students
underrepresented MPH from diverse backgrounds:
student enrollments
• Deliver an annual Pathways Academy (formerly a week-long summer
day camp) for high school students, introducing them to public health
and health professions degree opportunities and career pathways;
between 9 and 14 high school students complete the Pathways
Academy program each year, currently also earning 1 college credit
(described in ERF G1.4 Supporting Documentation)
• Host graduate and alumni recruitment events with undergraduate
students each year including a McNair Scholars fair, alumni panels
with students of color, and UB’s Collegiate Science and Technology
Entry Program (C-STEP) which prepares underrepresented students
for careers in STEM and health-related professions

238

•

Maintain a high percent
of first generation
students enrolling in
MPH programs

Increase students from
underrepresented
backgrounds enrolling
in PhD programs

Implement a mentoring program for undergraduate students of color,
pairing interested bachelor’s degree students with an alumni mentor
to help them navigate graduate programs and careers in public health
• Remove standardized test score requirements (e.g. SAT scores) for
admission, making them optional
• Remove GRE requirements for admission to all graduate public
health programs in the School
• Provide diversity scholarships through the School and alumni and
partners of the School (see the Dr. Michael F. Noe Diversity
Scholarship, and the Hamilton-Wilson student assistance fund
established by two UB alumni including an MPH alumna as two
examples) with awards up to $8,000 per year for qualifying masters
level and professional students (including MPH)
Provide faculty training to increase commitments to holistic admissions:
• Faculty on admission committees attended workshops in 2021 and
2022 to implement holistic admission practices
• Associate dean for EDI holds strategy sessions with chairs, program
directors and the assistant director for graduate recruitment to
implement activities that increase underrepresented student
applications and enrollments, and reviews EDI-related goals and
highlights from the annual Diversity Reports with chairs each year
Expand pathways from Graduate Public Health Certificate and BS-PH
programs, which have high rates of first generation students, to the MPH:
• Conduct targeted recruitment activities in person at least twice
annually and via online webinars at least twice monthly, providing
information on the pathway from these programs into the MPH
• Use a streamlined application process for students completing these
programs, reducing application documentation needs
• Remove GRE requirements for entry into all MPH programs
• Pilot a Dean’s Public Health Scholars program, providing automated
acceptance into the MPH and a $1,000 scholarship for qualifying
undergraduate and certificate students with priority given to
underrepresented and first generation students
Expand pathway for underrepresented students to enter PhD programs
through diversity scholarships:
• The School successfully competed at the University level for $10,000
top-off Schomburg Fellowship stipends (in addition to the doctoral
student stipend and four years of tuition funds provided) which have
been awarded to all PhD students of color
• Over the past 3 years, SPHHP departments received Initiative for
Maximizing Student Development awards from the National Institutes
of Health (NIH) for three PhD students of color (described further in
H4 Student Recruitment and Admissions); the awards also provide
research and networking opportunities for recipients
Provide faculty training to increase commitments to holistic admissions:
• Faculty on admission committees attended workshops in 2021 and
2022 to implement holistic admission practices
• Associate dean for EDI discusses ways to increase the use of holistic
admission practices with chairs each year during annual meetings to
review EDI goals and highlights from the annual Diversity Report
Remove GRE requirements for admission to all public health PhD programs
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Support BS-PH
students from
underrepresented
backgrounds in
retention and academic
success

Hire faculty from
underrepresented
backgrounds

•

SPHHP OASA advisors receive early alerts at each semester midpoint for all students including those from underrepresented
backgrounds, through UB’s Navigate student success application;
through Navigate they identify students making unsatisfactory
progress in the course and proactively reach out to them with
additional advising and resources or connect them to Student
Support Services (SSS), a UB central unit that offers resources for
students to overcome academic, cultural and social barriers to
success and provide further assistance with graduate school, career
preparation and economic and financial literacy
• In Spring 2023, UB and SPHHP are taking part in a pilot program that
will match a success coach to entering first year students (Fall 2022)
to support their retention; coaches will focus on factors related to
academics that may impact success, such as time management,
financial literacy, and engagement
• Implement a peer mentoring program, inspired by UB graduate
students of color, to connect undergraduate students from diverse
backgrounds with students or alumni from similar backgrounds (see
the Mentor-mentee Announcement in ERF G1.4 Supporting
Documentation for additional details)
• UB’s Educational Opportunity Program (EOP) supports New York
residents who show promise for college success but experience
economic or other barriers; SPHHP faculty offer EOP sections for two
of the School’s core BS courses including STA 119 Statistical
Methods for BS-PH students
Implement new hiring policies and practices:
• Implement new faculty and staff candidate search policies, SOP
Diversity Hiring procedures (ERF A1.2 Procedures), to ensure hiring
committees and applicant pools are more diverse, and candidates
from diverse backgrounds are considered in hiring decisions
• If the applicant pool for a position is not representative of the
racial/ethnic background of the labor pool, the search is stopped and
additional applicants are sought for consideration
• Train members of hiring committees to complete a Best Practices for
Conducting Diverse Searches to Hire Faculty and Staff training
through UB Edge, UB’s password-protected employee training
center, which includes content on ensuring diversity among
applicants, reducing barriers to diversity searches, navigating legal
aspects of hiring and stressing the importance of holistic candidate
reviews
• Participate in the University’s Visiting Future Faculty Program (VITAL)
aimed at diversifying faculty recruitment; launched in 2022 by UB’s
Office of Inclusive Excellence, SPHHP invited four doctoral students
from underrepresented backgrounds who are in their dissertation
phase to campus to meet with SPHHP leadership and explore
academic careers with the School
• Participate in the State University of New York (SUNY) PRODiG
(Promoting Recruitment, Opportunity, Diversity, Inclusion and
Growth) program aimed at increasing faculty diversity and including
salary support; in 2022 SPHHP met with two PRODiG candidates
and hired one faculty member through the program

4) List the actions and strategies identified that create and maintain a culturally competent
environment and describe the process used to develop them. The description addresses
curricular requirements; assurance that students are exposed to faculty, staff, preceptors,
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guest lecturers and community agencies reflective of the diversity in their communities; and
faculty and student scholarship and/or community engagement activities. (self-study
document)
SPHHP promotes and maintains a culturally competent environment through educational and academic
initiatives, student organizations, and faculty and staff training. The School continually solicits feedback
from faculty, staff, students and community partners on its climate to develop EDI initiatives. Findings
from the SPHHP All-student Survey (discussed further in G1) and the School’s community engagement
survey (data shown in ERF F3.1 Professional Development, 2018 CE Needs Survey), as well as input
from the 2020 listening campaigns and direct student feedback to faculty and staff informed activities.
Academic Initiatives
• BS-PH faculty developed new electives for students in the public health major including PUB
400 Indigenous Health Disparities, taught by a member of the Seneca Nation, PUB 450
Incarceration and Public Health, and PUB 480 Disability and Health.
• Faculty in the BS-PH program provide opportunities to groups of students for volunteering at the
Lighthouse Free Medical Clinic in Buffalo, serving home-insecure and uninsured populations, and
the Seneca-Babcock Community Association, a food pantry serving residents in one of the lowest
income neighborhoods in Buffalo. Approximately 30 students participated in activities at these
organizations, using their volunteer experiences for papers or projects in required courses.
• The department of CHHB developed a graduate Health Disparities course, CHB 525/625 (see
ERF F1.5 Documentation, EDI Council, CHB 525-625 Syllabus). Beginning Fall 2021, all MPH
students in CHHB programs including the Individualized programs complete this course as part of
their required curriculum.
• CHHB offers a micro-credential in Strategies for Eliminating Health Inequities designed for
bachelor’s degree holders from UB or other institutions. The program strengthens knowledge of
origins of health inequities and skills for designing interventions to eliminate disparities. Since
2019, 51 learners enrolled in the program.
• Students asked for more health equity and diversity content. In response, in 2021 CHHB began a
Health Equity focus area as part of its MPH-Individualized concentration (shown in A5
Degree Offerings). Focus area courses serve the same function as concentration courses
(detailed in D4).
• CHHB designed new graduate courses addressing health inequities including CHB 500 A
Public Health Perspective on Aging, CHB 500 Indigenous Health Disparities and CHB 500 Food
Access Disparities. These courses were first launched as special topics courses (as designated
by the CHB 500 course number), which then become permanent courses after they are delivered
twice. The department also offers CHB 522 Refugee Health for Populations. The Aging and
Refugee Health courses are part of the MPH-Individualized, Health Equity focus area. See course
syllabi for the Indigenous Health Disparities and Food Access Disparities elective courses in ERF
G1.4. The Public Health Aging syllabus is required for the MPH-Individualized Health Equity focus
area and can be found in ERF D4.3 Syllabi and Assessments.
• The department of EEH integrated concepts, research and findings from studies examining
economic and social programs in low-income countries, including content related to genderbased violence, food insecurity and people living with HIV, and economic empowerment
programs for vulnerable populations into EEH 596 Applied Data Analysis for Population
Health Research (a special topics course).
• The Division of Health Services Policy and Practice created a graduate elective, EEH 596
Special Topics: Understanding Culturally Responsive Health Care, providing students with
an overview of culturally responsive health care to inform policy and address inconsistencies in
the U.S. health care system. The course was first offered in 2022 to all graduate public health
students. EEH plans to offer the course as a permanent course by Fall 2023.
• All MPH students participate in UB’s Interprofessional Education (IPE) activities which include
content based on the four core IPE competencies defined by the Interprofessional Education
Collaborative (IPEC). UB’s Office of IPE added a fifth required core IPE competency area,
Cultural Engagement, to its core content, providing instruction on cultural engagement, cultural
competence and cultural humility for interprofessional practice. This content was integrated into
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•

•
•

the required MPH course CHB 507 Public Health Teams and Practice (see ERF G1.4 IPE
Cultural Engagement for the content overview).
All MPH students address at least one diversity-related competency as one of the five
competencies they integrate into their culminating project (integrative learning experience [D7]).
Diversity-related competencies they choose from include D2 foundational competencies 6, 8, 14,
15, and 20. This requirement was implemented as a result of MPH student feedback brought to
the EDI Council, who in turn proposed it to the MPH Coordinating Committee. The MPH
Committee approved this requirement in 2020.
SPHHP along with others at UB offer a full calendar of EDI-related talks and events for faculty,
students, alumni and partners to attend, including talks addressing health equity and cultural
humility. Event examples are included in ERF G1.4.
Through experiential learning / field training experiences, guest lectures and special topics
courses, students are exposed to faculty, professionals and community representatives who
reflect the diversity of the region. Faculty who teach undergraduate and graduate public health
courses come from Black, Native American and first-generation backgrounds. Representatives
who mentor students in experiential learning or field training experiences come from a wide
variety of backgrounds.

Culture and Environment Initiatives
• In 2020, SPHHP launched a six-session listening campaign (see ERF G1.4 Listening Campaign
communication) for faculty and staff, as well as students. The goal of the campaign was to collect
feedback on the School environment related to culture, diversity and inclusion. As part of the
campaign, posters were hung throughout School promoting inclusion and diversity, which remain
in place today. SPHHP and UB EDI faculty and staff with experience or expertise in EDI areas
posed a series of questions related to equity, diversity, inclusion, social justice and cultural
competence, asking faculty, staff and students to share their perspectives on the questions
posed. Each campaign consisted of a virtual meeting with questions and discussion facilitated by
EDI Council members or others at UB. Questions and responses from the weekly campaigns are
summarized in section G1-6.
• SPHHP has an EDI Council consisting of faculty, staff, students and partners interested in
making SPHHP more diverse and inclusive. Representatives from all five departments and the
dean’s office participate on the Council, which includes seven sub-groups: Resources,
Community Partnerships, Reporting, Recruiting, Inclusive Pedagogy, Scholarships, and Faculty
and Staff Hiring Processes. Efforts by the Council and its subgroups led to the implementation of
several initiatives discussed in G1-4 including student diversity scholarships, a Buffalo HealthCast
podcast series addressing equity and healthcare, and SOP Diversity Hiring procedures (ERF
A1.2 Procedures) that guide faculty and staff searches.
Training and Resources for Faculty, Staff and Students
The School offers EDI trainings and other resources for all its stakeholders, as well as SPHHP Resources
for Faculty online which include links to many trainings described below. Copies of email announcements
and flyers that promoted the following trainings and resources are available in the ERF G1.4 folder.
•

•

UB requires annual sexual harassment training for faculty, staff, and teaching or student
assistants; and conducted implicit bias training in Spring 2019 and Fall 2020, and a SafeZone
training in Spring 2017 and Spring 2020 for new faculty and staff or those wanting a refresher on
inclusive practices. Many faculty involved in graduate admissions in 2021 and 2022 also
participated in inclusive pedagogy workshops hosted by the EDI Council’s inclusive pedagogy
working group.
In Fall 2021, the School developed a training for field training/practicum students to better
understand how to recognize and respond to discrimination and harassment in field training or
experiential learning settings. Part of the training orients students to SPHHP’s practices with
respect to reporting discrimination and harassment in placement settings. In Summer 2022, the
training became part of the required orientation content for students beginning an MPH field
training (FT) experience or a clinical practicum as part of their program. See the FT
Discrimination Training outline in the ERF G1.4 folder.
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•

The EDI resources working group publishes a regular podcast, Buffalo HealthCast, addressing
issues related to racism, equity and inclusion and health. This group also created a collection of
inclusive pedagogy resources accessible through the School website. In addition, the SPHHP
inclusive pedagogy working group as part of the EDI Council holds workshops on inclusive
pedagogy each year. All faculty, staff and students, as well as alumni and partners, are invited to
join the podcasts or access the recordings to enhance their knowledge and share new
perspectives on equity, diversity and inclusion related to health and health outcomes.

5) Provide quantitative and qualitative data that document the school or program’s approaches,
successes and/or challenges in increasing representation and supporting persistence and
ongoing success of the priority population(s) defined in documentation request 1. (self-study
document)
Tables below show data and trends for the School’s recruitment goals.
G1-5-a. New Enrollments for Student Priority Groups Towards Strategic Plan Goals
Group
2018
2019
2020
Program and Goal
% (n)
% (n)
% (n)
MPH: Goal of 2% growth in
URM
16% (9)
18% (11)
20% (23)
underrepresented student
enrollments annually
PhD (all): Goal of increasing from 1
URM
7% (1)
8% (1)
5% (1)
to 2 students overall in PhD (any
discipline) enrollments

2021
% (n)
22% (17)

6% (1)

The MPH program has grown 2% each year since 2018. SPHHP implemented several activities to enroll
more underrepresented PhD students, as well, by promoting additional diversity scholarships developed
in 2020 and 2021; adding more holistic review procedures to admissions processes; removing GRE
requirements for admission; and working to reduce melt (applicant loss) between acceptance to a
program and enrollment in the program. Although the School is still not yet enrolling two or more PhD
students from underrepresented backgrounds in an academic year. Removal of GRE requirements for
admission to academic public health master’s and doctoral degrees becomes effective for Fall 2023
applicants and SPHHP expects this to increase PhD enrollments in the future. Further details about
trends and approaches for 2022 are described throughout this section and in the annual Diversity Report
(in the ERF B2.2 Evidence for Evaluation Plan, Diversity folder).
The School tracks and reports underrepresented and first generation enrollment rates across its
programs, closely monitoring the BS-PH enrollments – the undergraduate enrollments are managed by
UB centrally. The School also tracks and reports on underrepresented and first generation student
enrollments for MPH, other master’s and PhD programs as shown in Tables G1-5-b and G1-5-c. Note that
2022 data will be added to the tables at the conclusion of 2022, and before the final self-study is
submitted in January 2023.
G1-5-b. Monitoring URM and First Generation Headcount of BS-Public Health
2018
2019
2020
2021
Program
Group
% of total
% of total
% of total
% of total
BS-PH
URM
42%
40%
33%
37%
First generation
17%
21%
24%
28%

2022
% of total
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G1-5-c. Monitoring URM and First Generation Enrollment Rates of Other Programs
Group
2018
2019
2020
2021
Program
n (%)
n (%)
n (%)
n (%)
MA/MS (all)
URM
1 (4%)
3 (16%)
3 (14%)
4 (17%)
First generation
9 (32%)
4 (21%)
6 (29%)
5 (22%)
MPH (all
URM
9 (16%)
11 (18%)
23 (20%)
17 (22%)
concentrations) First generation
4 (7%)
18 (29%)
18 (16%)
18 (16%)
URM
1 (7%)
1 (8%)
1 (5%)
1 (6%)
PhD (all)
First generation
2 (14%)
4 (31%)
4 (20%)
5 (20%)

2022
n (%)

Table G1-5-d provides data for the proportion of faculty from URM backgrounds from 2018 to 2022.
G1-5-d. Faculty URM Progress Towards Strategic Plan Goal
Goal
2018
2019
2020
1 in 5 faculty new hires will
come from underrepresented
1 in 10
0 in 1
1 in 5
backgrounds
* Data is through August 31, 2022.

2021

2022*

2 in 6

2 in 8

6) Provide student and faculty (and staff, if applicable) perceptions of the school or program’s
climate regarding diversity and cultural competence. (self-study document)
Each Spring, students enrolled in any SPHHP degree program are asked to complete an annual Student
Experience Survey (ERF C2.5 Faculty Resources Data, All-student Survey folder). The School includes
nine questions related to diversity and inclusion on the survey. Responses collected from 2019 through
2021 are provided in Table G1-6. Qualitative feedback is summarized below. Feedback for all SPHHP
students is provided below, and in the ERF G1.6 file All-student EDI Survey Results-PH&HP in the EDI
Data folder.
G1-6. Student Experience Survey Feedback on Perceptions of Cultural Climate: All Students
2019
2020
Students who “Somewhat” or “Strongly Agree
2021
2022
(n between
(n between
with survey statements
(n = 38) (n = 54)
145-151)
39-40)
SPHHP welcomes students of all backgrounds
96%
95%
100%
94%
SPHHP is respectful of students of all backgrounds
97%
93%
100%
94%
Faculty treat students fairly regardless of background
93%
95%
97%
98%
Staff treat students fairly regardless of their
92%
93%
97%
98%
background
SPHHP policies promote diversity and inclusion
90%
93%
95%
91%
The content of SPHHP courses demonstrates an
90%
85%
95%
83%
appreciation for diverse perspectives and
experiences
I am aware of resources available from the Office of
74%
78%
84%
84%
Equity, Diversity and Inclusion (EDI) for students who
experience discrimination or harassment
I am aware of resources available from Accessibility
84%
83%
82%
80%
Resources for students who need to seek academic
accommodations for a disability
My experiences in SPHHP helps prepare me to work
94%
85%
92%
83%
with people of diverse backgrounds
Due to the migration from seated courses to fully online courses and related challenges experienced by
students as a result of the COVID-19 pandemic, response rates were much lower in 2020 and 2021 than
in prior years. The School anticipates higher response rates in future years.
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Results from the 2019 student survey were positive. However, qualitative feedback suggested that
SPHHP students were not as aware of UB’s Title IV policies and resources available to them. In 2020, the
faculty integrated information about EDI and SSS services for URM, first-generation and low-income
students, and students with disabilities into course syllabi, new student orientation and faculty classroom
discussions, and 2020 survey results showed improvements in student awareness of these services. In
2021 and 2022, the School believes that students were more aware of the need for EDI-related
information, resources and content in their programs, and as a result, have higher expectations that
SPHHP faculty and staff will address these expectations. As a way to further meet expectations, in 2021
the EDI Council produced and shared more Buffalo HealthCasts and integrated them into more courses;
and in 2022 hired a new assistant director for diversity, inclusion and community engagement, who will
lead additional EDI initiatives for the School and launched the Public Health Dean’s Scholars Program
(described in G1) aimed at increasing diversity among students.
Feedback from faculty, staff and students who participated in the School’s six-session listening campaign
led to the creation of the SPHHP Equity, Diversity and Inclusion (EDI) Council described in G1-4. The
Council is a body of staff, students, faculty and community partners who meet to engage in strategic
planning for EDI as described in A1. SPHHP learned valuable information from the campaign that
informed initiatives undertaken by the EDI Council. For example, students expressed the desire to
engage with others from similar backgrounds which spurred the creation of the mentoring program for
undergraduate students of color and alumni panels featuring students of color. Students also asked that
the School clarify and promote procedures for reporting discrimination, which resulted in messaging to
students and a new training to address bias, racism, discrimination and harassment for all students prior
to beginning a field training or practicum experience. Listening Campaign Responses are available in the
ERF G1.6 EDI Data folder.
In addition to the annual All-Student survey of SPHHP students that includes EDI questions, UB
conducted a University-wide climate survey in 2019 which focused on diversity and inclusiveness on
campus. Approximately 25% of faculty and staff, and 7% of students responded. Findings from all
respondent groups indicated that there is a high level of diversity on campus with 86% of student
respondents acknowledging they have UB friends from diverse backgrounds, and 90% of faculty and staff
respondents indicating they have UB friends from other countries. In addition, 48% of all respondents
across the University were aware of UB’s policies related to sexual harassment and sexual assault. The
UB Climate Survey Results can be found in the ERF G1.6 EDI Data folder. This survey was universitywide and led the School to develop its own plans to assess faculty, staff and student perceptions by
implementing the listening campaign and adding diversity-related questions to the annual All-Student
Survey described previously in this section.
7) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strength
School leadership, students, faculty, staff and community partners are committed to ensuring a
welcoming and inclusive environment for all. SPHHP continues to invest significant time, resources and
effort into EDI activities, providing faculty with tools and support for inclusive teaching and learning, and
preparing students as advocates for equity and inclusivity through curricular content in cultural
competence and anti-discrimination, racism and bias principles. SPHHP collects feedback from faculty,
staff and students in a variety of ways and develops programs to respond to feedback.
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H1. Academic Advising
1) Describe the orientation processes. If these differ by degree and/or concentration, provide a
brief overview of each. (self-study document)
Undergraduate New Student Orientation
All undergraduate students entering UB participate in a University-level new student orientation. designed
to provide them with an understanding of academic expectations, information about extracurricular
activities and UB’s campuses, resources available to students, details on advisement resources and an
opportunity to meet other students. Activities are held in July for students entering in Fall and in January
for students entering in Spring. Some orientation activities are also available virtually. During orientation,
students are guided through setting up their email and obtaining a student identification card; given
information about housing (on-campus and off-campus as applicable), move-in days, residential life, meal
plans, and other activities to transition to life as a UB student; introduced to UB’s health and safety
resources; provided with information about technology resources; and participate in a welcome weekend
on campus. UB also hosts a new student orientation for parents. Advisors in the School’s Office of
Academic and Student Affairs (OASA) work with incoming public health students to schedule and register
for first-semester courses, as well, and invite students to open advising sessions prior to the start of the
semester.
Following UB orientation, SPHHP offers a formal orientation. Typically, this is held the Friday before the
semester begins. Students receive an Academic Overview (slides are in the ERF H1.1 Supporting
Documentation folder) with general information they need to be successful at UB, such as:
• A briefing on UB policies
• Information about accessing the course catalog
• An orientation to the department and program
• Information on curricula and degree requirements
• Department and program policies to help students succeed in their programs
• How and when students should meet with their academic advisors
• A tour of campus (virtual or in-person)
• Services available to students
• Mapping of what students need to complete their degree
Graduate New Student Orientation
Graduate students entering in Fall participate in on-campus orientations at School, department and
program levels. For students in online programs, the School’s orientation is recorded and made available
to them, and the department hosts a separate virtual department and program orientation. New graduate
students entering in Spring participate in an online orientation that combines information from the School,
department and program.
The School-wide orientation is hosted by the dean and associate dean for academic and student affairs
and additional faculty, staff and students (such as Student Ambassadors) and includes:
• Talks from the School’s dean and associate dean for academic and student affairs who share the
School’s history and highlights, vision, mission and goals; academic, research and community
engagement initiatives; and opportunities for students to be actively involved with events and
extra-curricular activities (Orientation slides are available in the ERF F2.1 Student Information,
Orientation folder)
• Campus tour (virtual for online orientations and in-person for campus-based orientations)
• Socializing events for students to meet one another
• Information about breakout department/program orientation sessions
Departmental Orientations (45-90 minutes)
Following the School orientation, all departments host orientations providing information to their new
students. Program directors, staff and current students meet with new students to review the department
structure, student services and opportunities within the department, and orientation to the physical and
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virtual resources of the department such as study rooms and computer access, as well as faculty and
staff contacts by program. Departmental orientations also provide:
• Information on parking
• An orientation to UB’s campuses including campus maps and building information
• Information on food services and restaurants on or near campuses
• UB’s policies on student conduct and academic integrity
• Access to student clubs and services, support for program or course advisement, health and
mental wellness, counseling services, financial aid, student life and accessibility resources
• Contact information for faculty and staff within the School
• Final enrollment steps, such as finalizing New York State immunization and health insurance
documentation and submitting final official transcripts
• Information for students to finalize their UB email, UB HUB account where students enroll in
courses and access transcripts, Duo Verification to enable security on their UB account and
connecting to UB Wi-Fi
• Information on UB’s health and mental health services including COVID-19 requirements
• Exploring life in Buffalo such as restaurants, local events and where to go for services, and retail
and grocery needs
• Information about technology and related support offered by UB
• Information about their faculty advisor
• Information from a representative of the department’s Graduate Student Association (GSA) with
about benefits of joining the club
For public health departments, after the general departmental overview all MPH students move to an
MPH program orientation (discussed below), while departments continue to discuss curricular
requirements, program policies and procedures, and research and practice opportunities with non-MPH
master’s and PhD programs in their departmental orientations.
MPH Program Orientation (90 minutes)
After their departmental orientation, MPH students join an all-MPH orientation where faculty and staff
provide information on the MPH curriculum, policies and procedures, and research and practice
opportunities. Orientation provides MPH students with a chance to meet MPH faculty, staff and students
from different departments and concentrations who they will see in their courses. Current MPH students
or graduate SPHHP ambassadors, as well as alumni and community partners participate either in-person
or through recorded messages to provide words of encouragement to incoming students about their
future in the field. The session includes interactive activities, as well as an overview of what students can
expect during their program. The ERF F2.1 Student Information, Orientation folder provides an MPH
Program Example orientation slide set outlining activities.
2) Describe the school or program’s academic advising services. If services differ by degree
and/or concentration, a description should be provided for each public health degree offering.
(self-study document)
Undergraduate Advisement
Undergraduate advisement is led by the SPHHP assistant dean and director of student affairs and the
director of academic advising initiatives. Students are advised by an Office of Academic and Student
Affairs (OASA) advisor based on the first initial of their last name.
In their first year, students who are new to UB are enrolled into courses prior to beginning the first
semester by their advisor who works with them to finalize their schedule. With guidance from their
advisor, students also select a UB Seminar (UB 199), a 3-credit course required for all first-year students.
The Seminar provides an additional orientation to life as a UB student. The PUB 199 Syllabus, in the ERF
D12.2 Syllabi and Documentation folder, is one example of a UB seminar course. All UB 199 courses
address the same learning outcomes focused on fundamental expectations for critical thinking, ethical
reasoning and oral communication, as well as expectations for studying at a comprehensive research
institution and strategies for student success.
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Students who transfer into the public health major from a non-UB program also receive advisement
prior to beginning courses in the School. Students have an hour-long appointment with an OASA advisor
who reviews their completed courses and completes documentation for transferring them into the
program (the Public Health Transfer file is in the ERF H1.1 Supporting Documentation folder). This
document provides the student with courses they should register for during their first semester and
presents a graduation map for them. Transfer students register themselves into courses and their UB
Seminar. OASA advisors review each transfer student’s registration and academic plan.
Current UB students who transfer into the public health major from another UB major are also
encouraged to meet with an OASA advisor before their first semester in the public health program. The
advisor works with the student to identify courses previously taken that can apply to the major and
courses the student must still complete to earn the degree.
Functions carried out by OASA’s advisors before and after students begin their program are:
Pre-arrival/Pre-semester Services:
• Program and course advisement to all first semester and transfer students
• Course enrollment for all new students
• Conduct new student orientations each Fall and Spring
• Link students to UB resources for health and wellness, counseling, support groups and academic
assistance
• Provide students with guidance on pathways to meet course requirements for the UB Curriculum,
the general education content for all undergraduate programs
• Interpret and clarify UB and SPHHP policies and procedures
In addition to the services provided above, post-arrival/post-semester services also include:
• Review student eligibility for the New York State Tuition Assistance Program, and the State
University of New York’s (SUNY) Excelsior Scholarship which in combination with other
scholarships and financial aid allows high school students in the state to attend a SUNY college
tuition-free, and connect students to Financial Aid
• Work with UB’s Collegiate Science and Technology Entry Program (C-STEP), Institute for
Strategic Enhancement of Educational Diversity (iSEED), and Educational Opportunity Program
(EOP) which support students from diverse backgrounds
• Review a student’s Academic Advising Report (AAR), a web-based tool that tracks progress
toward program completion available through a student’s HUB portal, which is the central portal
to find and register for courses, pay bills and apply for degrees
• Accept and review administrative petitions from students for academic withdrawals, leaves of
absence, major changes and re-entry applications
• Work with students who wish to add second majors or minors, apply to the University Honors
College Advanced Honors Program, study abroad, participate in undergraduate research
experiences, apply to become student ambassadors or take advantage of combined
undergraduate and graduate degree programs
• Conduct outreach to students who receive unsatisfactory mid-semester grades to discuss their
options prior to course resignation deadlines
Advisors hold meetings with students in-person and virtually. To ensure consistency in student
communications and continuity of advising with each student, advisors also add advising notes from each
session into a student’s record in UB’s Navigate system, a central student advising application.
Graduate Advisement
Graduate students are assigned a faculty advisor at the beginning of their program and learn about
advisement processes during school and departmental orientations. Faculty advisors meet with each
student they advise at least once each Fall and Spring semester during a student’s first year of a
program. Advising sessions focus on:
• Course planning and enrollments
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•
•
•
•
•
•
•
•
•

Meeting program requirements and plans to graduate on time
Extracurricular opportunities including research or global experiences
Tailoring coursework and extracurricular activities to meet students’ educational goals
Assisting with student questions or concerns
Help students select an appropriate topic or activity to complete for their final project, thesis or
dissertation and help them identify faculty to serve on their advising committee
Address any struggles the student has and connect them with related SPHHP or UB resources,
such as the UB Writing Center, Career Design Center, or health or mental health services on
campus for additional support
Identify students at risk for academic probation or dismissal and provide them with mentoring to
remain in good academic standing
Connect students at risk for academic probation or dismissal with more intensive services to
support their academic success
Provide career guidance and support

All departments use student tracking and monitoring tools to review progress of advisees. Advisors of
MPH students use AARs in UB’s Navigate system, similar to undergraduate advisement, to monitor
student progress and record advising notes following each session. Advisors of students in MA, MS and
PhD programs use department-specific student progress tracking worksheets and forms, reviewing a
student’s progress each semester until they reach their final project, thesis or dissertation year of the
program. At that time, they complete progress reports at least annually. The department of Biostatistics
uses a progress tracking worksheet for discussions with MA, MS and PhD students to monitor their
progress. Department of Community Health and Health Behavior advisors work with their MS and PhD
advisees to develop individual development plans to meet program requirements and monitor student
progress towards their plans. Advisors in the department of Epidemiology and Environmental Health
complete a student progress report for MS and PhD students. Department coordinators maintain MPH
student AARs within UB’s systems and provide copies to faculty members in preparation for student
advising meetings. Department coordinators also maintain files for each MA, MS and PhD student that
include copies of all student progress tracking documents.
MA, MS and PhD students receive supplemental advisement for their final project, thesis or dissertation
from designated faculty. Students in academic master’s and doctoral programs talk with their faculty
advisor to choose faculty mentors for their project, thesis or dissertation committee, and receive guidance
from all members of their committee throughout their remaining time in the program. In some cases, a
faculty advisor may also serve on the student’s final project, thesis or dissertation committee. In other
cases, students identify and work with a new faculty advisor based on the student’s final project, thesis or
dissertation topic and areas of interest, and related faculty expertise. Doctoral students can also choose
additional research mentors for their dissertation committee outside of their core department faculty, such
as a research mentor from Roswell Park Comprehensive Cancer Center.
Advisement of students in their final project, thesis or dissertation, including responsibilities of faculty
members on students’ committees, is described further in D16 and D17. Advisement of MPH students in
their Culminating Project (integrative learning experience [ILE]), including faculty responsibilities, is
described further in D7.
3) Explain how advisors are selected and oriented to their roles and responsibilities. (self-study
document)
Undergraduate Advisor Orientation to their Roles
OASA advisors have master’s degrees primarily in education. Once hired, they complete onboarding
which covers:
• The mission and vision of academic advising and expectations of advisors and students
• Systems academic advisors use to advise students
• Training on UB resources such tutoring, student engagement and career services
• Training on engaging with parents
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•
•
•
•
•
•
•
•

Training on interpreting and adhering to the Family Educational Rights and Privacy Act (FERPA)
and appropriate notetaking and guidance on online student advising
Exposure to policies advisors routinely use such as degree conferral procedures
Training on GPA's and quality point averages which is another measure of student performance
An overview of academic and financial forms students and advisors routinely use
Interpreting transfer credits and assisting students with alternative ways to earn credits
Mock scenarios to help advisors work through common on-the-job situations
An evaluation of advisors by their supervisors to ensure comprehension of training content
New advisors also complete other mandatory UB employee trainings including a training from
UB’s Office of EDI on sexual harassment

When hiring new advisors, they initially shadow appointments of experienced advisors and complete a
“Handling Data Safely” course in UB Edge, the University’s faculty and staff password-protected training
application, before advising students. They then meet with students under the supervision of the advising
director where they debrief and work through student situations. Once onboarding and training is
complete, OASA academic advisors engage in continuing education where they:
• Become members of UB’s Undergraduate Advisement Council, ensuring OASA advisors know
and follow UB’s most current policies and best practices
• Attend monthly staff meetings where new information is discussed
• Receive a yearly evaluation by their supervisor
• Attend one local academic advising conference and one professional development event per year
• Voluntarily participate in a campus-wide mentoring program for new or continuing advisors
• Review academic advisor resources annually
Graduate Advisor Orientation to their Roles
Graduate students are matched to faculty advisors by each department chair or program director. Faculty
advisors are trained by the program director or other faculty in the department who have advised students
previously. Each department also has one program coordinator (staff member) who trains faculty advisors
on using UB’s advising systems and resources including the Navigate student success center to record
communications with students, student progress reports, and AARs which maintain a student’s progress
in meeting degree requirements including courses taken, courses still required and grades. Program
coordinators also assist faculty with advising students on courses in which they should enroll each
semester based on their program requirements. The coordinators communicate course registration
procedures and deadlines, details about student status in a program (good-standing, academic probation,
etc.), expectations and requirements to remain in good-standing, and degree conferral processes and
deadlines to faculty advisors and students, as well.
Coordinators for the School’s public health departments have on average seven years of experience in
student support roles at UB, and generally train together when new UB policies or procedures are
implemented. For example, when UB implemented the use of AARs for MPH students, program
coordinators from each department completed AAR training together.
Staff in the dean’s office also provide central student advisement for MPH students enrolled in combined
degree programs such as the MBA/MPH or MSW/MPH. The School’s assistant director of graduate public
health programs serves in this role and works with each department’s program coordinator and MPH
concentration director to ensure students receive accurate, timely and relevant information for their
programs. This change was made in 2021 based on student feedback, as a way to provide combined
degree students with coordinated and consistent advisement across both programs. The assistant
director is a combined degree graduate who has more than four years of experience with the MPH.
Graduate Student Advising for Final Projects, Theses and Dissertations
Faculty advisors for MPH students in their culminating project (integrative learning experience) advise
students in the departments of CHHB and EEH primarily through CHB or EEH 630 courses, which are
described in detail in D7. Students enroll in these courses and work together throughout the semester
under the guidance of the course instructor, who is a primary public health faculty member in each
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department, to select and address a public health topic and synthesize information gained from
coursework, field training experience (applied practice experience), interprofessional activities and other
learning experiences into their project. Each student completes an individual project. Faculty instructors
provide guidance to students on drafts of their project throughout the semester. Students who have a
research interest in an area of a primary faculty member’s expertise may enroll in CHB or EEH 630 and
work one-on-one with the faculty instructor of the course who serves as the integrative project advisor.
Given the low enrollment of students into MPH Biostatistics and MPH Environmental Health
concentrations, students in these programs enroll in EEH 630 or STA 630 respectively and work one-onone with their faculty advisor to complete their project.
MA, MS and PhD students are matched to a primary faculty advisor for their final project, thesis or
dissertation based on the expertise the faculty member has, and their qualifications to mentor students in
a specific topic area. Faculty advisors have a high level of engagement with advisees, providing them
with one-on-one guidance throughout their project, thesis or dissertation.
4) Provide a sample of advising materials and resources, such as student handbooks and plans
of study, that provide additional guidance to students. (electronic resource file)
Undergraduate Student Advising Resources (in H1.4 Advising Materials, BSPH Documents):
• Undergraduate Degree & Course Catalog – Public Health (PUB) (online only)
• Mandatory Advising Email
• Group Advisement Slides
Graduate Student Advising Resources (in H1.4 Advising Materials, Graduate Student Documents):
• Academic Advising Report (AAR) sample
• Advising Email to Student example
• Biostatistics PhD Student Tracking template
• CHHB PhD Course Plan Template
• Epidemiology MS Progress report template
• Epidemiology PhD Progress report template
• MSW-MPH Curriculum Guide
Other resources for advising graduate students are student handbooks (available in the ERF A1.3 Policy
Documents folder):
• Bios Graduate Handbook
• CHHB Handbook
• CHHB PhD Handbook
• EEH Handbook
Additional online advising resources include (available online only):
• Information for current students – Biostatistics (undergraduate and graduate)
• Advisement information for Biostatistics graduate students
• Information for current students – Community Health and Health Behavior (graduate only)
• Advisement information for CHHB graduate students (graduate only)
• Information for current students – Epidemiology and Environmental Health (graduate only)
5) Provide data reflecting the level of student satisfaction with academic advising during each of
the last three years. Include survey response rates, if applicable. Schools should present data
only on public health degree offerings. (self-study document)
Undergraduate Student Satisfaction with Advising
Students are asked to assess each advising meeting conducted with an OASA advisor, shown in Table
H1-5-a. Approximately 600 undergraduate public health student advising sessions take place each year.
Table H1-5-a summarizes quantitative feedback from undergraduate public health students. Data is per
advising session; students who complete more than one advising session may respond multiple times.
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H1-5-a. Bachelor of Science in Public Health Student Satisfaction Data
2018-19
2019-20
2020-21*
(5%
(7%
(10%
Students who “somewhat agree” or
response
response
response
“strongly agree” with survey
rate)
rate)
rate)
statements

2021-22
(2%
response
rate)

% (n)
% (n)
% (n)
% (n)
My advisor was prepared for my
95% (36)
78% (32)
91% (41)
100% (15)
appointment
My advisor listened to my concerns.
95% (36)
88% (36)
96% (43)
100% (15)
My advisor seemed genuinely
84% (32)
85% (35)
93% (42)
100% (15)
interested in me
My advisor provided me with accurate
95% (36)
80% (33)
93% (42)
100% (15)
information
My advisor referred me to appropriate
92% (35)
76% (31)
89% (40)
100% (15)
campus resources as needed
My advisor was courteous and
95% (36)
90% (37)
98% (44)
100% (15)
professional
My advisor clearly communicates what
is my responsibility and what he/she
89% (34)
80% (33)
93% (42)
100% (15)
can do for me
My advisor is helpful in discussing my
87% (33)
71% (29)
87% (39)
93% (14)
career plans and goals
I feel confident that my advisor will
79% (30)
78% (32)
91% (41)
100% (15)
follow up on any unresolved issues
Overall, my advisor is a good source
for academic advice about my
87% (33)
85% (35)
93% (42)
100% (15)
department and the university
* Data represents Fall 2020; Spring 2021 data was not available due to an issue with the survey system.
Until Summer 2022, data was collected in Survey Monkey. Beginning Fall 2022 data will be collected
through UB’s Navigate central student success and communication center to avoid the risk of data loss.
OASA believes the response rate in 2021-22 may have been lower than in past years partly because the
program, now in its third year, provides more curricular and student service information on the School’s
website. Students are able to obtain more detailed program information through comprehensive
communication tools, including a full student listserv managed by the program coordinator and a weekly
BS-PH newsletter, and may have sought limited advisement during their OASA meeting, choosing to not
complete the survey afterwards. The low response rate may also have resulted from other student
priorities related to the pandemic that led to a reduced number of survey submissions. To ensure highest
response rates possible, in Fall 2022 OASA will begin using the University’s centrally managed Navigate
student success and communication center to administer the advising satisfaction survey, which is also
used by other large undergraduate programs at UB.
Graduate Student Satisfaction with Advising
All graduate students in the School are invited to provide feedback on the effectiveness of advising.
Graduate students provide feedback directly to the department through their program director or
department chair if the program director is their advisor (through open-door policies),and through an allSPHHP student survey conducted each Spring, which asks students about their advising satisfaction.
MPH students are also invited to complete a survey each Spring on their satisfaction with advising.
MA, MS and PhD Graduate Students
During a department’s new student orientation, program directors and chairs encourage students to talk
with their advisor about any concerns they have with their program. They also invite students to reach out
to them directly with concerns about advising. Program directors also talk with students in their programs
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at least annually through student progress meetings, and in some cases conduct exit interviews following
the completion of their program. Chairs and program directors offer open door policies welcoming
students to talk with them, or host scheduled chats or listening sessions. Table H1-5-c includes data from
public health students, seven of whom were MS and seven of whom were PhD students. All MS and PhD
students reported that they were satisfied with their advising. Student feedback obtained directly and
through the survey suggest that faculty advising is generally helpful and overall, students are satisfied.
See the ERF file H1.5 All-student Advising Results-PH for student responses.
MPH Student Satisfaction with Advising
All MPH students rate their satisfaction with advisement on an annual MPH student survey sent each
spring (the survey and results can be viewed in the ERF C2.5 Faculty Resources Data, MPH Survey
folder). This survey has an average 60% response rate each year, with the exception of 2020 when 20%
of students responded. The School believes the low 2020 response rate stemmed from the change from
in-person to fully online courses in mid-Spring of that year and other challenges students experienced
related to the COVID-19 pandemic that led them to prioritize other areas of study.
Public health staff in the dean’s office summarize and share results with program directors and chairs.
H1-5-b. MPH Student Survey Feedback, 2021-22
Students who are “satisfied” or “very satisfied” with
Academic advising from faculty advisor

% (n)
Response
rate = 57%
70% (80)

MPH student survey results are also shared with the MPH Coordinating Committee each year, and issues
are addressed by committee members and department chairs or program directors as applicable.
All-SPHHP Student (Undergraduate and Graduate) Satisfaction
The School collects feedback from all SPHHP students (public health and health professions) on their
satisfaction with advising (in the ERF H1.5 All-student Advising Results-PH; note that only public health
student feedback is provided), shown in Table H1-5-c.
H1-5-c. Student Experience Survey Feedback: Public Health Students, 2021-22
Students who “somewhat agree” or “strongly agree” with survey statements
I am satisfied with academic advisement

% (n)
Response
rate = 5%
87% (35)

In 2021-22, five students out of 40 students who completed the survey reported that they were not
satisfied (1 MPH student and 4 BS-PH students). This feedback was shared with each program director.
The School believes the low 2020 and 2021 response rate to the all-SPHHP student (undergraduate and
graduate) survey stemmed from the change from in-person to fully online courses in mid-Spring of 2020,
and other priorities for students related to the COVID-19 pandemic. The School monitors its response
rates each year and expects rates to increase in post-pandemic years.
Findings from the Student Experience Survey are shared with the Executive and Planning Committee and
issues identified are discussed with department chairs as applicable.
Qualitative Feedback on Advisement
Feedback provided to program staff and faculty directly focused on two main areas of concern. First,
some MPH students did not know who their advisor was when they began the program, yet they wished
to meet with them, in many cases, before they began their program or more often during the first week of
classes. This feedback was consistently provided for two years. To address this, program coordinators in
public health departments now provide information to incoming students about their advisor including
contact information, or the program coordinator and director of the specific concentration including
contact information, inviting students to contact them to discuss any aspect of their program before their
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first semester begins. Information on advisors, program directors and department coordinators, including
ways to contact them, is confirmed with incoming students verbally during new student orientations at the
department or program level where students have a chance to meet their advisors, as well.
The second area of concern was from MPH students in combined degrees such as an MSW/MPH. They
indicated that they were advised individually by their programs yet wanted more coordinated and
consistent advisement across both programs so they could better plan course sharing and cross-program
activities. This feedback became more prominent as enrollment in combined MPH degrees grew. After
discussing it with the MPH Coordinating Committee, directors noted that an individual faculty member in a
department advises few, if any, students in one of SPHHP’s combined programs in a given year; and this
made it challenging for the faculty member to advise their combined degree student in a consistent and
coordinated way. To address this, in 2021 the School hired an assistant director of graduate public health
programs who now advises all MPH students in combined degree programs. The assistant director, Ms.
Miranda Bosse, was hired as faculty in the dean’s office and is in an administrative role with no teaching
or research requirements for the position. She graduated from an SPHHP combined MPH degree
previously and used her student experience to develop a coordinated advising strategy. Students are now
advised using combined program curricular guides (see the ERF H1.4 Advising Materials, Graduate
Student Documents folder for an MSW-MPH Curriculum Guide example). The assistant director
communicates with MPH concentration directors and coordinators, who maintain relationships with
combined degree students, about their MPH progress and discusses issues that arise through student
advising with the department.
Addressing Low Response Rates
As noted throughout this self-study, student response rates to surveys in 2021 and 2022 were low.
SPHHP believes that low rates partly stemmed from students with other priorities during the COVID-19
pandemic. While few students responded to surveys, the School collects feedback about advising
satisfaction in many other ways such as program directors’ open-door policies. Anecdotal feedback
collected outside of surveys reinforces feedback collected from surveys in 2021-22, suggesting that the
survey data is fairly representative of student satisfaction. However, the School has plans to increase
response rates. OASA is migrating to UB’s student satisfaction survey system for undergraduate student
advisement, and staff in the dean’s office will implement strategies to increase response rates to the
Student Experience Survey and MPH Student Survey by asking instructors of large Spring courses (when
the surveys are sent) and faculty advisors to remind students to share their feedback through the surveys.
6) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
The School prioritizes providing exceptional advisement to students, collecting quantitative and qualitative
feedback each year on student satisfaction with advising and dedicating resources to ensure that OASA
and graduate departments have sufficient faculty and staff to advise effectively. Staff in the dean’s office
monitor student feedback and discuss issues identified in surveys with the SPHHP committees as
applicable such as the Undergraduate Student Success and Retention Committee or MPH Coordinating
Committee, and appropriate chair or the dean as needed.
Plans
While the School seeks to collect feedback from students on advising, response rates to surveys that
address advising declined in 2020 and 2021. Staff in the dean’s office will continue to monitor response
rates and if they remain low in future years, implement strategies to increase them.
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H2. Career Advising
1) Describe the school or program’s career advising and services. If services differ by degree
and/or concentration, a brief description should be provided for each. Include an explanation
of efforts to tailor services to meet students’ specific needs. Schools should present data only
on public health degree offerings. (self-study document)
Career advising is provided to students through their coursework, through communications such as job
openings sent to students or alumni often by program, and the University at Buffalo’s (UB) Career Design
Center. SPHHP focuses on career advising specifically in public health fields, while UB’s Career Design
Center provides job-seeking strategies and guidance for finding, applying to and interviewing for jobs.
Each is described below.
Career Content within Public Health Coursework
SPHHP offers degree and concentration-specific career support through required coursework:
All Students Taking an Introductory Epidemiology Course
• Beginning Fall 2021, instructors of the School’s undergraduate and graduate epidemiology
courses (PUB 340 Introduction to Epidemiology and EEH 500 Introduction to Epidemiology)
expose students to epidemiologists to help them better understand this career path. SPHHP
alumni working in epidemiology roles in their careers provide videos of the work they do to
instructors, who then present and discuss them in each course. In Fall 2021, six epidemiology
alumni working in epidemiology roles at Kaiser Permanente, the CDC, UB Family Medicine and
John Snow Inc., among others, served as alumni panelists.
Bachelor of Science (BS) Public Health (PH)
• Instructors of required BS-PH courses encourage all students in the major to participate in career
development activities such alumni meetings, presentations by health directors and career panel
discussions that occur each semester, and to meet with a UB Career Design Center counselor for
career preparation. BS-PH faculty also encourage students to join and engage with the American
Public Health Association (APHA) or New York State Public Health Association (NYSPHA) as a
way to expand their opportunities for professional development and make career connections.
New jobs in the field are sent to students through the weekly newsletter, as well.
• All students complete PUB 494 Capstone: Modern Public Health Problems and Solutions, their
required capstone course, in their final semester. In the capstone, they explore public health
career pathways and receive hands-on guidance to complete their resume or cover letter from
UB’s Career Design Center, as well as complete a Clifton Strengths assessment which provides
them with a report of their unique strengths and skills (see ERF D11.4 PUB 494 Syllabus for a
detailed description of these activities).
Master of Public Health (MPH), all concentrations and focus areas
• Students gain digital badges in Interprofessional Collaborative Practice (IPCP) Foundations
(badge #1), Communication and Teamwork (badge #2), and Healthcare Practice (badge #3), as
well as a full IPCP micro-credential (Achievement badge #4) in foundational MPH courses as
described in D2. In CHB 507 Public Health Teams and Practice, a foundational course, students
learn about benefits of the Digital Badges and how to integrate collaboration skills gained through
the badges into their resumes, web profiles, job searches and employment interviews.
o As part of badge activities, students participate in Interprofessional Education (IPE) forums
where they address a health problem with students in other professional programs. They
complete a Spring forum in CHB 507 and a Fall forum in EEH 590 Leadership, Collaboration
and Negotiation in Public Health, both of which are foundational public health courses (see
the ERF D2.4 folder for syllabi). They also address a public health issue inter-professionally
with pharmacy students and faculty, as well as community stakeholders in CHB 507 where
badge #2 is earned. Finally, students earn badge #3 through interprofessional experiences at
their MPH field training (applied practice experience) site (see D5 for details). Through all
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these activities, MPH students gain exposure to and experience working with professionals
from health-related disciplines in both academic and practice settings.
Prior to beginning the required course CHB, EEH or STA 544 MPH Field Training, their applied
practice experience (D5), students submit their resume through VMock, an advanced artificial
intelligence career assistant that helps students enhance their resume or curriculum vitae.
Students upload their resume to VMock and receive a customized report on the readability,
effectiveness and presentation of the resume, and tips and guidance to improve it. Students
revise their resumes based on their VMock report prior to the MPH field training coordinator
sending it to a prospective field training site. This process is described on the MPH Field Training
INFO Form (also in the ERF D5.2 APE Requirements, Before Placement folder).
All MPH students have access to the MPH Student Resources Portal, an administrative course
offering information and links to student services and resources. The portal provides
announcements about career workshops, alumni career panel discussions including panels with
alumni of color (discussed in G1) and employment opportunities. The portal also allows students
to quickly access UB’s Career Design Center described in detail below.

Academic Master’s and Doctoral Students
All faculty advisors provide one-on-one career guidance to their advisees throughout their time in the
program. Tailored content for career preparation is also part of required master’s and PhD courses:
• Students in Biostatistics programs become members of the American Statistical Association
(ASA), an association for the practice of statistics, during their time in the program. In addition,
students work with faculty conducting data analyses for research as part of their thesis, final
project or dissertation, preparing them for future careers in the field.
• The department of Community Health and Health Behavior (CHHB) provides PhD students with
career preparation and guidance through CHB 610 Seminar in CHHB, a required course (see the
ERF D17.6 Syllabi and Documentation folder for the course syllabus). This course provides
students with an opportunity to learn and discuss professional aspects of training in anticipation of
future careers as academics or public health professionals. Students are also invited to the CHHB
Brown Bag Lectures where professionals and experts in the field discuss current topics.
• The department of Epidemiology and Environmental Health (EEH) provides MS and PhD
students with opportunities to explore careers through EEH 650 Research and Professional
Development and EEH 591 Graduate Seminar, required courses for each degree (see the D17.6
folder for syllabi). In EEH 650, students talk with alumni and external guests working in
epidemiology, explore fellowships, conduct mock postdoc interviews and work on job interview
techniques and cover letters. In EEH 591, students connect with a variety of speakers with
expertise in epidemiology, environmental health and health services administration by attending
weekly lectures and talking with speakers after their lectures. In addition, EEH students on the
department’s cancer training grant also receive yearly career guidance from members of external
advisory boards through the grants, as well as informal mentoring for career choices with the
head of their committee and assistance with networking at professional meetings.
Graduate students also receive career guidance tailored to their specific area of interest or type of
organization for which they would like to work from their faculty advisor. Advisors often connect current
students to alumni working in roles that align with student interests for additional one-on-one mentoring,
as well.
Additional SPHHP Public Health Career Services
All SPHHP students are invited to public health career panels and networking events to gain career
connections. In addition, BS-PH students, MPH students, and public health alumni (all public health
programs) receive information about new job openings in the field through weekly or monthly newsletters.
• Public Health Careers panel discussions are held each year for students and alumni, featuring
public health employers and alumni who share job-seeking guidance. Each panel discussion
includes an interactive question-and-answer session and provides an opportunity for students
and graduates to expand their professional network for career growth. Panel discussions were
held in 2020 and 2021, and sample announcements for panel events can be found in the ERF
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H2.1 Career Support folder. The School also hosted a panel with students of color in 2021. Panel
discussions are recorded and links to the recordings are emailed to students not able to join live.
Students are invited to network with professionals at annual meetings of the American Public
Health Association (APHA) and New York State Public Health Association (NYSPHA). Students
are also encouraged by their faculty advisor and/or Graduate Student Association (GSA) to
attend other events such as meetings of the American Statistical Association (ASA) or Society for
Epidemiologic Research (SER). Students who submit abstracts of their work to a national
conference can also receive funding through the dean’s office (specifically for APHA), or their
departments or GSA if the abstract is accepted. While attending conferences or meetings,
students are encouraged to expand their professional networks for career opportunities.
The assistant for public health programs sends a weekly newsletter to BS-PH students and the
assistant director of graduate public health programs sends a weekly Tuesday email to MPH
students. Both promote job openings to students (approximately five new job openings are sent
each week). Additional job openings are sent directly to students through the MPH Student
Resources Portal. Examples of job openings promoted to BS-PH and MPH students can be found
in the ERF H2.1 Career Support folder.
The assistant dean for community engagement launched a monthly public health alumni
newsletter in 2022 focusing on job and career opportunities for graduates where new job
openings are shared (see the ERF H2.1 Career Support folder for a Monthly Alumni Newsletter).

University Career Design Center
UB offers a Career Design Center with offices on both North and South campuses, and two career
counselors have been dedicated to SPHHP students. Ms. Lauren Johnson has worked with the School
for years on developing public health-tailored career workshops and one-on-one services, and Mr. Wayne
Porterfield meets with public health students from all programs to help them find jobs that interest them,
strengthen their resumes, create cover letters, develop a LinkedIn profile and practice interviewing. The
Center also provides students and alumni with:
• Bullseye (powered by Handshake), an online service for students and alumni to connect with
employers and apply for jobs and internships
• Events and Skillshops
o Monthly events for resume writing labs, information sessions for different professions and
workshops to learn job-related skills such as salary negotiation (a sample of events can be
seen on the ERF H2.1 Career Skillshops Calendar)
• Career or peer coaching from a fellow student trained in providing career support
• Career Connector Network
o Online application for students and alumni to connect with others in their field for networking,
resume and cover letter critiques, mock interviews and job connections
▪ Each semester students are invited to connect with alumni through the Network (see
ERF H2.1 Career Support for an example Career Connector Announcement)
▪ As of Fall 2021, 274 public health and health professions faculty, staff, students,
alumni and community partners were available for connecting
2) Explain how individuals providing career advising are selected and oriented to their roles and
responsibilities. (self-study document)
SPHHP faculty and staff connect students to the Career Design Center or public health alumni and
professionals through course discussions and student advising meetings. The Career Design Center
hires and trains all professional staff, which also include professional trained Career Coaches who
provide services to students. Coaches are trained in career development theory, career counseling and
coaching strategies, and all have master’s degrees in related areas such as Higher Education. Career
Design Center consultants Lauren Johnson and Wayne Porterfield, who work with SPHHP students, have
decades of experience in helping students with career guidance and preparation.
Public health faculty in SPHHP who have research- and practice-based experience also advise students
who have interests similar to theirs on career opportunities and connect students to others in their
professional networks for career guidance. The School’s assistant dean for community engagement also
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reaches out to community partners and alumni to participate in career panel discussions or guest lecture
in courses with career-related content described above). Through these connections, students receive
career advisement from potential future employers or career mentors who often can offer the most
meaningful guidance to them.
3) Provide three examples from the last three years of career advising services provided to
students and one example of career advising provided to an alumnus/a. For each category,
indicate the number of individuals participating. (self-study document)
Public Health Careers Panel Discussion, Spring 2021
On April 7, 2021, during National Public Health Week (NPHW), the School hosted a Public Health
Careers panel discussion with five public health alumni and employers of UB’s public health graduates.
The announcement for this event can be found in the ERF (H2.1 Career Support). Students and alumni
participated in this hour-long discussion of job-seeking strategies and best practices and tips for
professional networking, social media presence, resumes and interviews. Lauren Johnson organized the
panel discussion, UB SPHHP career counselor, and Mary Glenn, the School’s assistant dean for
community engagement. All public health students and alumni were invited, and 35 students from
undergraduate and graduate public health programs joined the discussion.
VMock MPH Student Participation
MPH students complete CHB, EEH or STA 544 MPH Field Training (their applied practice experience)
during their program. Prior to being matched to a site for their experience, students submit their resume
through VMock and receive a personalized report identifying strengths and areas for improvement to
enhance their resume’s effectiveness. This process is described to students on their MPH Field Training
INFO Form which they complete to begin their field training (FT) placement process. Instructions for
students are also provided in the MPH Student Resources Portal (see ERF H2.3 Career Services
Examples for the VMOCK Instructions for FT and a Sample Resume Template provided by UB’s Career
Design Center). After submitting their resume, students receive individualized reports on how effective
their resume is, and a score on a scale of 1 to 100. Students who obtain a score below 80 must revise
their resume according to the suggestions provided on their individualized VMock report and re-upload it
into VMOCK until they receive a score of 80 or better. Once they receive 80 points or more, they work
with the MPH field training coordinator to submit their resume to a prospective placement site. MPH field
training staff encourage students who do not earn a score of 80 or better on their second resume upload
to meet one-on-one with a Career Design Center consultant to improve their resume.
In Fall 2020, this service launched to MPH students, and 30 students participated. Since then, all
students enrolling in their MPH field training course (CHB, EEH or STA 544) in any semester must
complete their resume review through VMOCK until they have a resume that the MPH field training
coordinator can submit to potential placement sites. In 2021 and 2022, nearly 300 students revised their
resumes through VMOCK, resubmitting them until their resumes met the 80-score requirement, meeting
employer expectations for a resume that is impactful, and effectively presents skills and experiences that
are relevant to the field.
Public Health Students Accessing Services through UB’s Career Design Center
UB’s Career Design Center provides data on students accessing its services and in 2021-22, career
managers conducted over 500 appointments with SPHHP students. Most appointments (44%) were held
with bachelor’s degree-seeking seniors with the majority coming from public health, followed by
appointments with master’s students, mainly from occupational therapy and public health programs
including the MPH (27%). Just over 13% were held with alumni from any SPHHP program. Other
undergraduate students and doctoral students make up the remainder of appointments conducted.
The majority of services utilized were resume reviews, followed by job and internship interview
preparation, support for a career-related class assignment, personal statement reviews, and lastly, job
and internship searches.
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Connecting Alumni for Epidemiology Jobs
The School supports alumni in many ways. SPHHP offers resume writing, interview preparation and
online professional profile workshops, and shares new job openings in the field based on specific
interests of graduates. However, taking advantage of UB’s alumni networks has been a key to career
success for several SPHHP graduates.
One example of how the School leverages networking for alumni job opportunities comes from the
School’s Epidemiology program. A United States Air Force base in the Midwest relies on contracting
agencies to provide epidemiologists and disease prevention specialists through an ORISE Fellowship. A
UB MPH graduate worked in a disease prevention role with this Air Force base until 2015. When she left
her position, she connected the School to the contracting agency for future Fellowship opportunities.
When Fellowship opportunities became available through the contracting agency, program directors and
faculty reached out to alumni to identify those seeking a job or employed graduates who expressed a
desire for new opportunities. Staff in the School provided individual guidance to alumni interested in the
epidemiology fellowships as they prepared and submitted their applications for new positions. Between
2017 and 2020, three epidemiology alumni applied to and were selected for a fellowship position at the
Air Force Base in succession, each holding positions in disease prevention or surveillance.
By connecting new alumni with alumni who previously held public health positions at the Base, the School
helped graduates expand their professional networks, affording them new opportunities. Key to each
fellows’ successful application was the ability to talk with UB alumni who were former or current Air Force
Base fellows in similar roles. This level of personalized networking and coaching is one example of the
individualized attention faculty and staff provide to students.
4) Provide data reflecting the level of student satisfaction with career advising during each of the
last three years. Include survey response rates, if applicable. Schools should present data
only on public health degree offerings. (self-study document)
The School asks for feedback from all students (undergraduate and graduate) on its annual Student
Experience Survey. Feedback is provided in Table H2-4-a. Data is provided for undergraduate and
graduate public health students only. Student response data from 2022 are available in the ERF H2.4
All-student Career Results-PH file.
H2-4-a. Student Experience Survey Feedback: Public Health Students
2020
% respondents who “somewhat agree” or “strongly agree”
% (n)
with survey statements
Response
rate = 5%
Department faculty are invested in my career prospects
76% (22)
Career advising is available to me
62% (18)
Career advising is helpful to me
59% (17)

2021
% (n)
Response
rate = 5%
75% (21)
82% (23)
75% (21)

2022
% (n)
Response
rate = 5%
74% (35)
64% (29)
52% (21)

Comments that students included in the survey indicated that they are not aware career services are
available to them, and if they are aware of them, they do not know how to access them.
The School believes the low response rates stem from the change from in-person to fully online learning
in Spring of 2020, and other priorities for students related to the COVID-19 pandemic. The School
monitors its response rates each year and expects rates to increase in post-pandemic years. While
response rates are low, feedback is consistent each year. Students want more career advising and
support. The School implemented several new career guidance activities in 2021 and 2022 (described
above), yet students in 2022 were still not aware of them. Findings from the Student Experience Survey
are shared with the Executive and Planning Committee each year, and issues identified are discussed
with committee members, administrative staff or department chairs. Career advising and support will be
added to an Executive and Planning Committee agenda for a Fall 2022 meeting.
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Each year an annual MPH student survey is administered during Spring (see ERF C2.5 for the MPH
Student Survey and its results). The table below provides data from the survey on student satisfaction
with career advising over the past five years, showing improvements in student satisfaction ratings.
H2-4-b. MPH Student Survey Feedback
% respondents “satisfied” or “very satisfied” with
survey question
How satisfied are you with career services?

2020
% (n)
Response
rate = 10%
72% (14)

2021
% (n)
Response
rate = 55%
72% (82)

2022
% (n)
Response
rate = 28%
69% (37)

Findings from the survey are discussed each year with the MPH Coordinating Committee and was
discussed during the August 2022 MPH Strategic Planning meeting (see the August 30, 2022, agenda
and meeting summary in the ERF B2.2 Evidence for Evaluation Plan, MPH Committee Meetings folder).
Based on student feedback from prior years, public health staff in the dean’s office began to use the MPH
Student Resources Portal, an administrative course providing MPH information and resources in a onestop portal in the UB learning management system, as a central place to house career guidance and post
information on upcoming workshops and events. The assistant director of graduate public health
programs, Ms. Miranda Bosse, also sends a weekly Tuesday MPH email to students, along with new job
openings with an average of three new job openings promoted to students each week.
The School also created a UB Public Health LinkedIn page where it posts new job opportunities for
students and graduates, directing students to connect with the page throughout their program. In
collaboration with UB’s Career Design Center and the School’s assistant dean for community
engagement, the School hosted alumni career-focused panels each year, and MPH faculty and staff
integrated resume support and other career services into required coursework and the MPH field training
experience. The assistant dean for community engagement also worked with UB Alumni Relations to
further develop the public health network in UB’s Career Connector. These activities are described earlier
in H2 and contributed to higher ratings from students.
To improve career services for non-MPH graduate public health students, the School’s public health
departments have strengthened career content throughout their curricula and through extracurricular
activities described above. Examples include newly implemented talks from epidemiology alumni in
introductory epidemiology courses, and the addition of EEH 650 Research and Professional Development
as a required course for academic master’s and doctoral students in Epidemiology and Environmental
Health (the course began in 2019 with new professional development activities included in each
subsequent semester the course is taught).
Need to Improve Career Guidance
As described throughout this section, the School has made substantial efforts to improve career advising
based on student feedback from 2018 through 2021. Faculty and staff have hosted several career panels,
alumni talks and resume writing workshops; integrated career content into required coursework; and
promoting new job openings to students regularly, working one-on-one with upcoming graduates to apply
for those positions. While these initiatives were implemented in 2020 and 2021, data from the 2022
surveys show that the School is still not meeting student needs. After reviewing the 2022 feedback, in the
Summer and Fall of 2022 discussions were held between public health program directors, the assistant
dean for community engagement (who has connections with employers) and the assistant dean for
student affairs. Career guidance was also discussed with the MPH Coordinating Committee (see the
August 30, 2022 meeting minutes in the ERF B2.2 Evidence for Eval Plan folder) and participants of the
MPH Strategic Planning Retreat (held August 4, 2022 and described in C2; see the ERF C2.6 Feedback
folder, MPH 2022 Retreat document for the agenda and meeting minutes).
Based on these discussions, program directors are currently developing a plan to seek more guidance
from students about their expectations and needs. Possible activities under include:
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Proactively reach out to students who rated career advising poorly and asking for more feedback
about their experiences possibly through a focus group
Conduct cognitive testing of the surveys before they are administered in 2023 with a
representative sample of students to understand how respondents interpret the career advising
question (because undergraduate and graduate students may interpret “career advisement”
differently) and consider additional follow-up or targeted career-related questions that would elicit
more useful feedback
Potentially leverage Student Ambassadors or develop a student-led working group to identify
activities that would better meet student needs

Once needs and expectations are better understood, public health staff in the dean’s office will work with
UB’s Career Design Center and SPHHP program directors and advisors to revise existing activities
(career panels, alumni talks, etc.) or develop new activities that better meet student needs. Discussions
are ongoing.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Strengths
SPHHP requests feedback from all students annually on their satisfaction with career services, and
faculty and staff have implemented additional programs to strengthen career support for students in all
programs based on feedback. Program directors and dean’s office and department staff use this
feedback every year to try to improve career advising. Alumni career panels, developing the public health
network in UB’s Career Connector, and strengthening career-focused activities in required coursework at
all levels demonstrate the SPHHP commitment to ensure students obtain the career guidance they need
to succeed after graduation. In addition, leveraging existing alumni and partner networks and developing
the Alumni Newsletter keep the School connected with alumni while providing them with additional career
opportunities even after they graduate.
Plans
Students have historically rated the School’s career services lower than they have rated other student
services available to them. Several new career services have been implemented for students, and faculty
and staff continue to seek additional ways to provide students with more career guidance. Public health
staff in the dean’s office will work with students and program directors in Fall 2022 and Spring 2023 to
better understand student expectations and revise existing career advisement activities or develop new
activities that better meet their needs.
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H3. Student Complaint Procedures
1) Describe the procedures by which students may communicate complaints and/or grievances
to school or program officials, addressing both informal complaint resolution and formal
complaints or grievances. Explain how these procedures are publicized. (self-study
document)
The University at Buffalo (UB) encourages prompt consultative resolution of grievances filed by students
as they arise and provides procedures for the formal consideration and resolution of complaints that
cannot be resolved through consultation. Students may also appeal a decision made related to an
academic integrity violation, and this process is described further in this section.
Informal Complaint Consultative Resolution
Virtually all disputes originate in the department (or program) and whenever feasible, are resolved
through consultation between the disputing parties. The parties meet and exert a good faith effort to
resolve the dispute amicably.
At the request of either or both parties, the consultation may be recorded by a departmental or program
note-taker (a staff or faculty member, but not a student). If a departmental or program note-taker is
present during the consultation, the student may have an additional note-taker of their choosing also in
attendance. Neither note-taker may actively participate in the consultation between the parties to the
grievance other than to request repetition or clarification of statements made by either party during the
consultation session.
The student may also seek the assistance of their advisor, department chair (or program director), or
director of studies acting as a mediator to aid in resolving the dispute.
Formal Level Resolution
Grievance procedures are developed by the University for undergraduate and graduate students, and are
posted on the University’s website in the Undergraduate Student Catalog Grievance Procedures and
Graduate School Policy Library for students, faculty and staff.
UB defines a grievance as a complaint by a student that he or she has been subjected to a violation,
misinterpretation, or inequitable application of any of the regulations of the university, college or school or
department; or that he or she has been treated unfairly or inequitably by reason of any act or condition
that is contrary to established policy or practice governing or affecting students at the University.
UB stipulates that a grievance must be filed within one calendar year from the date of the alleged offense,
though the department chair (or program director), college or school dean, the vice provost for academic
affairs (for undergraduate student grievances), or the dean of the graduate school (for graduate student
grievances) may extend this time limit upon demonstration of good cause.
All students acknowledge these resources by agreeing to UB’s Rules and Regulations in HUB, UB’s
student administrative portal, when they enter their program. If they do not agree to these Rules and
Regulations in their HUB account, a hold is placed on their account, and they are unable to register for
courses until this is completed.
2) Briefly summarize the steps for how a formal complaint or grievance filed through official
university processes progresses. Include information on all levels of review/appeal. (selfstudy document)
Departmental Level Review
Step 1: The undergraduate or graduate student who believes that the grievance is severe or has been
unable to obtain an acceptable consultative resolution should submit in writing to the department chair (or
program director) a description of their complaint, including any evidentiary or supporting materials, and a
request for a hearing. If the department chair or program director is a party against whom the grievance is
brought, either as a teaching faculty member or as chair or director, or where the chair or director can
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demonstrate that it will best serve the interests of the parties, direct petition to the school or college level
may be pursued.
Step 2: The department chair or program director shall begin to assemble a Departmental or Program
Grievance Committee within 20 academic days of receipt of the student’s appeal. This committee shall be
comprised of at least two faculty members and two students. The department chair or program director
shall give the Departmental or Program Grievance Committee and each principal a copy of the written
grievance, including any evidentiary or supporting materials, and a copy of the Academic Grievance
Policy and Procedures for undergraduate or graduate students, depending on the grievance.
Upon initial review of the materials and statements presented by the grievant, if the Departmental or
Program Grievance Committee finds the grievance does not have reasonable supporting grounds, the
Committee shall conclude the grievance is without merit. In this initial review the Committee may also
consider materials or statements submitted by the teaching faculty member(s) against whom the
grievance is lodged. If the grievance is found without merit, the Committee shall report this denial to the
department chair or program director. The Committee shall complete this initial review within 15 academic
days of its receipt of the grievance. The department chair or program director shall then submit a
Statement of Decision to the principals, the college or school dean, and the vice provost for academic
affairs (for undergraduate grievances) or the dean of the graduate school (for graduate grievances) within
10 academic days of receipt of the Committee decision.
If the Departmental or Program Grievance Committee finds the statement of grievance has reasonable
supporting grounds, the Committee shall proceed with hearings as provided below.
Step 3: The Departmental or Program Grievance Committee shall convene hearing(s) as necessary to
allow both principals the opportunity to present their positions and shall allow each principal the right to
question the presentation(s), written and verbal, of each principal and of others who contribute
information to the Committee.
The hearing shall convene within 20 academic days of the department’s receipt of the written grievance.
The cognizant department will notify principals at least 72 hours prior to the hearing.
The hearing(s) shall be conducted in a fair and expeditious manner but shall not be subject to the rules
governing a legal proceeding. Each principal shall have the right to be present (under unusual
circumstances, if either party is considered to pose a physical threat to the other or to the committee, the
chair of the committee may request that either the student or instructor participate by phone) and to have
one advisor present at all hearings. In no such case shall the advisor be an attorney, unless he or she is a
member of the UB faculty who is not acting in a legal capacity on behalf of a principal. An advisor may not
speak on behalf of or advocate for a principal or otherwise address members of the hearing committee.
Hearing(s) shall be conducted in confidence.
Step 4: The Departmental or Program Grievance Committee shall submit its recommendation(s) in
writing, including findings and reasons for the recommendations, to the department chair or program
director within 10 academic days of the final meeting of the committee.
Step 5: The department chair or program director shall consider the committee’s findings and
recommendations and render a final decision. This statement of decision and an indication of the
student’s right to appeal the department chair or program director’s decision (including time limit) shall be
submitted, in writing, from the department chair or program director to the principals, the college or school
dean, and the vice provost for academic affairs (for undergraduate grievances) or the dean of the
graduate school (for graduate grievances) within 10 academic days from receiving the Departmental or
Program Grievance Committee’s written recommendations.
Files shall be maintained in the offices of the dean and the Office of the Vice Provost for Academic Affairs
or the Office of the Dean of the Graduate School.
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School or College Level Appeal
Step 1: If either principal wishes to appeal the departmental or program ruling, a written statement of the
appeal, including any additional evidentiary or supporting materials, shall be filed within 10 academic
days of receipt of the department chair's (or program director’s) Statement of Decision. The appeal shall
be filed with the college or school dean. (If the dean is a party against whom the grievance is brought,
either as a teaching faculty member or as dean, or where the dean can demonstrate that it will best serve
the interests of the parties, a direct petition to the Vice Provost level (for undergraduate grievances) or the
Graduate School level (for graduate student grievances) may be pursued.)
Step 2: Upon review of relevant materials, including all materials and statements presented during prior
hearings and materials and statements subsequently presented, if the college or school dean does not
find that the statement of appeal provides reasonable grounds to appeal nor raises doubt concerning the
adequacy of the prior review, the dean may issue a formal decision regarding the appeal. In such a case,
the dean shall submit a Statement of Decision to the principals, the department chair (or program director
where there is no chair oversight) and the vice provost for academic affairs (for undergraduate student
grievances) or the dean of the graduate school (for graduate student grievances) within 20 academic
days of receipt of the appeal.
Alternatively, if the dean deems it necessary or appropriate to consider further the circumstances of the
appeal, he or she shall begin to assemble a Decanal Grievance Committee within 20 academic days of
receipt of the appeal. The Decanal Grievance Committee shall include at least two faculty members and
two students (undergraduate or graduate, depending on the grievance). In those college/schools
comprised of multiple academic departments, the Decanal Grievance Committee shall not include
representatives from the department(s) or program(s) involved in the grievance.
Step 3: The dean shall give the Decanal Grievance Committee and each principal a copy of the
Academic Grievance Policy and Procedures for undergraduate or graduate students (depending on the
grievance), the original written grievance, the written appeal to the school or college level, any
supplemental materials and statements and all documentation and recommendations from the
departmental or program proceedings.
Step 4: The Decanal Grievance Committee shall convene hearing(s) necessary to allow both principals
the opportunity to present their positions and shall allow each principal the right to question the
presentation(s), written or verbal, of the principals as well as others who contribute information to the
committee. Principals shall be notified of the hearing date, location, and Decanal Grievance Committee
members at least 72 hours prior to a scheduled hearing.
The hearing(s) shall be conducted in a fair and expeditious manner but shall not be subject to the rules
governing a legal proceeding. Each principal shall have the right to be present (under unusual
circumstances, if either party is considered to pose a physical threat to the other or to the committee, the
chair of the committee may request that either the student or instructor participate by phone) and to have
one advisor present at all hearings. In no such case shall the advisor be an attorney, unless he or she is a
member of the UB faculty who is not acting in a legal capacity on behalf of a principal. An advisor may not
speak on behalf of or advocate for a principal or otherwise address members of the hearing committee.
Hearing(s) shall be conducted in confidence.
Step 5: The Decanal Grievance Committee shall submit its recommendation(s) in writing, including
findings and reasons for the recommendations, to the college or school dean within 10 academic days of
the final meeting of the committee.
Step 6: The dean shall consider the committee's findings and recommendations and render a final
decision. This Statement of Decision and a statement of the student's right to appeal the dean's decision
(including time limit) shall be submitted in writing from the dean to the principals, the department chair (or
program director where there is no chair oversight) and the vice provost for academic affairs (for
undergraduate grievances) or the dean of the graduate school (for graduate grievances) within 10
academic days from receiving the Decanal Grievance Committee's written recommendations.
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Files shall be maintained in the offices of the dean and the Office of the Vice Provost for Academic Affairs
or the Office of the Dean of the Graduate School.
Vice Provost Level Appeal (for undergraduate student grievances) or Graduate School Level
Appeal (for graduate student grievances)
On rare occasions, when all established procedures within a college or school have been exhausted, it
may be appropriate for the vice provost for academic affairs or the dean of the graduate school to
consider a final university appeal. In general, the vice provost for academic affairs or dean of the graduate
school will consider only those appeals that document violations of applicable due process in prior
proceedings or which establish sound cause to believe that prior proceedings have resulted in a decision
contrary to law, the Polices of the State University of New York (SUNY) Board of Trustees, or policies of
the University at Buffalo. In general, the vice provost for academic affairs or dean of the graduate school
will not consider appeals that merely challenge the appropriateness of a judgment reached following a full
and fair review of a matter by the department and the dean of the college or school.
Step 1: If either principal wishes to appeal the decision(s) of the college or school dean, the written
statement of appeal, including any additional evidentiary or supporting materials, shall be filed within 10
academic days of receipt of the statement of decision. The appeal shall be filed with the vice provost for
academic affairs or dean of the graduate school.
Step 2: Upon review of relevant materials, including all materials and statements presented during prior
hearings, and any materials and statements subsequently presented, if the vice provost for academic
affairs or dean of the graduate school does not find that the statement of appeal provides reasonable
grounds to appeal nor raises doubt concerning the adequacy of the prior review, the vice provost or dean
may issue a formal decision regarding the appeal. In such a case, the vice provost or dean will submit a
statement of decision to the principals, the department chair, and dean within 20 academic days of receipt
of the appeal.
Alternatively, if the vice provost or dean deems it necessary or appropriate to consider further the
circumstances of the appeal, he or she shall convene a Vice Provostal Grievance Committee or Graduate
School Grievance Committee within 20 academic days of receipt of the appeal.
Step 3: The vice provost for academic affairs or dean of the graduate school shall give the Grievance
Committee and each principal a copy of the relevant Academic Grievance Policy and Procedures, the
original written grievance, the written appeals to the school/college and the Vice Provost or the Graduate
School levels, any supplemental materials and statements, and all documentation and recommendations
from the departmental and decanal proceedings. The vice provost or dean will notify principals at least 72
hours prior to the hearing.
Step 4: The Grievance Committee shall convene hearing(s) as necessary to allow both principals the
opportunity to present their positions and shall allow each principal the right to question the
presentation(s), written or verbal, of the principals as well as others who contribute information to the
committee.
The hearing(s) shall be conducted in a fair and expeditious manner but shall not be subject to the rules
governing a legal proceeding. Each principal shall have the right to be present (under unusual
circumstances, if either party is considered to pose a physical threat to the other or to the committee, the
chair of the committee may request that either the student or instructor participate by phone) and to have
one advisor present at all hearings. In no such case shall the advisor be an attorney, unless he or she is a
member of the UB faculty who is not acting in a legal capacity on behalf of a principal. An advisor may not
speak on behalf of or advocate for a principal or otherwise address members of the hearing committee.
Hearing(s) shall be conducted in confidence.
Step 5: The Grievance Committee shall submit its letter of recommendations, including findings and
reasons for recommendations, to the vice provost for academic affairs or dean of the graduate school
within 10 academic days after the final meeting of the committee.
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Step 6: The vice provost for academic affairs or dean of the graduate school shall consider the
committee’s findings and recommendations and render a final university decision/determination. The vice
provost or dean’s statement of decision shall be submitted in writing to the principals, the department
chair, and the academic dean within 10 academic days from receiving the Grievance Committee’s written
recommendations.
The determination/decision of the vice provost for academic affairs or the dean of the graduate school
constitutes the final step in the university review process and may not be further appealed.
Files shall be maintained in the office of the dean and the Office of the Vice Provost for Academic Affairs
or Office of the dean of the Graduate School.
Student Appeal of Academic Integrity Decision
Students may also appeal an instructor’s finding related to an academic integrity decision. A student’s
request for an appeal must be submitted in writing to the Academic Integrity Office within 10 academic
days after the instructor has notified the student of his or her decision on an academic integrity violation.
In the appeal the student articulates if they are appealing the original judgment of academic dishonesty,
the resulting sanction(s)/recommended sanction(s), or both.
Step 1: In cases where the student seeks to appeal an instructor decision, the student and instructor shall
each provide evidence supporting his or her position, any relevant documentation, and the names of
potential witnesses to the Academic Integrity Office (hereafter referred to as the Office). The Office will
review all case materials. If the Office finds no cause to further consider the circumstances of the case,
the Office will notify the student, via email to the student’s UB IT address, and the instructor within 10
academic days of receipt of case materials, that the sanction(s) articulated in the instructor Decision
Letter will be enacted. Student appeal procedures end. If the Office finds cause to further consider the
circumstances of the case, the Office will notify the student, via email to the student’s UB IT address, and
the instructor within 10 academic days of receipt of case materials, that an Adjudication Committee
(herein referred to as the Committee) will be assembled.
Step 2 (Committee Review): The Academic Integrity Office will convene the Committee to a hearing.
The student and the instructor will be given at least 72 hours notice of the hearing, and all materials will
be provided to the Committee, the student, and the instructor within 72 hours of its occurrence. Hearings
shall take place on academic days unless all principals agree otherwise. At the hearing(s), the Committee
will provide sufficient opportunity for both principals to present their positions and shall allow each
principal the right to question those presentation(s) to the committee. The hearing(s) shall be conducted
in a fair and expeditious manner and shall not be subject to the rules governing a legal proceeding. Each
principal shall have the right to be present and to have one advisor present at all hearings. In no such
case shall the advisor be an attorney, unless he or she is a member of the UB faculty who is not acting in
a legal capacity on behalf of a principal. An advisor may not speak on behalf of a principal or otherwise
address members of the hearing committee. Either principal may ask the Committee chair if they may
participate in hearings remotely. In exceptional circumstances, such as where either party is considered
to pose a physical threat to the other or to the Committee, the chair of the Committee may require that
either principal participate remotely.
Information regarding a student’s formerly alleged or documented academic misconduct cannot aid in
determining whether or not the student is responsible for violating academic integrity in the current case.
However, such history may be introduced during the sanctioning phase of the case under review. At the
conclusion of the hearings, the Committee will meet privately to deliberate the case. All Hearings and
Committee meetings shall be confidential. The Committee will provide the student, instructor, the
department chair, Academic Integrity Office and the school/college dean, with a written statement of
findings and any sanctions assigned within 10 academic days of the final meeting of the committee.
The decision made by the Committee may take one of three forms:
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Findings Overturned, No Sanctions. A finding that no academic dishonesty took place and that
no sanctions will be imposed. The student is thus exonerated, and any documentation related to
the case within the Academic Integrity Office will be expunged.
Findings Sustained, Sanctions Sustained. A finding that academic dishonesty occurred as
described in the original instructor Decision Letter, and that the sanction(s) stand as previously
enacted or recommended.
Findings Sustained, Sanctions Revised. A finding that academic dishonesty occurred but that
a different sanction from the one originally enacted by the instructor is more appropriate. This
finding may involve an alternative sanction that is either more or less severe from the one
originally enacted.

Appeal of Committee's Decision
The student or instructor can appeal the decision of the Adjudication Committee to the Director of the
Office of Academic Integrity within 10 academic days of being notified of the Committee’s decision.
Appeals are only considered on procedural grounds or if there is substantial new evidence. Appeals shall
be determined by the Director of the Office of Academic Integrity who may elect to uphold the original
decision or appoint a second Adjudication Committee following the procedure outlined above. In cases
where the academic integrity penalty affects graduation, transfer status or eligibility, the student may
request an expedited review of his/her appeal. The decision of the subsequent Committee or review is
final, and no further appeal is available.
3) List any formal complaints and/or student grievances submitted in the last three years. Briefly
describe the general nature or content of each complaint and the current status or progress
toward resolution. (self-study document)
The following student complaints were filed with the School of Public Health and Health Professions
(SPHHP) at the decanal level between 2019 and 2022. The nature of each complaint and their status or
resolution is provided.
In Spring 2019, an undergraduate student submitted a formal complaint grieving a low grade on an
assignment in an SPHHP course. The low grade led to the student retaking the course to remain in their
program, which delayed the student’s graduation by one year. The student’s complaint was reviewed by
the departmental adjudication committee, which agreed with the low grade assigned by the original
course instructor. The SPHHP dean and the dean of the graduate school reviewed the student complaint
and the recommendation by the adjudication committee to uphold the low grade and agreed that the low
grade should be upheld.
In Spring 2019, a combined undergraduate/graduate degree student was dismissed from their SPHHP
program for academic integrity violations. The student filed a complaint to reverse the dismissal decision.
The student’s complaint was reviewed by the departmental adjudication committee, which agreed with the
decision to dismiss the student from the program. The SPHHP dean and the dean of the graduate school
reviewed the student complaint and the sanction (dismissal) recommended by the adjudication committee
and agreed with the decision to dismiss the student.
In Spring 2021, an undergraduate student grieved two final grades in SPHHP courses. The student’s
complaint was reviewed by the departmental grievance committee, which agreed with the student that
there were reasonable supporting grounds that the grievances had merit. Subsequently, the students’
grades were revised to reflect the performance.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document
Not applicable.
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H4. Student Recruitment and Admissions
1) Describe the school or program’s recruitment activities. If these differ by degree (eg,
bachelor’s vs. graduate degrees), a description should be provided for each. Schools should
discuss only public health degree offerings. (self-study document)
Recruitment activities for all undergraduate students are centrally conducted by the University at Buffalo’s
(UB) undergraduate recruitment and admissions teams and supplemented by the School of Public Health
and Health Professions’ (SPHHP) Office of Academic and Student Services (OASA), as well as dean’s
office staff. Recruitment activities for graduate students are primarily conducted by department faculty
and staff (master’s and doctoral programs), the dean’s office graduate public health staff (primarily for
MPH programs), and the director of graduate recruitment in OASA.
UB Activities for Undergraduate Recruitment
• UB centrally manages undergraduate recruitment and admissions, and SPHHP’s OASA staff
provide the UB recruitment and admissions team with information about the public health major.
OASA staff meet directly with UB’s undergraduate advisors to ensure they can effectively share
information about the program to students. Representatives from SPHHP meet annually with the
undergraduate admissions team to discuss enrollment goals and qualifications of students for
each undergraduate program in the School.
• SPHHP faculty teach two undergraduate public health seminars, introducing undergraduate
students to public health as a field of study. Seminar courses are designed to be delivered in a
small setting (enrollment capped at 28), giving faculty and students opportunities to develop
personal relationships for further discussions about public health programs at UB The UB
Seminar is part of the core curriculum and each undergraduate student in their first year at the
University must take a seminar course. SPHHP hosts PUB 198 (1 credit for students transferring
to UB from another institution) and PUB 199 (3 credits for UB freshmen). Many students apply to
the public health major after being exposed to public health as a field through these courses.
SPHHP Activities for Undergraduate Recruitment
Undergraduate recruitment activities are managed centrally by the University and the School’s assistant
dean/director of student affairs and director of undergraduate advising support UB recruitment efforts
through OASA.
Undergraduate Recruitment Support by OASA Staff:
• Provide information for future students participating in centrally-hosted recruitment events and
open houses
• Manage application content for undergraduate programs
• Connect with undergraduate students, peers and future students through the School’s Public
Health Undergraduate Student Ambassador program
o Each year the assistant dean and director of undergraduate public health programs solicits
student applications and from these selects four to eight public health undergraduate
students. As Ambassadors, the students assist with recruitment activities and events by
talking with current and future students, responding to questions and inquiries, and posting
promotional messages on the School’s social media accounts
o Ambassadors typically serve one-year terms
• Maintain the Undergraduate Student Services – Future Students web content for first-year
incoming and UB transfer students
• Manage the Request Academic Information form for undergraduate students
Other SPHHP Undergraduate Recruitment Activities:
• In collaboration with the Erie Niagara Area Health Education Center (ENAHEC) and funded by
the SPHHP dean’s office, faculty host an annual high school camp called Pathways Academy
which introduces students from underrepresented backgrounds to opportunities in public health
and health professions (the camp is described further in the G1.3 table and an example day camp
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program can be found in the ERF G1.4 Supporting Documentation folder, Pathways Academy
Program file)
o Between 10 and 20 students participate each year in the Pathways Academy and ENAHEC
works with local high schools to identify high school participants
The department of Biostatistics hosts a statistics competition with high school students in Spring.
This program is aimed at students interested in learning about the field of statistics and serves as
a recruitment activity for the Bachelor of Arts (BA) in Statistics presenting a college pathway to
ultimately enter a graduate program. Through the event, students work in small teams to
showcase their talents by analyzing data of interest, such as sports data, with guidance from
department faculty and staff. Students also learn about careers in the field. After analyzing their
data, they develop and present a poster of the findings to judges who consist of faculty, as well as
members from external organizations such as the Roswell Park Comprehensive Cancer Institute.
Approximately 20 to 40 students participate each year.
Staff in the dean’s office also host public health workshops with high school students to introduce
them to educational and career opportunities in the field. Each year the assistant dean/director of
graduate public health programs hosts workshops facilitating several of the CDC’s high school
programs with local students. Workshops include those focused on modeling infectious diseases
such as influenza, disaster response during the Haiti earthquake of 2010, and global HIV
preventions strategies. The half-day events include a discussion of public health programs
offered by UB which are facilitated by dean’s office staff or SPHHP student ambassadors. Each
year approximately 25 students participate.

SPHHP Activities for Graduate Recruitment
Graduate recruitment activities are managed directly by Schools. SPHHP conducts graduate recruitment
activities through a combination of efforts from OASA, departments, and dean’s office staff.
OASA Graduate Recruitment Activities:
• In collaboration with departments and the dean’s office, the assistant dean/director of student
services and assistant director of graduate recruitment develop an annual strategic plan
o Identify prospective student groups for recruitment activities, as well as planned activities
which are hosted by the dean’s office and public health departments; see the ERF H4.1
Recruitment Activities folder for the 2022 Graduate Strategic Recruitment Plan
• Manage the School’s web presence for future students
o School of Public Health and Health Professions Academics with links to all programs
o School of Public Health and Health Professions Admissions content
o Request Academic Program Information form for graduate students content
• Manage communications with students who have expressed interest in SPHHP programs using
UB’s Slate Customer Relationship Management (CRM) system
• In collaboration with student ambassadors and dean’s office staff, participate in virtual recruitment
events such as SOPHAS This Is Public Health virtual fairs (four per year); and tabling
opportunities such as exhibits at the annual meetings of the American Public Health Association
(APHA), New York State Public Health Association (NYSPHA) and Association of Schools and
Programs of Public Health (ASPPH)
o Select Recruitment Events can be found in the ERF H4.1 Recruitment Activities folder)
• Host seminars at local and regional colleges and universities which raise awareness of SPHHP
programs and encourage applications from undergraduate students
o A typical visit involves a presentation on public health or health professions programs at UB,
followed by a discussion with future students about applying to a program and becoming a
UB student (see an example in the ERF H4.1 folder, Presentation to Niagara University)
• Provide best recruitment practices for departments, programs and faculty
• Manage the SPHHP Graduate Student Ambassador program
o The assistant director for graduate recruitment solicits student applications, selects up to four
students and orients them to ambassador roles to assist with recruitment activities
o Ambassadors typically serve one-year terms
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Public Health Department Graduate Recruitment Activities:
Faculty in public health departments conduct targeted recruitment activities each year for their MPH, MA,
MS and PhD programs. Most MPH recruitment activities are coordinated with OASA and dean’s office
staff, while most activities for MA, MS and PhD programs are managed by program directors and faculty.
• Program directors and faculty host recruitment activities each year such as webinars and online
information sessions for prospective students
o During these activities, program directors and faculty often showcase research opportunities
available to students who enter a program
• Create prospective student communication templates for individuals seeking more information on
programs, starting an application, and submitting an application
• Communicate directly with interested students and those who started or submitted applications
• Conduct individual appointments with future students
• Provide program information to OASA for recruitment and promotional materials
• Leverage their research, professional and discipline-specific networks to identify promising
applicants who share common research interests with department faculty for the School’s
research-based degrees
• Identify promising candidates for PhD programs from prior and current MA and MS student
cohorts and work with those interested in pursuing the doctoral degree to submit their application
• Create and manage applications for MA, MS and PhD programs through UB’s Slate system and
communications with students who have started their application
o Applies to the departments of Biostatistics and EEH
o The department of CHHB uses SOPHAS applications for MS and PhD degrees (described
below)
Dean’s Office Staff Graduate Recruitment Activities:
Activities are carried out by the assistant dean/director and assistant director of graduate public health
programs in collaboration with departments and the assistant director of graduate recruitment, and often
with support from OASA graduate student ambassadors and student assistants in the dean’s office.
• Manage the School’s online presence with ASPPH, SOPHAS and SOPHAS Express
• Manage application content for Master of Public Health (MPH), Master of Science (MS) in
Community Health and Health Behavior (CHHB), and Doctor of Philosophy (PhD) in CHHB
programs which use SOPHAS and SOPHAS Express
• Coordinate bi-weekly MPH Webinar information sessions rotating information for online and inperson programs (see MPH Bi-weekly Webinars in the ERF H4.1 folder)
o Sessions focus on the MPH and graduate public health certificate programs and include
basic information about SPHHP academic master’s and doctoral programs
o Webinars are hosted by the assistant director of graduate public health programs and
graduate student ambassadors
• Promote SPHHP programs through Facebook, Twitter, LinkedIn, Instagram and other social
media sites
• Participate in University- and School-level recruitment events (e.g., McNair Research
Conference, diversity fairs, Fall Open Houses, departmental seminars)
• Conduct individual appointments with future students
• Provide content for SPHHP brochures which are used for recruiting faculty, staff and students
(see the ERF H4.1 folder for examples)
• Participate in recruitment events hosted by UB’s Academic Health Center, which comprises UB’s
schools of medicine, nursing, pharmacy, dentistry, and public health and health professions,
including on-campus recruitment and virtual webinar information sessions
Scholarships, Assistantships and Other Funding
UB offers an excellent education at a cost that is more affordable than most other major research
universities. For example, New York State residents who are undergraduate students pay $5,390 per
semester for full-time study while graduate students pay $7,194 per semester for full-time study (based
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on Fall 2022 tuition rates and fees). SPHHP provides additional scholarships to qualifying students for
further financial assistance.
Undergraduate Scholarships
The University offers several undergraduate scholarships as described below. Undergraduate students
obtain information about these programs through UB’s Office of Admissions and Financial Aid Office.
• The Presidential Scholarship, valued at $15,000 annually per student, is a four-year scholarship
awarded to academically exceptional freshmen enrolling full-time. The award is based on GPA
ranges for each year’s incoming class. This scholarship is managed by the University’s Honors
College. Presidential scholars participate in the Honors College and maintain rigorous academic
standards, including maintaining a minimum GPA of 3.3 in their first year and 3.5 in subsequent
years to retain their award. In-state and out-of-state students qualify.
• The Provost Scholarship is awarded to high-achieving freshmen based on academic merit and
cost of attendance and are renewable for two or four years. Students receiving the Provost’s
scholarship must maintain a minimum GPA of 3.0. In-state and out-of-state students qualify.
• UB offers an Empire State Diversity Honors/Daniel Acker Scholarship for academically
competitive freshmen from diverse backgrounds. Recipients have a strong commitment to social
justice, leadership and community service. Consideration is given to students with financial need,
first-generation students and students from underrepresented backgrounds. Award recipients
also receive individualized advising, counseling and tutoring services, complete a freshman
experience course and research skills course, and receive preferred first-year student housing.
• UB awards eligible incoming international freshmen a merit-based International Admissions
Scholarship for students studying full-time. Recipients must maintain a minimum GPA of 3.0.
• UB students from New York State qualify for the state’s Tuition Assistance Program (TAP)
based on financial need. TAP grants cover students’ tuition and fees. Estimates of awards are
based on a student’s FAFSA.
• Federal Pell grants are available for qualifying students based on income. Pell grants cover
tuition and fees, books and other supplies, and are based on information from a student’s FAFSA.
• UB participates in New York State’s Excelsior Scholarship for state residents studying full time
and completing at least 30 credits towards their degree each year. The Excelsior scholarship is
income-based and covers tuition for eligible students that are not covered by Pell or TAP grants.
• The University offers a Science, Technology, Engineering and Mathematics (STEM)
Incentive Program for New York State residents who are U.S. citizens. Students who are in the
top 10% of their high school graduating class are eligible. Awards are given based on information
students provide on their TAP application and cover the cost of annual tuition and fees for up to
four years. STEM grants are reduced by other assistance, such as TAP awards. Award recipients
must maintain a minimum GPA of 2.5 to continue to be eligible for the award.
Undergraduate students may also qualify for additional scholarships, including community-based
scholarships. Students are encouraged to review options through UB’s scholarships portal.
Graduate Scholarships
Each department is given funding for these purposes. The State also provides some funding for PhD
student stipends and tuition.
• The UB Institute for Strategic Enhancement of Educational Diversity (iSEED) seeks to increase
diversity among students coming to the University. The School participates in iSEED activities,
which are managed by a UB office based out of the Jacobs School of Medicine and Biomedical
Sciences (JSMBS). The program offers a summer research experience for undergraduate
students and diversity awards for graduate students. SPHHP has mentored undergraduate
students through iSEED, providing a stipend and housing costs and encouraging them to
consider SPHHP’s graduate programs.
• The School offers several diversity awards for master’s and PhD programs. Students who will
contribute to the diversity of their program and field based on race, ethnicity, sex, age, sexual
orientation, gender identity and expression, disability, religion, socioeconomic status, veteran
status or first-generation status are encouraged to apply. The departments of CHHB and
Epidemiology and Environmental Health (EEH) have been successful in recruiting strong
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•

•
•

applicants through these awards. Department staff coordinate student awards with the SPHHP
associate dean for equity, diversity and inclusion.
UB’s Graduate School awards funding to schools for PhD Presidential Fellowships each year as
a tool to recruit the strongest PhD candidates. UB schools compete annually for funding, which
enhance doctoral stipends. Presidential Fellowships are “top-offs” above and beyond the PhD
stipend and tuition costs covered for full-time students.
o Beginning Fall 2020, SPHHP was awarded 2 scholarships per year at $6,000 each, for up to
four years per Fellow. The goal of the fellowship is to attract out-of-state students. The dean’s
office also pays $1,000 per year for travel funds for each Fellow during years three and four.
Beginning Fall 2020, the School has been awarded 2 Schomburg Fellowships each year of
$10,000 “top-offs”, for up to four years per Fellow. Applicants must be U.S. citizens or permanent
residents in a terminal degree and will enhance the diversity of their program.
As a way to recruit the strongest graduate students, many students are frequently supported on
research assistantships and training grants with grant funding, which typically includes a tuition
stipend. Examples of recent awards are described below.
o CHHB offers pre-doctoral training through a T32 training program funded by the National
Institute on Alcohol Abuse and Alcoholism. The five-year grant was awarded in 2021. The
grant provides a full stipend, tuition and fees, travel, supplies and fully funded health
insurance for up to four pre-doctoral students in CHHB, social work, psychology and
pharmacology and toxicology. In 2021, CHHB funded one student. The grant also offers
postdoctoral funding which was originally funded in 2000 and was renewed in 2021,
supporting four postdoctoral fellows.
o The department of EEH has a T32 National Cancer Institute cancer training grant. Led by
Drs. Jo Freudenheim, State University of New York (SUNY) Distinguished Professor in EEH,
and Kirsten Moysich, EEH adjunct faculty and professor of oncology at the Roswell Park
Comprehensive Cancer Center in Buffalo, the grant supports one post-doctoral graduate and
three pre-doctoral students in cancer epidemiology.

The School conducts other graduate recruitment activities such as in-person interviews with qualified PhD
applicants. Departments often cover the costs of these visits, which are important tools to ensure there is
a good fit between plans and goals of the future student and opportunities provided through the departments. All PhD students are also funded at a base $26,000 annual stipend or higher and in addition to the
stipend, cover the cost of tuition, fees and insurance which help departments recruit the strongest
candidates to their programs. Each department and SPHHP have opportunities to cover student travel
and publication-related costs.
The University’s Office of Graduate Enrollment Management Services also supports university-wide
efforts to attract more qualified graduate students. Enrollment Management works with academic units
across campus to bring together enrollment managers from each decanal unit and develop universitywide recruitment events, procure lists of prospective students and engage in external marketing and
communication on a university-wide scale.
2) Provide a brief summary of admissions policies and procedures. If these differ by degree (eg,
bachelor’s vs. graduate degrees), a description should be provided for each. Schools should
discuss only public health degree offerings. (self-study document) Detailed admissions
policies, if relevant, may be provided in the electronic resource file and referenced here.
Undergraduate Admissions Policies and Procedures
Students access information about the BS-PH program on the University’s website and the School’s
website. Undergraduate applicants apply through the Common Application or Coalition Application, or
through a SUNY application. Students transferring to UB from another university complete the Coalition
Application or SUNY Application. The University uses the Transfer Articulation and University
Requirements at UB System (TAURUS) to provide information on courses that can transfer into a UB
degree. Along with their application, students submit high school transcripts, up to three letters of
recommendation and an essay. International students also submit scores from English language
proficiency tests. In past years, applicants submitted SAT or ACT standardized test scores, however, UB
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suspended standardized test scores for admission in 2021. As of 2022, submitting standardized test
scores remains optional.
UB’s central Undergraduate Admissions makes decisions for all undergraduate programs based on
established criteria with input from schools and programs. Undergraduate admission to UB follows a
holistic approach that considers a student’s high school average, class rank, academic coursework and
record, personal statement and past experiences. The admissions committee seeks students with wellrounded high school coursework including four years of English and social studies courses, at least three
years of science and math courses, and three years of a second language. When students apply, they
declare their major and public health students, once accepted by UB, are admitted directly into the major.
UB undergraduate students who transfer into the public health major from another major complete a
change of major form. The School’s assistant for public health programs, who reports to the assistant
dean/director of the undergraduate public health program, reviews each application to ensure the student
meets BS-PH entry criteria. Students with a minimum cumulative GPA of 2.0 overall (on a scale of 0.0 to
4.0) are eligible to transfer into the public health major. Once admitted to the major, students must
complete at least one public health course each semester.
Graduate Admissions Policies and Procedures
Students apply to MPH programs, including the MPH portion of most combined degrees, and to the MS or
PhD in the department of CHHB through SOPHAS or SOPHAS Express.
Students applying to the BS-PH/MPH program, or a Master of Arts (MA), MS, or PhD programs in the
departments of Biostatistics and EEH apply directly through UB’s Slate application system.
Graduate public health program directors (faculty) and program coordinators (staff) work with applicants
to ensure they upload transcripts, contact information for two to three references, a personal statement
and their resume or curriculum vitae (CV). Applicants must have earned an undergraduate degree in any
related discipline with a GPA of 3.0 (B) or better to be considered. Promising students who have a GPA
below 3.0 may be considered for admission by petitioning UB’s graduate school through the department
they are applying to. However, students enrolled in early assurance programs in combined degrees, such
as the Doctor of Pharmacy (PharmD) or Doctor of Physical Therapy (DPT) where they have not yet
completed an undergraduate degree, can also be accepted into combined master’s programs.
International applicants must submit English language proficiency test scores.
GRE scores are not required for any graduate public health program in the School.
Students applying to the EEH Medical Doctor (MD)/PhD in Epidemiology Scientist Training Program
submit applications directly to the medical school, and staff at the medical school forward applicant
materials to EEH for the PhD applicant review for those wanting to join the PhD in epidemiology.
With the exception of BS-PH/MPH applications which are reviewed in the dean’s office, graduate
admissions decisions are made in each department. For all programs other than the BS-PH/MPH, once
an application is submitted, the SOPHAS, SOPHAS Express or Slate system routes it to the appropriate
department for review. For students applying to combined degrees, with the exception of the BS-PH/MPH
or BS-PH/MS (discussed below), students apply separately to both programs or units within the University
and are reviewed based on standard admissions policies and procedures for each respective program.
Graduate Admission Procedures departments use for reviewing applications and making admission
decisions are shared in the ERF H4.2 Admission Procedures folder.
BS-Public Health/MPH and BS-Public Health/MS 3 + 2 Combined Degree Admissions
BS-Public Health/MPH applicants who have a GPA for their BS-PH program of 3.25 on a scale of 0.0 to
4.0, completion of at least 107 undergraduate credits, and completion of all public health major required
courses with grades of A or A- in each of the 300-level core courses required for the BS (PUB 310, PUB
315, PUB 320, PUB 325, and PUB 330) qualify for the combined program. The SPHHP assistant director
of graduate public health programs oversees this process and makes BS-PH/MPH admission decisions.
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The School applies similarly rigorous criteria for admission into BS-PH/MS-CHHB and BS-PH/MSEpidemiology programs. The assistant director of graduate public health programs reviews each applicant
to ensure the student meets program admission criteria, and forwards applications for qualifying students
directly to departments. Final admission decisions are made by departments following their standard MS
admission practices described above.
Staff in the dean’s office who review combined degree applications do so following a set of detailed
procedures outlined in a BS-Masters Admission Standard Operating Procedures (SOP). The document
can be found in the ERF H4.2 Admission Procedures folder.
3) Provide quantitative data on the unit’s student body from the last three years, with the unit’s
self-defined target level on each measure for reference. In addition to at least one from the list
that follows, the school or program may add measures that are significant to its own mission
and context. Schools should focus data and descriptions on students associated with the
school’s public health degree programs. See Template H4-1.
•

Percentage of priority under-represented students (as defined in Criterion G1) accepting
offers of admission

(self-study document)

Table H4-3 presents outcome measures related to recruitment and admissions that are meaningful to the
School. Data for Fall 2022 will be added to the final self-study in January 2023.
H4-3. Outcome Measures for Recruitment and Admissions
Program
Metric
Target
Fall 2019
MPH
New
Increase
underrepresented percentage of
student enrollment underrepresented
18%
growth
students by 2%
per year or more
PhD (all)
New
Double
underrepresented enrollment from 1
1
student enrollment to 2 students per
growth
year

Fall 2020

Fall 2021

20%

22%

1

2

Fall 2022

4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area. (self-study document)
Not applicable.
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H5. Publication of Educational Offerings
1) Provide direct links to information and descriptions of all degree programs and
concentrations in the unit of accreditation. The information must describe all of the following:
academic calendar, admissions policies, grading policies, academic integrity standards and
degree completion requirements. (self-study document)
Academic Calendars, Grading Policies, and Academic Integrity Standards
• Academic Calendars
• Undergraduate Grading Policies
• Undergraduate Academic Integrity Standards and Policies
• Graduate Grading Policies
• Graduate Academic Integrity Standards
Degree Requirements and Admission Policies for SPHHP Programs
Bachelor’s Programs
• Exercise Science BS
• Nutrition Science BS
• Public Health BS
• Statistics BA
Master’s Programs
• Athletic Training MS
• Bioinformatics and Biostatistics MS
• Biostatistics MA
• Clinical Nutrition MS
• Clinical Nutrition MS/Dietetic Internship*
• Community Health and Health Behavior MS
• Environmental Health Sciences MS
• Epidemiology MS
• Exercise Science MS
• Master of Public Health
• Biostatistics MPH
• Community Health and Health Behavior MPH
• Environmental Health MPH
• Epidemiology MPH
• Health Services Administration MPH
• Online Health Services Administration MPH
• Individualized MPH: customizable
• Individualized MPH: addictions focus area
• Individualized MPH: health equity focus area
• Online Individualized MPH: customizable
• Online Individualized MPH: addictions focus area
• Online Individualized MPH: health equity focus area
• Nutrition Science MS
*The department of Exercise and Nutrition Sciences has made approved changes to reorganize this
program beginning in 2023 and enroll future students into the Clinical Nutrition MS program, based on the
“future education model” standards from the Accreditation Council on Education in Nutrition and Dietetics,
their accrediting body.
SPHHP also collaborates with UB’s School of Architecture and Planning to offer an MS-International
Development and Global Health which is housed in the School of Architecture and Planning for
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administrative purposes, and as such, based on guidance from CEPH, is not considered a program under
SPHHP accreditation. It is therefore not included here or in A5.
Doctoral Programs
• Biostatistics PhD
• Community Health and Health Behavior PhD
• Doctor of Physical Therapy (DPT)
• Epidemiology PhD
• Exercise Science PhD
• Nutrition Science PhD
• Rehabilitation Science PhD
Combined Programs
• DPT/Community Health and Health Behavior MPH
• Exercise Science BS/Athletic Training MS
• Exercise Science BS/DPT
• Exercise Science BS/Exercise Science MS
• Exercise Science BS/Nutrition MS
• Internal Medicine / Preventive Medicine Residency/MPH (all concentrations and focus areas)
• JD/Health Services Administration MPH
• MBA/Health Services Administration MPH
• MD/Biostatistics MPH
• MD/Community Health and Health Behavior MPH
• MD/Environmental Health MPH
• MD/Epidemiology MPH
• MD/Epidemiology PhD
• MD/Health Services Administration MPH
• MD/Individualized MPH (includes addictions and health equity focus areas)
• MSW/Community Health and Health Behavior MPH
• MSW/Health Services Administration MPH
• MUP/Community Health and Health Behavior MPH
• MUP/Environmental Health MPH
• MUP/Health Services Administration MPH
• Occupational Therapy BS/Occupational Therapy MS
• PharmD/Community Health and Health Behavior MPH
• PharmD/Epidemiology MPH
• PharmD/Health Services Administration MPH
• PharmD/Individualized MPH (includes addictions and health equity focus areas)
• Public Health BS/Biostatistics MPH
• Public Health BS/Community Health and Health Behavior MPH
• Public Health BS/Community Health and Health Behavior MS
• Public Health BS/Environmental Health MPH
• Public Health BS/Epidemiology MPH
• Public Health BS/Epidemiology MS
• Public Health BS/Health Services Administration MPH
• Public Health BS/Individualized MPH (includes addictions and health equity focus areas)
Non-Degree Programs
• Advanced Graduate Certificate in Applied Biostatistics
• Advanced Graduate Certificate in Assistive and Rehabilitative Technology
• Advanced Graduate Certificate in Biostatistical Informatics
• Advanced Graduate Certificate in Public Health (online and seated formats)
• Micro-credential in Facilitating Learning in the Health Professions
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•

Micro-credential in Strategies for Eliminating Health Inequities

The School also promotes UB’s Interprofessional Collaborative Practice (IPCP) Micro-credential to its
graduate students, and some programs including the dietetic internship program, DPT, MPH, MS in
Athletic Training, and MS-OT require one or more digital badges or the full micro-credential as part of
their curricula. While the micro-credential was developed by UB’s Office of IPE, several SPHHP faculty
and program directors (as described in A1-4), helped lead the development of the credential.
Minors
•
•
•
•

Coaching
Nutrition
Public Health
Statistics
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