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Introduction 
 

This report presents the findings of the Council on Education for Public Health (CEPH) regarding the 

Harvard University School of Public Health.  The report assesses the school’s compliance with the 

Accreditation Criteria for Schools of Public Health, amended June 2005.  This accreditation review included 

the conduct of a self-study process by school constituents, the preparation of a document describing the 

school and its features in relation to the criteria for accreditation, and a visit in September 2009 by a team of 

external peer reviewers.  During the visit, the team had an opportunity to interview school and university 

officials, administrators, faculty, students, alumni and community representatives, and to verify information in 

the self-study document by reviewing materials provided on site in a resource file.  The team was afforded 

full cooperation in its efforts to assess the school and verify the self-study document. 

 

Harvard University enrolls over 20,000 students in ten schools and colleges.  In addition to the 

undergraduate Harvard College, the university offers graduate and professional studies in schools of 

business, education, divinity, design, arts and sciences, law, medicine, dental medicine, engineering, 

government and public health.  The university employs approximately 2,100 faculty members and has more 

than 10,000 academic appointees in affiliated teaching hospitals. 

 

The Harvard School of Public Health (HSPH) consists of nine academic departments, seven 

centers/initiatives and a number of interdisciplinary academic programs, and has an administrative structure 

with more than a dozen assistant and associate deans and other administrative leaders.  The school’s main 

source of revenue (70%) is sponsored research, with the remainder of revenues from tuition dollars (which 

flow directly to the school) and endowment distributions.  The school has over 800 masters and doctoral 

students, and the 179 core faculty members are supplemented by more than 200 secondary and adjunct 

faculty. 

 

The school has been continuously accredited since 1964, and the last accreditation review was in 2001.  

The last accreditation review granted a seven-year term with no interim reports, and the Council extended 

the accreditation period by one year to accommodate administrative rebalancing of site visits per year. 
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Characteristics of a School of Public Health 
 

To be considered eligible for accreditation review by CEPH, a school of public health shall 
demonstrate the following characteristics: 
 

a. The school shall be a part of an institution of higher education that is accredited by 
a regional accrediting body recognized by the US Department of Education. 

 
b. The school and its faculty shall have the same rights, privileges and status as other 

professional schools that are components of its parent institution. 
 
c. The school shall function as a collaboration of disciplines, addressing the health of 

populations and the community through instruction, research, and service.  Using 
an ecological perspective, the school of public health should provide a special 
learning environment that supports interdisciplinary communication, promotes a 
broad intellectual framework for problem-solving, and fosters the development of 
professional public health concepts and values. 

 
d. The school of public health shall maintain an organizational culture that embraces 

the vision, goals and values common to public health.  The school shall maintain 
this organizational culture through leadership, institutional rewards, and dedication 
of resources in order to infuse public health values and goals into all aspects of the 
school’s activities. 

 
e. The school shall have faculty and other human, physical, financial and learning 

resources to provide both breadth and depth of educational opportunity in the 
areas of knowledge basic to public health.  As a minimum, the school shall offer the 
Master of Public Health (MPH) degree in each of the five areas of knowledge basic 
to public health and a doctoral degree in at least three of the five specified areas of 
public health knowledge. 

 
f. The school shall plan, develop and evaluate its instructional, research and service 

activities in ways that assure sensitivity to the perceptions and needs of its 
students and that combines educational excellence with applicability to the world of 
public health practice. 

 

These characteristics are evident in the HSPH.  The school is located within a regionally-accredited 

university, and the dean has the same rights, privileges and status as the deans of other university 

schools, reporting directly to the university president.  The interdisciplinary nature of the school is 

reflected in the extensive array of degree options and the school’s vast research portfolio, which ranges 

from bench-style research to community-based participatory projects.  The school’s values inform all 

aspects of operations, policies and procedures and strongly emphasize public health and, increasingly, 

the importance of translation and communication between academic, practice and other communities. 

 

The school has ample resources, though HSPH, like nearly all institutions of higher learning, is currently 

dealing with financial setbacks and reductions in available research funding and investment income.  The 

school offers professional degrees in the five core areas of public health among its more than 40 degree 

offerings.  The school has strong mechanisms for evaluation and planning, an approach that relies largely 
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on departmental activity but draws information to assess schoolwide progress as appropriate.  The school 

defines its community as global, and faculty and students have strong ties to work and to practice 

partners both in the neighborhood and around the world. 

1.0 THE SCHOOL OF PUBLIC HEALTH. 
 

1.1 Mission. 
 

The school shall have a clearly formulated and publicly stated mission with supporting goals and 
objectives.  The school shall foster the development of professional public health values, 
concepts and ethical practice. 
 
This criterion is met.  HSPH’s mission remains unchanged since the previous site visit in 2003.  The new 

dean’s vision for the school is consistent with this mission.  The school’s mission is “to advance the 

public’s health through learning, discovery, and communication.”   

 

HSPH has established five broad yet laudable goals to steer the school’s activities related to attaining its 

mission.  The goals focus on instruction, research, service, creating intellectual community and 

communication.  HSPH aims its research and service activities far beyond its own borders, looking to 

impact the population health of all nations and provide service to a global community.  Of particular note, 

HSPH views translation as part of the school’s responsibility and sets a unique goal for innovative 

communication strategies to be used to enhance public awareness of key health problems and solutions.  

The new dean embraces the current mission but conceptually approaches it differently, reframing the 

mission to focus on knowledge as the school’s single product, with translation as the means through 

which functions including research, teaching and service occur.  Each goal has a comprehensive set of 

objectives that are highly measureable, though target measures generally do not exist.   

 

HSPH employed a multi-layered, highly iterative process to develop the goals and objectives.  Different 

sets of teams and constituencies developed each goal and its objectives.  In addition, goals and 

objectives each have a unique process for monitoring progress.  For example in the learning related 

measures, the office for educational programs (OEP) gathers data through student exit surveys, reviews 

of programs and feedback from faculty.  Progress for the education-focused objectives is assessed by 

two separate committees (the education steering committee and the committee on educational policy) 

along with numerous deans.     

 

While the mission is published in HSPH catalogue and available through the website, related objectives 

are not widely disseminated.  The self-study states that the annual report is a key vehicle for 

communicating institutional progress.  The most recent written version is 2003 (which is located on the 

website.)  A 2008 webcasted oral report by the academic dean provided little accountability on the 

school’s specific objectives. 
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Greeting all visitors to the school’s primary building is the 1978 WHO-UNICEF declaration: “The highest 

attainable standards of health are one of the fundamental rights of every human being,” which is written in 

six different languages on the outside wall.  Just as the school embraces a lofty goal of addressing the 

health of all people, its values are equally far reaching.  HSPH has a set of seven core values, concepts 

and principles that range from defining health as a right for all to a call for service in all activities.  While 

there is no management structure or evaluation system in place for operationalization, the values and its 

related ethics are infused into different elements of the school, even when walking in the door.  Most 

professional degree students are required to complete an interdisciplinary course on the ethical basis for 

public health practice.  Doctoral degree candidates and some post-doctorates must attend a lecture 

series on research ethics. 

1.2 Evaluation and Planning. 
 
The school shall have an explicit process for evaluating and monitoring its overall efforts against 
its mission, goals and objectives; for assessing the school’s effectiveness in serving its various 
constituencies; and for planning to achieve its mission in the future. 
 
This criterion is met.  HSPH has a unique outside review mechanism that provides a rigorous assessment 

of the school’s overall condition.  As part of a university-wide review process, the Committee to Visit the 

Harvard School of Public Health, which consists of outside health experts appointed to six year terms, 

annually assesses the school’s performance.  The committee considers a broad spectrum of key issues, 

from financial resources to faculty and student quality.  In addition, the internal planning process is 

routinely supervised by the school’s senior management team.  Further, two comprehensive program 

reviews are conducted on an annual basis by an outside-university team.  The newly appointed dean 

notes that a strategic plan is not anticipated in the near future; rather, planning will become an ongoing 

process to be integrated into all facets of the school’s operations.  As part of that commitment, the dean 

has already held two retreats, one with department chairs and another with faculty, to reevaluate and 

direct the school’s strategic priorities and objectives.  Consistent with his vision of a mission focused on 

knowledge, the school will also constantly look internally to investigate its own opportunities for 

improvement.  

 

Increasingly, the school is moving toward a more comprehensive, centralized mechanism for tracking key 

metrics related to all aspects of the school’s function.  HSPH has increasingly been establishing tracking 

mechanisms for basic information.  Since January 2007, the Office for Educational Programs (OEP) has 

required that all degree programs centrally report on practice activities, improving alumni surveys and 

overseeing course evaluations.  Where centralized data mandates did not exist, the self-study team 

labored to collect, analyze and provide broad assessment because of the plethora of programs, 

departments, centers, and degrees.  The school appears to be moving to better methods for more 

robustly engaging students, alumnae and graduate employers as key resources.     
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Overall, HSPH produced a detailed, thoughtful and well written self-study document.  The school has 

engaged in extensive evaluation and planning for the self study process, which covered multiple years 

due to the arrival of the new dean. 

 
1.3 Institutional Environment. 

 
The school shall be an integral part of an accredited institution of higher education and shall have 
the same level of independence and status accorded to professional schools in that institution. 
 
This criterion is met.  Harvard University is accredited by the New England Association of Schools and 

Colleges, and specific university degree programs are accredited by approximately a dozen specialized 

and professional accrediting bodies. The Harvard Corporation and Board of Overseers are the bodies 

ultimately responsible for all university units, including the SPH.  Colleges and schools including the SPH 

are given “great latitude” by these bodies in the management of their own affairs, yet all university units 

are accountable to the corporation and board for performance and outcomes.  The school is responsible 

for its budget, finance, personnel and education programs and is financially self-sustaining. The dean of 

the SPH reports directly to the university president as described in the self-study and illustrated in Figure 

1.  The dean in turn has responsibility for the administration of the school with department chairs, senior 

administrators and faculty governance committees.  The independence, accountability and relationships 

of the SPH are the same afforded other graduate and professional schools at Harvard.  

 



Figure 1.  Harvard University Organizational Structure 
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1.4 Organization and Administration. 
 
The school shall provide an organizational setting conducive to teaching and learning, research 
and service.  The organizational setting shall facilitate interdisciplinary communication, 
cooperation and collaboration.  The organizational structure shall effectively support the work of 
the school’s constituents. 
 
This criterion is met.  The school is organized into academic and administrative units under the dean’s 

leadership.  Figures 2 and 3 presents the school’s organization.  The academic and administrative units 

that report to the dean are the foundation of the school’s organizational setting, climate and culture.  Nine 

academic departments, two interdisciplinary divisions, an interdisciplinary MPH program and seven 

centers and initiatives compose an impressive academic structure that is primarily “problem focused” with 

respect to public health but also retains a disciplinary focus capturing the fields.   

 

Since the last accreditation review, changes in this structure have reflected an increasing focus on the 

“globalization” of public health but also its increasing interdisciplinary approach to public health issues 

and cross-collaborations with other health sciences schools and disciplines.  For example, two former 

departments have been merged to create a new department, Society, Human Development and Health, 

with a broader interdisciplinary focus including maternal and child health and health and social behavior.  

Moreover, a new department, Genetics and Complex Diseases, merges interests in cardiovascular and 

cancer research.  

 

Reflective of interdisciplinary and inter-professional approaches, the school also created a public health 

practice program in 1997 that bridges academic departments and programs to community partners and 

collaborations.  Methods of support include direct financial investment and accountability by the school 

and departments in these efforts, regular participation of faculty in governance and regular review of 

administrative performance and outcomes. 

 

Leadership and organizational changes since the last review include, particularly, the position of dean.  

The school appointed the current dean approximately one year ago, so the self-study for this 

accreditation review was begun under the direction of the current dean’s predecessor.  The dean has 

developed an agenda for the school that includes a reorganization of its leadership and administrative 

structure to better and more efficiently meet its goals.  A key theme that the current dean and current 

school espouse is the translation of scientific discovery to the public, policymakers and practitioners and 

the recursive impact of these stakeholders on shaping new directions in the school’s discovery agenda.  

The dean spoke passionately about the importance of integrating the missions of research, education and 

service—they are not three separate missions, he notes, but are integrated and inseparable facets of a 

single continuum: new scientific knowledge is re-created and translated through learning and 

engagement with community. 
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Figure 2.  Harvard University School of Public Health Administrative Organizational Structure 
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Figure 3.  Harvard University School of Public Health Academic Organizational Structure 
 

Harvard School of Public Health Academic Units, 2009 
 

 

Dean 
Julio Frenk 

 
 

 

 

 

  

Biostatistics 
 
Victor DeGrutolla 

 

Environmental 
Health 

 
Doug Dockery 

Epidemiology 
 

Hans Olav 
Adami 

Genetics & 
Complex 
Diseases 
Gökhan 

Hotamisligil 

Global Health & 
Population 

 
David Bloom 

Health Policy & 
Management 

 
Arnold Epstein 

Immunology & 
Infectious 
Diseases 

Dyann Wirth 

Nutrition 
 
 

Walter Willett 

Society, Human 
Development & 

Health 
Ichiro Kawachi 

Interdisciplinary 

Division of Biological Sciences – Laurie Glimcher  
Division of Public Health Practice – Gregory Connolly (acting) 
Epidemiology of Infectious Disease – George Seage 
Master of Public Health – Nancy Kane & Nancy Turnbull 
Maternal & Child Health/Child, Youth & Family (NEW) – Marie McCormick 
Obesity Epidemiology & Prevention (NEW) – Frank Hu, Steve Gortmaker 
Women, Gender, and Health – Nancy Krieger & Sophia Gruskin 
 

Centers & Initiatives 

 HSPH AIDS Initiative – Max Essex 
Health Communication – Jay Winsten 
Health Decision Science – Sue Goldie 
Health & Human Rights – Howard Hiatt (acting) 
Injury Control Research – David Hemenway 
Population & Developmental Studies – Lisa Berkman 
Society & Health – Ichiro Kawachi 

 9



During a meeting with site visitors, the dean expressed his belief that the school needs to move toward a 

higher level of organizational maturity that will include better integration of strategic planning, innovation, 

decision-making, services and evaluation of outcomes and accountability.  A central question that the 

school will address in the next period of its development is whether it possesses the necessary 

infrastructure in the current decentralized “strong department” model to: 1) achieve better integration and 

to more formally engage departments, programs and collaborators; 2) address strategic long-term 

questions affecting the school’s vision of itself and the accomplishment of its mission.  While the older 

department-based model has worked well to build and incentivize the school’s research mission, it has 

worked less well to assure the quality, innovation and proper management of the education program, and 

potentially, the translational research mission that is part of the dean’s articulation. In the dean’s view, 

and in the view of other leadership with whom site visitors spoke, the school’s capacity to think and act 

strategically as a whole; to integrate, align, streamline planning, operations and management, will 

determine the course and impact of its global leadership as a school.   

 

To begin with, the dean has established a new Academic Council, for example.  It combines deans, 

department chairs, and associate deans as a body to address some priority issues, including the 

following:  

 

• Addressing criteria for promotion and tenure to assure a greater emphasis on teaching, learning and 

community-engaged research with public impact.  Conversations with leadership, students and 

alumni indicate that while the school’s reputation as a research institution is outstanding, its support 

of equally high expectations and standards is too variable across departments and programs and in 

need of strengthening.  This includes raising the quality of teaching portfolios presented by faculty for 

promotion and tenure. 

• An emphasis on standardizing the mentoring of junior faculty and the creation of a “career incubator” 

approach to moving junior faculty along the course of promotion and tenure. 

• Focus on building resources for student support. 

• Focus on facilities and space resources development in light of a temporary pause in major building 

projects due to endowment constraints. 

• Development of new strategic directions in research and education. 

• Reassessment of the school’s approach to diversity within the context of overall changes in faculty 

policies and procedures. 

 

To address some of these issues, the dean has begun to build and make changes in his own leadership 

team with an eye toward streamlining business and academic processes.  He has appointed a new dean 

for academic affairs and two new positions: senior associate dean for academic affairs and associate 

dean for research.  In addition, since the last review, the school has appointed two associate deans for 
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educational programs who oversee development, coordination and innovation in education programs.  

The Office for Educational Programs, under the two associate deans, is especially poised and qualified to 

assure a more integrated school-wide management and administration of the education program. It will 

likely assure better coordination, integration and innovation across the education programs, and reduce 

the quality, standards and best practices challenges encountered in traditionally de-centralized 

departmental structures.  The school is also restructuring its Diversity Office to broaden its focus on 

faculty diversity as well as student diversity and to leverage team approaches to diversity in concert with 

the Medical School.     

 

The school has in place a set of policies that assures a central vision of an ethical and fair academic 

environment.  These are built around the university’s larger statement of rights and responsibilities that 

adhere to the values of free expression, free inquiry, honesty, respect for others and openness to 

constructive change.  Such policies both prohibit all forms of discrimination and also promote values and 

actions on behalf of all types of communities and individuals in a diverse world.  The school has an 

extensive set of procedures for handling conflicts of various kinds equitably and with due process. 

 
1.5 Governance. 

 
The school administration and faculty shall have clearly defined rights and responsibilities 
concerning school governance and academic policies.  Students shall, where appropriate, have 
participatory roles in conduct of school and program evaluation procedures, policy-setting and 
decision-making. 
 
This criterion is met.  The self-study and the site visit demonstrate a governance system that effectively 

shares responsibility for the carrying out of the school’s mission across the domains of general school 

policy, long-term planning, resource allocation, recruitment of students and faculty, student academic 

standards and defining expectations for faculty research and service.  The governance structure provides 

for checks and balances between the school’s administration and faculty and is inclusive of students as 

well.  The governance structure, as documented in the self-study and discussed during the site visit, 

provides for transparency, which is essential for effective, sustained decision making. 

 

The school’s governance structure consists of 15 standing and ad hoc committees driven by specific, 

timely issues.  While governance is shared, two committees in particular play major roles in the school: 

senior management and academic council.  Early in his tenure, the dean identified the institutional need 

to empower the academic council, a committee he chairs that constitutes the nine department chairs and 

all academic deans and the senior associate dean.  Of additional note, since the last site visit, the self-

study and the site visit reflect a greater engagement of faculty in governance issues pertaining to 

education. 
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The school’s standing committees are: 

• Senior Management – holds overall responsibility for administration and management of the 
school 

• Academic Council – advises the dean in the matters of importance to the school as a whole, 
including relations with other schools and universities and with the community 

• Faculty Council – expedites business and furthers the implementation of faculty resolutions and 
sets the agenda for Faculty Meetings and the Thursday Luncheons 

• Dean’s Council – constitutes a volunteer board of civic and business leaders that advises the 
dean on critical issues 

• Visiting Committee – examines the state of the school; explores problems and suggests 
solutions; counsels, criticizes, and encourages; and solicits views on the programs 

• Alumni Council – promotes and enhances the values of the school as well as communicating with 
other graduates of the school 

• Committee on Admission and Degrees – makes decisions regarding applications for admission to 
the school and the awarding of degrees from the school 

• Standing Committee on Appointments, Reappointments, and Promotions – reviews  and makes 
recommendations regarding nominations for appointments, reappointments, and promotions of 
faculty 

• Committee on the Concerns of Women Faculty – addresses issues of concern to women faculty 
at the school 

• Committee for Educational Policy – serves as an agent of the faculty to promote the quality of 
education at the school 

• Continuing Professional Education – reviews ongoing and prospective programs sponsored by 
the Center for Continuing Professional Education 

• Disciplinary Board – reviews instances of alleged student misconduct 
• Institutional Review Board – reviews and approves all HSPH research projects with regard to the 

protection of human subjects 
• Masters of Public Health Steering Committee – advises the MPH program on its content and 

format, act as advisors to students enrolled in the MPH program, and provide liaison with 
departments 

• Committee on Professional Conduct – development and oversight of the disclosure and approval 
process related to outside professional activities 

• Research Scientist Review Committee – reviews recommendations for research scientist 
appointments. 

 

In terms of ad hoc committees, faculty search committees are the most common.  Additional recent 

examples of ad hoc committees include the education policy steering committee, foundation of public 

health curriculum committee, and the committee for educational policy subcommittee on course-

scheduling conflicts. 

 

The seven areas of primary focus in this criterion are the responsibility of a constellation of committees.  

General school policy development from a budgetary perspective is primarily addressed by the senior 

management committee and academic council, who serve in an advisory role to the dean.  Monthly 

school faculty meetings play the primary role in the introduction, discussion and review of academic 

policies, which involve an initial review followed by a vote during the next month with approval based on 

majority rules.  Responsibility for planning is shared across committees based on committee charges.  

For example, the Office for Educational Programs and the Education Steering Committee address 
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educational plans, with final approval resting with the dean for academic affairs.  The research agenda, 

from a strategic planning perspective, is addressed by biannual faculty retreats as well as by 

conversations at the department level between chairs and faculty.  The communication strategy is 

developed by the appropriate assistant dean in collaboration with the senior management committee and 

with signoff from the dean.  Budget and resource governance take place at the level of the principal 

investigator, department level and school level.  A significant amount of autonomy is given to departments 

to generate and allocate resources.  Student recruitment and admission takes place collaboratively 

between the Office for Student Services, the Committee on Admissions and Degrees and the 

departments.  The Committee on Admissions and Degrees plays an oversight role over the departments 

to ensure equity and quality across admissions processes.  The standing Committee on Appointments, 

Reappointments and Promotions, along with leadership at the department, school and university levels 

share the responsibility of defining the faculty composition.  This process for promotion emanates from 

the department level, while recruitment is a process that comes from both the department and school 

levels.  Retention of junior faculty is a collaborative effort between the department chair and the dean for 

academic affairs.  The Academic Standards and Policies Committee affect change academically by 

providing oversight from a school-wide perspective with departments and appropriate administrative unit 

charged with implementing policy.  The school has in place effective monitoring of research and service 

activities through its Institutional Review Board and Committee on Professional Conduct.   

 

The school’s governance structure provides ample opportunity for faculty to participate in decision 

making, and site visitors observed a sense of “civic engagement” in the school’s activities.  This level of 

engagement extends to the university, where the school’s faculty are well represented on university-wide 

committees, including co-chairing the Financial Deans’ Forum and Harvard Green Campus Steering 

Committee. 

 

Students are well integrated into the governance structure of the school and university.  They hold 

appropriate representation on both standing and ad hoc committees.  During the site visit, team members 

noted that students are very satisfied with their roles in school governance and that there are ample 

opportunities for involvement with student groups. 

 
1.6 Resources. 

 
The school shall have resources adequate to fulfill its stated mission and goals, and its 
instructional, research and service objectives. 
 
This criterion is met.  The school has an exceptional resource base from which to carry out its mission. It 

is financially independent, has authority over its resources and does not receive an operating budget 

allocation from the university.  The school is, however, subject to university-wide financial rules and 

administration. The school participates in an annual university operational budgeting process that 
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includes such items as setting tuition rates, determining internal allocations and defining university 

decisions about the distribution of endowment funds.  The school’s main revenue sources include grants, 

contracts and indirect cost recovery, which together constitute about 70% of the school’s total annual 

revenue. Endowment distributions account annually for an additional approximate 15%. Tuition supplies 

about 8% of revenue. The remaining 7% comes from gifts and other revenue sources.  Table 1 presents 

the school’s budget for the past five years. 

 

The school maintains a complement of 179 primary faculty, 114 secondary faculty and 104 adjunct 

faculty.  Student-faculty ratios (SFR) demonstrate overall that students should have wide and ready 

access to faculty. The school notes a possible exception in the 14:1 SFR in the epidemiology department. 

However, this ratio is somewhat artificially increased by summer clinical epidemiology students who do 

not require the same advising attention as other students, since they all take an identical, cohort-based 

curriculum.  This does not, therefore, appear to mitigate student access to advising. 

 

In addition to an impressive complement of core, secondary and adjunct faculty, the school also 

maintains a large number of research scientists, research associates, fellows and instructors who support 

primarily the research and education programs.  Each of these groups has a specific statement of roles 

and responsibilities guiding their activities and assignment.  In addition, about 800 full and part-time staff 

support the school’s operations. 

 

The school maintains adequate space for its activities but struggles with needs for increasing amounts of 

leased and rental space. Several of its currently occupied buildings on the Longwood Campus are 

nearing the end of their useful lives.  Some of this space was due to be replaced by a major new campus 

development in Alston.  However, this project has been delayed for some time to come due to the 

recession and its impact on the university’s finances.  In lieu of a decision to move forward with the Alston 

project, the school may need to consider the extent to which upgrading its current facilities makes 

financial sense insofar as the quality of the school’s programs do not suffer.



 
Table 1. HSPH Budget 

  FY2002 FY2003 FY2004 FY2005 FY2006 FY2007 FY2008 
Revenue 
Grants and Contracts (direct costs)       104,150,000        119,767,000    120,831,000    142,982,000    153,000,000    175,198,000      190,294,000  
Indirect Cost Recovery         34,895,000          33,732,000      38,737,000      44,733,000      39,245,000      43,403,000        42,224,000  
Tuition and Fees         14,074,000          15,207,000      14,803,000      17,652,000      17,785,000      17,270,000        18,998,000  
Continuing Education           5,743,000            6,080,000        6,587,000        6,822,000        7,112,000        7,980,000          7,535,000  
Endowment Operating Distribution         26,511,000          27,183,000      27,907,000      29,107,000      31,849,000      36,192,000        42,201,000  
Gifts and Other Income         17,911,000          13,344,000      12,628,000      13,464,000      20,264,000      24,731,000        26,733,000  
Total Revenue       203,284,000        215,313,000    221,493,000    254,760,000    269,255,000    304,774,000      327,985,000  

                
Expenses 
Salaries and Benefits         81,470,000          84,806,000      92,295,000      99,925,000    105,019,000    108,193,000      112,027,000  
Subcontracted Research         28,326,000          29,993,000      35,599,000      40,879,000      46,015,000      52,313,000        73,442,000  
Scholarships and Awards         10,509,000          11,423,000      12,516,000      13,284,000      14,486,000      13,928,000        15,965,000  
Supplies, Materials and Equipment         11,019,000          10,178,000      12,542,000      18,259,000      13,850,000      22,013,000        26,118,000  
Space and Occupancy         22,753,000          21,788,000      22,178,000      29,696,000      29,434,000      28,488,000        29,330,000  
University Taxes           4,734,000            5,144,000        5,630,000        5,824,000        6,195,000        7,039,000          7,356,000  
Other         35,800,000          37,934,000      33,623,000      37,933,000      41,684,000      46,482,000        52,786,000  
Total Expenses       194,611,000        201,266,000    214,383,000    245,800,000    256,683,000    278,456,000      317,024,000  

                
Non-Operating Activity 

Transfers (to)/from Endowment*          (1,940,000)             (586,000)     (6,108,000)          131,000  
  

(24,202,000) 
  

(8,095,000) 
  

(10,429,000) 

Other**         18,056,000            1,568,000      (5,566,000)       5,084,000         5,668,000  
  

(1,434,000)   (8,924,000) 

Total Non-Operating Activity         16,116,000               982,000  
  

(11,674,000)       5,215,000  
  

(18,534,000) 
  

(9,529,000) 
  

(19,353,000) 
 
 
*Transfers (to)/from endowment – endowment capitalizations and decapitalizations. 
**Other – includes capital appreciation/depreciation, changes in undistributed investment income, changes in pledge balances, transfers to/from split interest 
agreements, and transfers within the general operating account. 
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Computing and library facilities are substantial. The school operates its own IT unit as an integrated 

partner with the university as a whole. The school is also served by Harvard’s Countway Library, the 

largest academic medical library in the nation. 

 

In summary, the school has a sound base of resources to implement its missions. Though impacted by 

the current global recession, it continues to meet the needs of its students, staff and faculty and also to 

make investments in education, research and student support. 

2.0 INSTRUCTIONAL PROGRAMS. 
 

2.1 Master of Public Health Degree. 

The school shall offer instructional programs reflecting its stated mission and goals, leading to 
the Master of Public Health (MPH) or equivalent professional masters degree in at least the five 
areas of knowledge basic to public health.  The school may offer other degrees, professional and 
academic, and other areas of specialization, if consistent with its mission and resources. 
 
This criterion is met.  Table 2 presents the degrees offered by the school, organized by department.  All of 

the school’s departments offer at least one academic degree, and nearly all departments offer 

professional degrees.  The school offers nine school-sponsored doctoral degrees in addition to its 

masters degrees, and the school offers several dual degrees, which combine any of the MPH 

concentrations with an MD, DMD or DDS degree or which combine selected MPH concentrations with the 

JD degree.  Finally, two of the school’s SM degrees combine HSPH coursework with selected nursing or 

social work coursework from another local college, Simmons College. 

 

School faculty teach courses and mentor students in PhD programs in biostatistics, biological sciences 

and health policy.  These PhD programs do not appear in the final self-study’s degree matrix since 

students apply through, have degrees conferred by and abide by academic standards established by the 

Graduate School of Arts and Sciences.  They also may choose to attend courses outside of the school 

and may have opportunities to serve as teaching assistants in graduate school courses, opportunities that 

are generally not available to students in school-based DPH and SD degrees.  The health policy PhD is a 

collaboration between six Harvard schools, with admissions and other decisions flowing through a central 

committee that draws on all participating schools.  Health policy PhD students often spend significant 

portions of their academic enrollment in other Harvard schools. 

 

The site visit team’s review of the totality of the presentation of the doctoral degrees in biostatistics and 

biological sciences indicates that they would be included in the unit of accreditation.  The curriculum, 

admissions decisions and student assessment are under the school’s governance, though there are 

administrative processes and levels of review that extend beyond the school.  Though the school catalog, 

website and other materials indicate that all PhD programs “are offered under the aegis of the Harvard 
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University Graduate School of Arts and Sciences,” such an arrangement is not uncommon in schools of 

public health.  The inclusion in the unit of accreditation is based on operational concerns, including those 

noted above, and on student and public perceptions.  Because these degrees are integrated into the 

fabric of the school, they cannot be excluded from accreditation review. 

 

Within the school, degree titles do not necessarily correlate with a degree program’s classification as 

academic or professional: all MPH degrees are professional; some SM degrees are academic, while 

others are professional; and both SD and DPH degrees are academic, differing only based on the degree 

candidate’s prior educational attainment. The school distinguishes professional degrees from academic 

degrees based on required coursework, competencies and public presentations of the purpose of 

degrees and intended career paths for graduates.  There is no substantive difference between the SD 

and DPH programs except that admission to the DPH program requires applicants to hold a prior doctoral 

degree and an MPH degree or its equivalent—the vast majority of the school’s doctoral students are SD 

students.  Similarly, degree titles do not correlate to an expected number of credits or required length of 

study.  SM degrees range from 42.5 credits to 80 credits for completion, and several SM degrees are 

offered in condensed-study (summer only) or part-time non-residential formats, while others require full-

time, on-campus study.  Two of the MPH degrees, those in quantitative methods and clinical 

effectiveness, also offer condensed-study (summer only) options to qualified students. 

 

Degree titles are, in many ways, related to admissions expectations for prior educational attainment and 

experience.  MPH degrees are designed for professionals with doctoral degrees in medicine, dentistry, 

veterinary medicine, law or other related degrees or with masters degrees in nursing, social work, 

management or other related degrees.  All candidates are expected to have at least three years of health-

related experience.  SM degrees that require 42.5 credits are designed for individuals with prior graduate 

degrees (typically doctoral) and professional public health experience.  SM degrees that require 80 

credits are designed for individuals with bachelors degrees, though some departments also require prior 

work experience.  In several cases, degrees with only slightly different titles (eg, SM in Health Care 

Management vs. SM in Health Policy & Management) have different orientations (professional vs. 

academic) and widely different expectations, from admissions requirements to intended paths for 

graduates.  In such cases the school must ensure that all brochures, websites and other materials are 

consistent and clear in order to ensure that students and other constituents understand the array of 

degrees offered.  While the array of degrees presents obvious challenges, the school appears to do a 

strong job in ensuring that web and print information is detailed, specific and consistent on each of its 

degree programs.  During the site visit, faculty suggested that, in some cases, degree titles are historical 

artifacts more than intentional distinctions. 
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This criterion requires that the school offer at least one professional degree in each of the five core areas, 

and the school satisfies this requirement with the following degrees: SM in applied biostatistics; six 

professional degrees in the area of environmental health sciences (MPH, MOH and five professional SM 

degrees); MPHs in quantitative methods and clinical effectiveness (core area: epidemiology); MPHs in 

global health and in family and community health, plus an SM in society, human development and health 

(core area: social & behavioral health sciences); and two MPH and two SM degrees in the Department of 

Health Policy and Management (core area: health services administration). 

 
Table 2. Degrees Offered 

 
 Academic Professional 

Biostatistics 
Applied Biostatistics, 60 credits   SM 
Biostatistics, 42.5 credits SM  
Biostatistics, 80 credits SM  
Biostatistics PhD  
Environmental Health 
Occupational and Environmental Health   MPH 
42.5 credits (masters of occupational health)  MOH 
Environmental Health (Environmental and Occupational 
Medicine and Epidemiology), 42.5 credits  

 SM 

Environmental Health (Environmental and Occupational 
Medicine and Epidemiology), 80 credits 

 SM 

Environmental Health (Exposure, Epidemiology, and Risk), 
42.5 credits 

 SM 

Environmental Health (Exposure, Epidemiology, and Risk), 80 
credits 

 SM 

Environmental Health (Environmental and Occupational 
Medicine and Epidemiology) 

SD, DPH  

Environmental Health (Exposure, Epidemiology, and Risk) SD  
Environmental Health (Molecular and Integrated Physiological 
Sciences) 

SD, PhD  

Environmental Health (HSPH) and Primary Health Care 
Nursing (Simmons College) – two-year dual degree (HSPH 
42.5 credit) 

 SM 

Epidemiology 
Clinical Effectiveness*   MPH 
Quantitative Methods*   MPH 
Epidemiology, 42.5 credits* SM  
Epidemiology, 80 credits SM  
Epidemiology SD, DPH  
Genetics & Complex Diseases 
Genetics & Complex Diseases PhD  
Global Health and Population 
Global Health (Social & Behavioral Sciences)  MPH 
Global Health and Population, 80 credits SM  
Global Health and Population SD, DPH  
Health Policy and Management (Health Services Administration) 
Health Care Management and Policy   MPH 
Law and Public Health   MPH 
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Table 2. Degrees Offered 
 
 Academic Professional 

Health Care Management, 42.5 credits**         SM 
Health Policy and Management, 80 credits   SM 
Health Policy and Management, 42.5 credits SM  
Health Policy and Management SD  
Health Policy PhD  
Immunology and Infectious Diseases 
Immunology and Infectious Diseases SD, PhD  
Nutrition 
Nutrition SD, DPH, PhD  
Society, Human Development and Health (Social and Behavioral Sciences) 
Family and Community Health  MPH 
Society, Human Development, and Health, 80 credits  SM 
Society, Human Development, and Health, 42.5 credits SM  
Society, Human Development, and Health SD, DPH  
Dual/Combined/Joint Degrees 
Law (Law & Public Health concentration only)  JD/MPH 
Medicine  MD/MPH 
Dentistry  DMD/MPH 

DDS/MPH 
Occupational Health & Primary Care Nursing  SM (HSPH)/SM 

(Simmons 
College) 

Society, Human Development and Health & Primary Care 
Nursing 

SM (HSPH)/SM 
(Simmons 
College) 

 

Society, Human Development and Health & Social Work SM 
(HSPH)/MSW 

(Simmons 
College) 

 

 
*The MPH concentrations in clinical effectiveness and quantitative methods, and the 42.5-credit SM in epidemiology in the area of 
clinical epidemiology, offer qualified students a summer-only option for completing these degrees. 
**The SM in health care management is a part-time, nonresidential program. 
 
 Key: MPH Master of public health    
  MOH Master of occupational health   
  SM Master of science  
  SD Doctor of science 

DPH Doctor of public health 
 

2.2 Program Length.  

An MPH degree program or equivalent professional masters degree must be at least 42 semester 
credit units in length. 
 
This criterion is met.  The program’s professional degrees require either 42.5 semester-credit units (MPH, 

MOH, some SM degrees) or 80 semester-credit units (some SM degrees).  The school has a consistent 

formula for calculating semester-credit hours based on contact hours, with one hour per week in a 16-

semester course equal to 1.25 credit hours. 
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The school instituted the minimum requirement of 42.5 semester-credits in fall 2007—prior to this date, 

some professional degree students was eligible to graduate with fewer credits.  Some students who 

enrolled prior to fall 2007 remain enrolled at this time, and approximately 220 MPH, MOH or SM 

professional degrees were awarded in 2008 to students with fewer than 42 semester credits, based on 

the requirements that were in place at the time of their enrollment.  Fifteen students eligible for MPH, 

MOH or SM graduation with fewer than 42 credits remained enrolled at the time of the site visit.  In 

addition, students in the SM in Health Care Management, who proceed part-time as a cohort, were not 

subject to the heightened credit requirements until summer 2008, so the first class of students in this 

degree program required to complete 42 or more semester credits will graduate in 2010. 

2.3 Public Health Core Knowledge. 

All professional degree students must demonstrate an understanding of the public health core 
knowledge. 
 
This criterion is partially met.  All professional degree students are required to take coursework in the five 

core areas of public health knowledge: biostatistics, epidemiology, environmental health sciences, health 

services administration and social and behavioral sciences. This requirement may be fulfilled by taking 

one of several course options in each area or by taking the new, integrated course, Foundations in Public 

Health.  MPH students and some SM students are also required to complete an ethics course.  

 

In 2005, the school revised the core competencies for professional masters degree students and then 

revised the list of core course options in accordance with the new competencies. The review process 

included extensive consultation with the faculty in charge of the professional masters programs and 

appropriate faculty from each department.  The school-wide list of core course options is revised annually 

by the Office for Educational Programs in consultation with the departments. Individual professional 

masters programs can further limit the specific courses deemed appropriate to meet core course 

requirements. 

  

In fall 2008, a 10-credit core course, Foundations in Public Health, was first offered.  The course is 

designed to cover the required core competencies in an integrated case-based format. The competencies 

for the course are the same as those for the traditional model of separate, discipline-based courses. The 

course was developed by the associate dean for educational programs and a committee of 

representatives of each of the five areas of basic public health knowledge.  Since the Foundations of 

Public Health course was first offered last year, data on the course, including documentation of faculty 

review and revision, are not yet available. The general feeling on site was that it is ‘too early to tell’ and 

that more time is needed for through evaluation and refinement.  The school has clearly been actively 

engaged in evaluating the course: one student who had completed the course noted that it felt as if 

students were constantly solicited for feedback throughout the course. 
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Core course options by program/concentration are presented in Table 3.  While the self-study does not 

map core course options to competencies, several faculty who met with site visitors indicated that the 

individual instructors of the core course options are responsible for competency mapping, which is 

reviewed at the departmental level. There are eight core course options for biostatistics; 15 in 

environmental health sciences; six in epidemiology; five in ethics; three in health services administration; 

and four in social and behavioral sciences.  Not all core options are available for all programs; acceptable 

“core courses” in some areas do not address all of the competencies defined for that area: in such cases, 

however, students receive instruction in the “missing” competencies in other classes that are required for 

the degree.  

 

This criterion is partially met because not all professional degree students receive adequate training in the 

five core competency areas of public health.  Of specific concern is the course Public Health Perspectives 

(HCM 703) in the non-resident SM in health care management. This one course is designated as the 

program’s core option covering epidemiology, environmental health and social and behavioral sciences 

competencies. Faculty on site indicated that the course was explicitly designed based upon the core 

competencies.  A review of the syllabus, however, showed that there were no course learning objectives 

that would assist in describing the course’s relationship to the core competencies. The course objective 

taken from the syllabus is as follows:  

 

This course is designed to introduce students to a series of basic concepts and methods in 
public health.  It combines lectures on theoretical and conceptual material with a variety of case 
studies focused on critical public health issues.  The theoretical material includes ethics, 
economics, social behavior, political analysis and legal reasoning.  The substantive issues 
include smoking, diet, automobile accidents, gun control and environmental protection.    

 

Content of this 2.5 credit course did not address each of the core areas in sufficient depth to warrant its 

substitution for three core courses.  The school’s response to the site visit team’s report presented a 

number of revisions to this course, but Councilors’ review indicated that the modifications do not bring the 

course into compliance with this criterion. 

  

Students with prior equivalent core coursework may request a waiver of a core requirement. The student 

submits a waiver request form to the department in question, a transcript showing the prior coursework 

and a copy of the course description or syllabus. The approval of both the relevant course instructor and 

of the student’s advisor is required. Students waiving a core requirement must still complete the total 

number of credits required for their degree program. 

 
 



 

Table 3. Core Course Options for Professional Degree Students 

Department Degree and 
   Program 
     Length 

Concentration Biostatistics Epidemiology Environmental
Health 

Health Services 
Administration 

Social and Be-
havioral Science

MPH Program  
MPH 
(42.5 credits) 

All MPH concentrations 
(including JD/MPH)  except 
quantitative methods and 
clinical effectiveness 

 BIO200 or 201 or 
202 & 203 

EPI200 or 201 or 
500 

EH201, 202, 232, 
270, 278, ID215 

2.5 to 5 credits from 
list of approved 
courses* 

SHH201 or 281 or 
approved 
alternatives* 

  Quantitative methods  BIO200 or 201 or 
202 & 203 

EPI201 or 201 or 
500 

EH201, 202, 232, 
270, 278, ID215 

RDS280 or 286 SHH201 or 281 or 
approved 
alternatives*  

  Clinical effectiveness  BIO206 & 207 or 
approved 
alternatives* 

EPI208 EH201, 202, 232, 
270, 278, or ID215 

RDS280 or 286 SHH201 or 281 or 
approved 
alternatives* 

Biostatistics (applied) SM (60 credits) Biostatistics (applied)  Several BIO 
courses required 

Several EPI courses 
required 

EH201, 202, 232, 
ID215 

RDS280 or 286 SHH201 or 281 or 
approved 
alternative* 

Environmental Health 
 
MOH 
(42.5 credits) 

Occupational Health  BIO200 or 201 or 
206 & 207 or 208  

EPI200 or 208 or 
ID215 

EH201, 202, 241 or 
243, 262, ID215,  

EH231 SHH201 or 281 
 

 SM     
(42.5 credits) 

Environmental and 
occupational medicine and 
epidemiology  

 BIO200 or 201 EPI200 or 201 EH201 or 202, 
ID215 

EH231  SHH201 or 
approved 
alternative* 

 SM     
(80 credits) 

Environmental and 
occupational medicine and 
epidemiology 

 BIO201 EPI200 or 201 EH201, 202, 205, 
231, 243, 241, 281, 
ID215 

EH231  SHH 201 or 
approved 
alternative* 

 SM 
(42.5 credits) 

Exposure, epidemiology, and 
Risk  

 BIO201 EPI201 ID215 EH231 or from list of 
approved courses* 

SHH201 or 
approved 
alternative* 

 SM     
(80 credits) 

Exposure, epidemiology, and 
risk  

 BIO201 EPI201 ID215 EH231 or from list of 
approved courses* 

SHH201 or 
approved 
alternative* 

 SM     
(80 credits) 

Dual degree with Simmons: 
Environmental health and 
primary health care nursing  

 BIO201 EPI200 or 201 EH243, 262, 281, 
231, 232, 241, 
ID215 & 263   

EH231  SHS570 (at 
Simmons) 

Health Policy and 
Management 

SM     
(42.5 credits) 

Health care management  HCM757 HCM757 HCM703 All other credits in 
HCM 

HCM703 

 SM     
(80 credits) 

Health policy and 
management 

 BIO200  EPI200 or 201 EH201 or approved 
alternatives*  

Minimum of 17.5 
credits in HPM 
courses 

SHH201 or 281 or 
approved 
alternatives* 

Society, Human 
Development, and 
Health 

SM     
(80 credits) 

Dual degree with Simmons: 
Society, human 
development, and health and 
parent-child nursing  

 BIO200  EPI200 or 201 EH201, 202, 232, 
ID215 

2.5 credits from list 
of approved 
courses* 

SHH201 or 281 

 SM    
(80 credits) 

Society, human 
development, and health  

 BIO200 EPI200 EH201, 202, 232, 
ID215 

2.5 credits from list 
of approved 
courses* 

Minimum of 20 
ordinal credits 

See key on following page. 
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Key: MPH Master of public health 
MOH Master of occupational health 
SM Master of science 

 
Key for course numbers and titles: 
 
Biostatistics 
BIO 200   Principles of Biostatistics 
BIO 201  Introduction to Statistical Methods 
BIO 202  Principles of Biostatistics I 
BIO 203  Principles of Biostatistics II 
BIO 206  Introductory Statistics for Medical Research 
BIO 207  Introductory Statistics for Medical Research II 
BIO 208  Introductory Statistics for Medical Research, Advanced 
HCM 757  Quality Improvement and Quantitative Methods in Quality  
  Management 
 
Environmental Health  
EH 201  Introduction to Environmental Health 
EH 202  Principles of Environmental Health 
EH 205  Human Physiology 
EH 231  Occupational Health Policy and Administration 
EH 232  Introduction to Occupational and Environmental Medicine 
EH 241  Occupational Safety and Injury Prevention 
EH 243  Ergonomics/Human Factors 
EH 262  Introduction to the Work Environment 
EH 263  Analytical Methods and Exposure Assessment 
EH 270  Environmental Risk Management 
EH 278  Human Health and Global Environmental Change 
EH 281  Occupational Health Care Delivery 
HCM 703  Perspectives in Public Health 
ID 215  Environmental and Occupational Epidemiology 
ID 263    Practice of Occupational Health 

 
Epidemiology 
EPI 200  Principles of Epidemiology 
EPI 201  Introduction to Epidemiology: Methods I 
EPI 202  Elements of Epidemiologic Research 
EPI 208  Introduction to Clinical Epidemiology 
EPI 500  Fundamentals of Epidemiology 
HCM 757  Quality Improvement and Quantitative Methods in Quality 

Management 
 
Ethics 
GHP 293  Individual and Social Responsibility for Health 
ID 250  Ethical Basis of the Practice of Public Health 
ID 251  Ethical Basis of the Practice of Public Health: Health Care 

Delivery 
ID 292  Justice and Resource Allocation 
ID 513  Ethics and Health Disparities 
 
Health Services Administration 
EH 231  Occupational Health Policy and Administration 
RDS 280  Decision Analysis for Health and Medical Practices 
RDS 286  Decision Analysis in Clinical Research 
 
Social and Behavioral Sciences 
ID 540  Life Course Epidemiology 
SHH 201  Society and Health 
SHH 281  Methods for Research on Social and Behavioral Dimensions 

of PH 
SHH 250  Research on Social and Behavioral Health: A Practical Guide 
 
*In some degree programs, students are offered approved options or alternatives for 
core courses. Alternatives are listed in department student handbooks (Resource Files 
2.1.a). Alternative choices must be approved by the process described in 2.3.a. 

 
Note:  MPH students and SM students in the Department of Health Policy and Management are also required to take one of the following ethics courses:  ID250, 251, 292, or 513 or 
GHP293. 
 
Note:  Students enrolled in Foundations in Public Health fulfill their requirement for knowledge in the five core areas of public health through this course. Students also need to 
complete the practice requirement and any ethics requirement as well as any additional courses required by their concentration.
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2.4 Practical Skills. 
 

All professional degree students must develop skills in basic public health concepts and 
demonstrate the application of these concepts through a practice experience that is relevant to 
the students’ areas of specialization. 
 
This criterion is partially met.  All professional degree programs require some type of practice experience. 

Practicum waivers are not permitted. The partially met determination is based on two elements.  One, 

departments have extensive variability in practicum structure, management and administration leading to 

marked inconsistencies in the quality of students’ experiences.  Two, some professional degree programs 

fail to provide a sufficient practice experience. 

HSPH does not have an universal requirement for contact hours for MPH practice, but during the 

academic year, it is “generally expected” that students will work “at an approved practice site a minimum 

of eight to ten hours per week for one or two semesters in accordance with their program’s requirements.” 

Each department has a practice course instructor who is responsible for approving practice placements.  

There is a standardized placement agreement between the student and practice preceptor that is used by 

all professional degree programs across departments, except for those programs that have a course-

based approach, which is delineated in the course syllabus.  Most practice courses require students to 

provide an oral presentation and a final written document, a formal report, self-assessment or “reflective” 

memorandum at the conclusion of their practicum.  In many instances, the practicum is integrated with the 

culminating experience.  The clinical effectiveness program has designed an innovative continuum 

between practice and culminating learning experiences that is well coordinated and distinguished.  

 

The school has developed some practice guidelines, but overall, HSPH allows each department to 

establish its own policies and procedures for each degree program’s practice experience, including site 

selection, preceptor training and approval, faculty supervision and student assessment.  As a result, there 

is wide variability in the practice experiences.  The HPM practice experience stands out in site visitors’ 

review, in part, because its structure and oversight builds on best practices while also allowing for flexible, 

tailored practica that meet the unique needs and competencies of its three professional tracks.  

Instructors work with students to identify sites, competencies to be addressed and projects.  HPM 

practicum organization ensures that all preceptors have a complete awareness of the practice program’s 

expectations.  Efforts are made for faculty to visit all sites and check in with preceptors twice during the 

placement period.  Preceptors are asked to complete an assessment of student performance in meeting 

the specific learning objectives.  Students also produce several documents designed to be self-reflective 

of the learning experience.   

 

In contrast, several other programs lack structure and oversight for many elements of the practicum, 

providing students with little direction, supervision or assurance of an adequate learning experience.  One 
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practicum instructor who met with site visitors believed learning objectives “were not possible” for the 

practice experience, despite their requirement and emphasis in other degree programs.  The unevenness 

in practice quality was confirmed by both students and community representatives.  For example, a two-

year SM candidate noted that “you’re on your own” to find a practice site.  In her instance, her practice 

site preceptor had no prior experience, received no training and was not involved by faculty in the 

assessment process. One community representative, who routinely has public health students from two 

other accredited schools and programs in the area placed in his agency, noted the stark differences 

between the supervision provided for students from other settings and the HSPH students he had 

precepted.  Unlike the other academic institutions, who do extensive outreach and training, he was never 

contacted by the Harvard students’ faculty advisor, was never informed about learning expectations nor 

did he know Harvard practice rules and requirements.   

 

The second issue leading to a partially met finding is that some programs do not offer professional degree 

candidates a sufficient practice experience.  The practice experience is by definition an opportunity for 

students to demonstrate application of classroom public health skills. A few programs offer practicum 

through a classroom setting.  For example, professional SM programs in the EOH department offer the 

course Practice of Occupational Health (ID263) as the practicum.  This course involves a series of field 

trips on Friday mornings to industrial locations where teams of occupational medicine, nursing and 

industrial hygiene students identify potential health risks.  Each student writes a brief report on his or her 

findings and proposed solutions to minimize hazards.  While these three-hour visits provide insight and 

visual learning opportunities to real world dynamics, field trips touring sites does not replicate a hands-on 

working situation for students to independently practice their new skills and training.   

 

Another example is the global health program, which has limited practicum experiences.  Faculty cite the 

complexity of organizing travel to foreign locations, particularly given the limited time available for many of 

the students, who complete their degree within a single year.  In reality, practicing skill-based learning can 

be readily done with the diverse, challenging communities surrounding Harvard.  From Boston to 

Botswana, Huntington Ave to Haitian villages, parallel learning opportunities can be accessed.  In fact, 

community groups raised significant concerns that the current hot topic -- global health -- is drawing 

students and faculty away from practicing in Harvard’s backyard where similar communities could greatly 

benefit. 

 

The 2001 CEPH accreditation report noted concerns pertain to the lack of school-wide policies or 

procedures, which resulted in a range of practice experiences. While some programs have established 

strong, innovative practice environments, insubstantial efforts have been made by some departments to 

provide appropriate mechanisms and supervision.  The OEP has been an important starting point for 

collecting key information, evaluation and placement assistance for practice efforts school-wide.  The 
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Committee on Education Policy has jurisdiction over practicum experience policy issues but has not 

discussed the concerns nor been charged with developing policies or standards for the school.  The 

decentralized management of the practice experience and the lack of comprehensive practice standards 

must be addressed in order to assure a quality practice experience for students. 

 
2.5 Culminating Experience. 

 
All professional degree programs identified in the instructional matrix shall assure that each 
student demonstrates skills and integration of knowledge through a culminating experience. 
 
This criterion is met. There is no single culminating experience designed for all students in the 

professional masters degree programs, but the self-study lists a culminating experience for each.  In 

many cases, the culminating experience is part of a continuum of experiences including participation in 

formal courses (most termed practice courses) and/or seminars coupled with an internship or practice 

experience.  This is followed by a written report, project paper; thesis, poster and/or a presentation of the 

work. This format is not consistent across departments and programs; each program/department 

formulates its own requirements. The self-study acknowledges that “some variations in standards 

certainly exist.”  

 

The self-study indicates that the culminating experiences are designed to synthesize and integrate 

knowledge across the five core areas and the specialty area.  How this is assured school-wide is not 

discussed in the report, however, on site, it became clear that the practicum component is a primary 

vehicle for integrating knowledge, and the written product and presentation encapsulate this integration 

and allow faculty to assess student knowledge and skills from across the curriculum.  A few programs (for 

example, the MPH in global health and 60-credit SM in biostatistics) have promulgated guidelines for the 

thesis or masters paper, but this practice is not universal across the school.   

 
2.6 Required Competencies. 

 
For each degree program and area of specialization within each program identified in the 
instructional matrix, there shall be clearly stated competencies that guide the development of 
educational programs. 
 
This criterion is met with commentary.  The school has identified competencies at both the degree and 

concentration levels.  The school’s OEP, MPH Steering Committee, Foundations in Public Health Core 

Course Committee and Committee for Educational Policy have all been advocates and implementers for 

the use of competency-based education.  It was clearly visible during the site visit that both the leadership 

and the staff of the OEP have worked tirelessly on this effort and have been an essential component in 

the progress that the school has made in this arena.  Their collaborating faculty partners on the various 

committees also demonstrated during the site visit the need for competencies to guide the school’s 

curriculum.  The result is that there are defined and publicized competencies for all degree programs and 
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specializations in the school except for the PhD programs, which the school has not historically 

considered within its purview, as discussed in Criterion 2.1. 

 

The lack of formal, written and publicized competencies for the PhD programs constitutes the first area of 

commentary.  It is not the case that there are no competencies for the PhD degrees—faculty who met 

with site visitors could readily and consistently list the knowledge, skills and abilities that PhD students 

should attain, and they could discuss the coursework and other experiences that aim to develop those 

competencies.  PhD competencies are defined in faculty members’ understanding but are not written and 

explicitly provided to students.   

 

The school-wide core public health competencies for the MPH and other professional degree students for 

the areas of biostatistics, epidemiology, environmental health sciences and social and behavioral 

sciences are well thought out and reflect growing consensus of competencies in these domains as 

reflected in the Association of Schools of Public Health core competencies project.  The health service 

administration competencies are organized using a different approach that creates three groupings of 

core competencies: health management, health economics and health policy and politics.  In addition 

there is a fourth area of core competence in cross-cutting health services administration.  Students are 

expected to develop competence in one domain among the first three, along with the cross-cutting 

domain.  This specialized approach, rather than broad, core knowledge approach breaks with CEPH’s 

definition of health service administration. CEPH defines health services administration as being 

“planning, organization, administration, management, evaluation and policy analysis of health and public 

health programs.” In particular, a student pursuing the competencies for health economics along with the 

cross-cutting competencies might not attain the broad based knowledge in health services administration, 

as defined in CEPH’s description of the area, though that student would fulfill the school’s definition of 

competency in health services administration. 

 

The school-wide competencies where developed by a systematic process involving the OEP, MPH 

Steering Committee, Foundations in Public Health Core Course Committee and Committee for 

Educational Policy.  The oversight of each degree program’s competencies is held by the respective 

degree program. Competencies were developed and updated using mixed methods that vary by 

department in the school, and site visitors discussed the development process with representatives from 

all departments and degree programs during the site visit. These competencies went through review and 

revision by departmental curriculum committees in 2006 and 2008.   

 

Additional commentary relates to the school’s need to fully implement competency-based education.  This 

highlights a need for the school to have continued vigilance in the areas of development of competencies, 

development and refinement of courses, and the use of course based and curricular based assessment 
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methods that monitor attainment of the competencies.  The trajectory for the school in this domain shows 

promise and with further work the school’s educational experience for all students from start to finish will 

be informed by competencies that assure consistent educational outcomes.  Overall, some of the 

competencies at the school-wide level and degree program level are articulated in a manner that does not 

allow for an optimally measurable outcome.  By using the word “understand” rather than selecting action 

verbs with specificity, some competencies do not facilitate observation and assessment.  Additionally, 

some syllabi presented to the site visit team did not have clearly stated learning objectives in a few select 

cases in key courses in degree programs.  In addition many of the syllabi did not effectively link the 

learning objectives to the competencies of the degree program. 

 

According to the self-study, students and prospective students are informed about the competencies via 

links on the MPH website as well as at orientation.  While alumni were surveyed in the development of 

the competencies, site visitors note that further effort to disseminate the competencies to this vital 

constituent group would be welcomed by alumni.   

2.7 Assessment Procedures. 
 

There shall be procedures for assessing and documenting the extent to which each student has 
demonstrated competence in the required areas of performance. 
 
This criterion is met with commentary.  The school has mechanisms in place to assess student attainment 

of competencies, but there is clear potential for further progress in this arena.  The primary mechanisms 

for student demonstration of competence are 1) performance in individual courses and 2) integration of 

knowledge and skills during the practicum and culminating experience.  However, beyond these primary 

mechanisms, the school’s large number of students and complex array of curricula makes it challenging 

to effectively monitor student progress toward attaining competency and, at the time of graduation, full 

attainment of competencies.   

 

The online course evaluation system, which has a nearly 100% response rate, provides a valuable tool 

for student assessment of courses, and it asks students to assess each course’s effectiveness in building 

competencies.  Exit surveys also measure self-perceived competence, and results indicate students’ 

positive self-assessment of their skill attainment.  In addition, some students during the site visit identified 

academic advising as a place where assessment of competencies was taking place.  This is not 

systematic, as such efforts are initiated by specific faculty and students, but there is potential to build on 

the school’s generally very well-regarded advising system to formally incorporate competency and 

assessment-based discussions into these faculty/student interactions. 

  

The commentary relates to the inconsistent quality of competency assessment across the school with 

regard to the practicum.  The self-study, faculty and academic leaders identify the practicum as a key 

opportunity to measure attainment of competencies and ability to apply knowledge and skills from course 
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work. However, the linkages between the programmatic competencies and course learning objectives for 

the practicum are not consistent across the school: they are quite strong in some departments but only 

loosely connected in others.  Recent efforts show promise to improve the quality control across 

departments and programs of study, such as the piloting of a new preceptor evaluation form and a 

proposal to institute a student portfolio system.      

 

Overall the school maintains excellent degree completion rates.  In some degree programs, the 

graduation rates are approaching or have achieved 100% during the three year self-study period.  The job 

placement rates are also very good despite the challenges of an international student body who may find 

obtaining positions in the United States to be a challenge.   

 
2.8 Other Professional Degrees. 

 
If the school offers curricula for professional degrees other than the MPH or equivalent public 
health degrees, students pursing them must be grounded in basic public health knowledge. 
 
This criterion is not applicable. 
 

2.9 Academic Degrees. 
 

If the school also offers curricula for academic degrees, students pursuing them shall obtain a 
broad introduction to public health, as well as an understanding about how their discipline-based 
specialization contributes to achieving the goals of public health. 
 
This criterion is met with commentary.  Five of the nine departments at HSPH offer academic masters 

degree programs. These include SM degrees in biostatistics; epidemiology; global health and population; 

health policy and management; and society, human development and health.  In addition, the school 

offers doctoral degrees in all departments.  

 

The doctoral programs, including the DPH, are viewed as academic degrees.  The self-study indicates 

that “There is no substantive difference between the SD and DPH programs except that admission to the 

DPH program requires applicants to hold a prior doctoral degree and an MPH degree or its equivalent.”  

Competency statements are identical for degree programs indicated as SD/DPH, but faculty indicated to 

site visitors that the DPH is seen as having a more professional focus both in terms of the background of 

incoming students and the opportunity to tailor the program to the specific interests of students. For 

example, in the Department of Nutrition, the SD/DPH degree graduates are “prepared for careers as 

research scientists in academic institutions, private sector organizations, and public health agencies in 

state, national, and international settings.”  The range of career options reflects the practice of crafting the 

programs to the interests of students. 

 

Students in SM and SD/DPH academic degree programs acquire a grounding in public health primarily 

through two workshops held during the weeklong orientation: “Public Health: Your Personal and 
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Professional Journey” and “Public Health in Action.”  The orientation workshops are designed on a 

competency-based model and include practical tabletop exercises, in which students from all of the 

school’s degree programs participate in multidisciplinary teams.  Following orientation, students are 

surveyed to determine whether learning objectives for the workshops were met. Survey data and 

analyses provided in the resource file indicate that the workshops are well received. 

 
Academic master’s degree programs and SD/DPH programs require coursework in both biostatistics and 

epidemiology, providing all academic degree students with basic familiarity with the principles and 

applications of epidemiology.  In addition, all students have the opportunity to attend numerous lectures, 

panels, seminars, and working groups on topics that cross disciplinary boundaries. 

 

At the time of the site visit, students in the PhD programs in biostatistics and biological sciences were not 

required to attend orientation at the school and did not have other required curricular elements that 

provide a basic orientation to public health.  The school’s response to the site visit team’s report 

documents that the school has changed its policy to ensure that all doctoral students attend the 

orientation.  In addition, students in the PhD programs in biostatistics and biological sciences have 

required coursework that provides the necessary familiarity with epidemiology.  

 

The commentary relates to the fact that there is little assurance of consistency in the culminating 

experiences across the academic master’s programs.   Culminating experiences range from departmental 

seminars and course work to formal theses.  The self-study indicates that “Generally it is required that all 

students work with a faculty member to develop a research question, conduct the research, and complete 

a research paper.”  The school-wide culminating experience for doctoral students includes an oral 

qualifying examination and the completion and defense of a dissertation based on a program of 

independent and original research.  The self-study indicates that some departments require a written 

qualifying examination, however, all such decisions and standards are maintained at the departmental 

level, and the self-study did not catalog the specifics, though site visitors were able to gather information 

from departmental faculty. 

 
2.10 Doctoral Degrees. 

 
The school shall offer at least three doctoral degree programs that are relevant to any of the five 
areas of basic public health knowledge. 
  
This criterion is met.  The school offers doctoral programs in each of the five specified areas of public 

health knowledge, though in the case of biostatistics, the doctoral program is offered under the auspices 

of the Graduate School of Arts and Sciences.  Additional doctoral programs are offered in the other fields 

encompassed by the school’s academic departments.  Thus, the school surpasses the minimum 

threshold of three required doctoral degrees. 
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The self-study presented data on the number of active students and graduates in each doctoral degree 

program, and in the four core disciplines for which data are presented, there were approximately 208 

students enrolled and 40 graduated in 2008.  For the four core disciplines for which data are presented, 

41 new students enrolled in 2009.  Site visitors’ review of curricular plans and their on-site discussions 

with faculty indicated that there are significant doctoral-level courses and abundant research mentorship 

available. 

2.11 Joint Degrees. 
 

If the school offers joint degree programs, the required curriculum for the professional public 
health degree shall be equivalent to that required for a separate public health degree. 
 
This criterion is met.  HSPH distinguishes among three types of degree programs that differ from 

standalone professional degrees: combined, joint and dual.   

 

Combined degree program students undertake two separate degrees.  HSPH offers combined degree 

programs for students who are currently enrolled in medical or dental medicine schools.  These differ from 

standalone programs only insofar as the usual requirement that students possess a doctoral degree 

before admission to the MPH program is waived, since students are in the midst of completing their 

doctoral degree when they enter the MPH program.  Both medical and dental students take a leave of 

absence between the third and fourth year of their medical or dental studies.  They complete all 

coursework and other requirements for the MPH degree: no requirements are waived, and no medical or 

dental school experience substitutes for required elements of the MPH curriculum.  HSPH does not grant 

the MPH degree until all requirements for the doctoral degree are completed, even if all MPH curricular 

requirements have been completed. 

 

Joint degree students undertake an integrated program of study of two degrees.  HSPH offers a joint 

degree for the MPH in law and public health, integrated with the JD at the Harvard Law School (HLS).  

Joint degree students complete all curricular and other requirements for the MPH, though there is some 

credit sharing.  The law school and HSPH calculate credits differently, so this joint degree program relies 

on an established pattern for the integrated curriculum and requires close coordination with both schools’ 

registrars and with the faculty advisor.  The joint program requires three academic years, plus one 

summer semester.  Students complete the first academic year solely at HLS.  They enroll in a 12.5 credit, 

full-time summer session at HSPH after the first academic year.  During the second and third years, 

students take credits at both HLS and HSPH.  Joint degree students may seek to coordinate the required 

MPH practicum experience with HLS requirements but must ensure that they fully satisfy the MPH 

practicum and culminating experiences. 

 

31 
 



Dual degree students undertake one degree at HSPH (the professional SM in society, human 

development and health) alongside one degree at local Simmons College, a separately accredited 

institution.  The Simmons degree may be in primary care nursing (SM) or social work (MSW).  Students 

enroll for two full academic years and study part-time at Simmons and part-time at HSPH.  Students must 

complete the same requirements for the SM as they would if they were not enrolled in the dual degree 

program, but the practicum and culminating experiences may be coordinated with the Simmons College 

masters project. 

2.12 Distance Education or Executive Degree Programs. 
 

If the school offers degree programs using formats or methods other than students attending 
regular on-site course sessions spread over a standard term, these programs must a) be 
consistent with the mission of the school and within the school’s established areas of expertise; 
b) be guided by clearly articulated student learning outcomes that are rigorously evaluated; c) be 
subject to the same quality control processes that other degree programs in the school and 
university are; and d) provide planned and evaluated learning experiences that take into 
consideration and are responsive to the characteristics and needs of adult learners.  If the school 
offers distance education or executive degree programs, it must provide needed support for these 
programs, including administrative, travel, communication, and student services.  The school 
must have an ongoing program to evaluate the academic effectiveness of the format, to assess 
teaching and learning methodologies and to systematically use this information to stimulate 
program improvements. 
 
This criterion is met. The school offers three degree programs in executive or distance-based formats: 

summer-only MPH program (clinical effectiveness and quantitative methods); summer-only SM in clinical 

effectiveness/clinical epidemiology (both offered by the Department of Epidemiology); and the 

nonresidential SM in health care management, offered by the Department of Health Policy and 

Management. 

 

The summer-only MPH program (42.5 credits) is available in two concentrations, clinical effectiveness 

(CLE) and quantitative methods (QM).  Students complete an MPH program over three summer sessions 

which are divided into two intensive three-week sections. 

 

The summer-only option is built upon core course options, outlined in the self-study.  Courses in 

biostatistics, epidemiology, decision analysis and quality of care are focus areas. Also included are 

courses in health services administration, environmental health sciences, social and behavioral sciences 

and ethics.  A seminar that is part of the culminating experience requirement for applied research is also 

offered during the summer for these two MPH concentrations.  While the coursework for the program is 

primarily campus-based, the culminating experience requires applied research (a practicum) at the 

student’s home base that extends, at a minimum, between summers two and three. 

 

For the summer-only CLE and QM programs, students follow the same requirements as all students in 

the campus-based CLE or QM concentrations in general—the practice course, ID 320 or ID 270, is the 
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key difference in the summer program.  For these courses, the students develop a supervised practicum 

at their home institution (generally a hospital or other clinical setting) which incorporates some 

quantitative aspect of public health/population research. Students also produce a paper suitable for 

publication, a grant proposal or a technical report, as well as a poster presentation of the work.  Students 

are expected to present their projects in the third summer of their studies. 

 

All summer courses are evaluated in the same manner as courses offered during other times of the 

academic year.  At the end of each summer, students are also asked to evaluate the program holistically. 

The MPH Steering Committee and the assistant dean for professional programs meet monthly to assess 

program guidelines and the policies regarding the practicum and culminating experience.  The OEP helps 

develop and implement needed changes. The faculty and administrative leadership of all summer 

programs meet during the year with the dean for academic affairs to review progress and courses and to 

ensure that the necessary academic resources are available. 

 

Administrative and student support for the summer MPH degrees are furnished jointly by OEP staff and 

the summer program in CLE, which is based at Brigham and Women’s Hospital (a Harvard affiliate). 

Students participate in summer orientation and benefit from the usual services: student affairs, career 

services, and the registrar; and are assigned mailboxes and email addresses. 

 

This summer-only SM program (42.5 credits) is designed for clinicians seeking the quantitative and 

analytical skills needed for clinical research and is currently limited to students who complete a 

preliminary set of courses in clinical effectiveness through the school’s summer offerings.  The program 

begins with an intensive seven-week, 15-credit summer course of study, which includes core offerings in 

clinical epidemiology and biostatistics. All participants select two courses from a list of offerings in 

decision analysis, health services research, health care ethics, health outcomes, research with large 

databases and quality improvement of health care. 

 

The sequence of courses taken by a student to satisfy this degree’s requirements depends on whether 

the student begins training with the Summer Program in Clinical Effectiveness or with the Summer 

Session for Public Health Studies. The 10-17 credits of elective courses can be chosen from any course 

offered in the summer session or the winter session at HSPH, and is guided by the student’s area of 

interest.  A supervised research project (EPI 315) is required.  A potential proposal for a project is 

required as part of the application to HSPH.  A local mentor agrees to on site supervision during the 

project.  In addition, a faculty mentor/supervisor is identified and assists in supervision.  A thesis is 

required when the project is completed. 
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The administrative and student support and methods of oversight and evaluation are the same as those 

described above in the summer-only MPH program. 

 

The SM degree in health care management (HCM)  is designed to develop practical management skills 

for midcareer physicians with leadership positions in health care organizations. The program includes an 

intensive three-week summer session during each of two summers and ten four-day weekends of 

intensive on-campus instruction over the course of two academic years (one weekend every eight 

weeks). The number of classroom hours is the same as those required for the department’s traditional 

42.5-credit SM program.  

 

The program design promotes the growth of a cohort of individuals who work and learn together. There is 

a prescribed curriculum, with no electives, no exemptions and required class attendance policies, as well 

as group projects and study groups.  A practicum course (HCM 707) is required, in which students 

complete a field project, generally in their home organization. Progress is monitored through periodic 

presentations to faculty and classmates.  The final product is a poster session in which results of the field 

project are presented.  
 

Evaluation of student performance is accomplished through traditional means of exams, papers, 

presentations, field practica, and classroom participation.  Students complete standard evaluation forms 

at the end of each course and also program evaluations which are then used to fine tune the program. 

The program faculty director and a dedicated program administrator run the program throughout the year; 

they oversee marketing, admissions, housing, classroom facility arrangements, faculty and curriculum, 

student and alumni career support and internal administrative needs. 

3.0 CREATION, APPLICATION AND ADVANCEMENT OF KNOWLEDGE. 
 

3.1 Research. 
 
The school shall pursue an active research program, consistent with its mission, through which 
its faculty and students contribute to the knowledge base of the public health disciplines, 
including research directed at improving the practice of public health. 
 
This criterion is met.  The school nurtures and sustains a large public health research program that is 

impressive in its scope, diversity, interdisciplinarity, collaborative team building and increasingly 

translational impact in populations, communities and the environment.  The school’s current priority areas 

include chronic disease, infectious disease, environmental and societal threats to child and adult health, 

global health and systems and health disparities. Cross-cutting areas include methods such as 

informatics and bioinformatics, genetics, technology and related platforms forming the new sets of tools 

for public health.  As a school within a research university, HSPH requires its faculty to develop an 

extramurally funded research program and supports them in doing so. Junior faculty especially are 
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mentored and supported in developing their academic careers.  Faculty development in this arena applies 

also to responsible conduct of research training and compliance with academic and legal standards 

regarding human subjects, privacy, and scientific integrity.   

 

The HSPH established the Division of Public Health Practice to advance the area of community-

participatory research. Recently, the division has participated in the establishment of an NIH-funded 

clinical-translational research initiative center aimed at more systematic translation of scientific discovery 

to impact on communities, populations and societies.  These efforts have helped to build an impressive 

portfolio of community-based research and have also worked to address the frequent community criticism 

of universities in general about the depth and sustainability of their community relationships and 

engagement.  Moreover, HSPH defines its community scope as worldwide. While much community 

research addresses local public health challenges, the school is also deeply engaged in community 

participatory research worldwide, reflecting public health’s globalizing culture.   

 

The school tracks a substantial number of research outcomes indicative of its strengths, challenges, 

achievements and impact, and it has met the majority of its targets.  In the past three years, the school 

counts 1306, 1244 and 1509 peer-reviewed publications by primary faculty members, for annual average 

per-primary faculty peer-reviewed publications of 7.0, 6.9 and 8.4.  The school also tracks the number of 

citations of faculty work in the peer-reviewed literature and reports 18 and 19 citations for the last two 

years for which data are available.  The school’s total sponsored research income for 2008 was 

$232,616,000. 

 

Students are deeply engaged in the research process at both the masters and doctoral levels. Many but 

not all masters programs require a formal research-driven capstone experience, or applied research 

experience as part of field training.  All masters students have access to coursework in research and 

evaluation methods and research opportunities working with faculty.  All doctoral students, of course, are 

required to develop and complete an original program of research as part of their programs.   

 

In summary, the HSPH fields a large, diverse, well-organized program of research that engages students 

and communities in important work at the local, state, national and global level. 

  
3.2 Service. 

 
The school shall pursue active service activities, consistent with its mission, through which 
faculty and students contribute to the advancement of public health practice. 
 
This criterion is met.  The faculty of the school are highly engaged in professional service to the 

disciplines of public health and its related fields, playing major leadership roles across the spectrum of 

expected activities, including the following: participating in NIH study sections; providing expert testimony 
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to national and international policymaking bodies; consulting with public agencies; and serving in advisory 

capacities to a variety of organizations.  The contributions by the entire faculty in this domain are 

extensive and represent both depth and breadth of contributions.  The outcome measures in this domain 

over a three year self-study period are clearly documented in the self-study and show an institutional 

commitment that rewards and incentivizes professional service. 

 

The Division of Public Health Practice is a focal point in the school for community-based research 

activities that have a clear community service component.  The activities of the division include 

impressive and impactful work on health disparities in Boston working with traditional public health 

organizations as well as extending the collaboration to variety of other organizations including faith-based 

organizations and unions, among others. 

 

The school’s faculty engages in large-scale work in the school’s surrounding communities, within the 

state and across the nation on cancer prevention, screening, and grappling with the impact of disease in 

family members.  The faculty have sought out creative and innovative partners and intervention locations; 

for example, working with partners to develop programming focusing on sun screen among young people 

at summer camps.  The faculty’s joint appointments and collaborations with the Dana Farber Cancer 

Institute have also resulted in a significant body of work that integrates research and service. 

 

During the site visit, the team learned further about the faculty commitment to imaginative approaches to 

application of knowledge.  For example, the Department of Nutrition has sought out a variety of partners 

in the fight against obesity and diabetes and has built partnerships with food service organizations and 

collaborated with workers at the nation’s largest food-producing corporations who provide food on a daily 

basis to a significant portion of the nation’s population.  Site visitors noted the priority placed on 

communication and dissemination of this work: site visitors were able to access information among the 

school’s web resources, the Nutrition Source newsletter and the HSPH World Health News, which 

indicate the large scale of reach and range of approaches to communicating health information to the 

public. 

 

The school has a large body of formal agreements with partners across the globe, including 

nongovernmental organizations, hospitals, universities and ministries of health, to deliver services and 

provide expertise.  It is clear that the school’s global reach in the field of public health is based on 

successful collaboration with local partners.  From a local Boston community perspective, the site visit 

team heard very positive feedback from partners on their relationship with specific faculty and the school 

as a whole.  At the same time, community members spoke to the desire for much more collaboration and 

expressed concern that the rewards system for faculty, from their perspective, did not incentivize enough 

the type of collaboration that they seek, which often require years of time committed to building trust with 
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communities.  There are promising opportunities for the school in this area, however, with the recent 

appointment of an associate dean for research who has a strong background and grounding in 

community-based research. 

 

The commitment to service by the school’s students is clearly informed by both an admissions process 

that selects prospective students based on interest in service as well as a commitment by the faculty to 

involve students in service projects that are both domestic and global in nature.  The student 

organizations in the school have built in community service activities as an essential component of many 

of their activities from fundraisers to organized volunteer projects.  During the site visit, the team heard 

first hand from students their desire to work with the community, and local community partners noted that 

they have particularly valued the contributions that HSPH students have made to their organizations.   

 

The Division of Public Health Practice has built in a formal structure to foster student community service 

through its student advisory committee, and the Department of Society, Human Development and Health 

has built a service component into its core course offering.  This type of curricular integration is common 

in specialized courses in schools of public health, but the department should be acknowledged for taking 

engagement to a higher level by integrating it into a core curriculum, a decision that elevates both the 

visibility of service-based work and its curricular reach. The Office for Student Service has also played an 

important role in encouraging service through two competitive awards systems: the Albert Schweitzer 

Award and the Student Recognition Award.   

 
3.3 Workforce Development. 

 
The school shall engage in activities that support the professional development of the public 
health workforce. 
 
This criterion is met.  HSPH’s Center for Continuing Professional Education (CCPE) is the primary force 

for the school’s wide range of professional training programs.  The highlights include an accredited 

continuing medical education program for physicians and numerous trainings in global, systemic and 

population-based issues. For the most part, CCPE has been entrepreneurial and proactive in reaching 

out to departments to identify training needs.   

 

Separate from CCPE, the Center for Public Health Preparedness (CPHP) provides public health trainers, 

predominately in Maine and Massachusetts, with educational training in local emergency response.  

CPHP is a CDC academic center for public health preparedness.  The center also provides trainings, 

tabletop exercises and drills to support non-health workers such as police, firefighters and other 

emergency service workers.  Over the past three years, the number of courses and participants has 

increased to approximately fifty different offerings, for a total of almost two thousand participants.  Some 
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departments have established their own outreach mechanisms, such as a nutrition training program in 

partnership with the Culinary Institute of America and training outreach to major food service providers. 

 

CCPE has established an advisory committee who provide counsel on reviewing program needs 

assessments, course objectives and evaluations.   CCPE has a well developed evaluation process for all 

offered courses.  The center has created a set of evaluation standards that qualitatively and quantitatively 

assesses each courses' ability to meet learning objectives.  A program review is conducted shortly after 

classes to determine performance, ability to target appropriate audiences, financial measures and ability 

to meet participants’ training needs. These reviews are shared with CCPE managers, school program 

directors, the CCPE policy committee chair and the HSPH associate dean.   

 

There is not a formal survey of alumni of their continuing education needs, though plans are under 

development for internet-based outreach.  Community participants were unaware of efforts to solicit 

needs for continuing education or training.  In the school’s instructional objectives, HSPH identified 

“number of continuing education students” and “participant satisfaction with CCPE continuing education 

programs” as outcomes to measure success.  HSPH has not, however, yet identified specific measures or 

targets to help incentivize or support broader workforce development efforts.  In site visitors’ meetings 

with community representatives and alumni, there was considerable interest and enthusiasm for greater 

involvement and communication with the school on continued learning and other networking 

opportunities. 

4.0 FACULTY, STAFF AND STUDENTS. 
 

4.1 Faculty Qualifications. 
 

The school shall have a clearly defined faculty which, by virtue of its distribution, multidisciplinary 
nature, educational preparation, research and teaching competence, and practice experience, is 
able to fully support the school’s mission, goals and objectives. 
 
This criterion is met.  The school has a core faculty of 179, a secondary group of faculty numbering 114 

and adjunct faculty numbering 104.  The core faculty are primarily responsible for the research, teaching 

and service missions of the school in the core and cross-disciplinary fields.  They are composed of 

tenured (full professor), tenure-track (assistant and associate professors); and non-tenured faculty (term 

faculty, lecturers).  

 

HSPH faculty represent a broad range of training and backgrounds typical of the diverse interdisciplinary 

and inter-professional nature of public health fields.  It is also a highly accomplished and productive 

faculty with many of its members of national and international reputation in their fields. Adjunct and 

secondary appointment faculty also play important roles in the school’s work but of a more narrowly 

focused nature in research, teaching, community engagement or interdisciplinary work.   
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The recently established Division of Public Health Practice plays a key role in assuring that practice 

values, norms and activities connect faculty and students to communities, institutions and collaborative 

partners.  The unit helps to assure that a practice orientation plays a critical role in the research and 

education programs, as well. This division supplements existing long-term departmental community 

relationships. 

4.2 Faculty Policies and Procedures. 
 
The school shall have well-defined policies and procedures to recruit, appoint and promote 
qualified faculty, to evaluate competence and performance of faculty, and to support the 
professional development and advancement of faculty. 
 
This criterion is met.   The school has comprehensive, clearly stated policies and procedures for faculty 

recruitment, appointment and promotion.  The two sources of information are the school’s Faculty 

Handbook and the document “Policies and Procedures for Faculty Appointments, Reappointments, and 

Promotions at the Harvard School of Public Health.”  These resources are readily available to current and 

prospective faculty via the web as well as in hard copy.  A review of these materials found them to be 

well-written and user friendly in nature.  While defined expectations are high for faculty, these documents 

provide a helpful guide and provide the level of specificity about expectations that is essential in this 

domain.  

 

There are four classifications of faculty: primary faculty, secondary faculty, adjunct faculty and visiting 

faculty.  Within the primary faculty, those whose chief affiliation is with the school and for whom the school 

holds responsibility for their appointment and career development, there are two categories: tenure ladder 

and non-ladder.  Table 4 outlines the categories and corresponding ranks. 

 

Table 4. Categories of Faculty Appointment 
1.A. 
primary faculty 
(tenure ladder) 

1.B. 
primary faculty 
(non-ladder) 

2. 
secondary 
faculty 

3. 
adjunct faculty 

4. 
visiting faculty 

professor  
(with tenure) 

professor of the 
practice 

professor professor professor 

associate 
professor 

 associate 
professor 

associate professor associate 
professor 

assistant professor  assistant 
professor 

assistant professor assistant 
professor 

 senior lecturer  senior lecturer  
 lecturer  lecturer lecturer 
 member of the 

faculty 
   

 

Secondary faculty appointments are reserved for a member of another Harvard faculty who is engaged in 

academic activities in the school (minimum of 5% effort dedicated to the school).  Adjunct faculty 
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appointments serve as a vehicle to recognize individuals whose primary affiliation is not at the university 

who make significant contributions to school academic activities, for example participating in teaching or 

research collaborations.  A visiting faculty appointment is for individuals with academic rank in another 

university or who hold a relevant professional position who are engaged in school activities for a 

designated period of time.     

 

Among the departments, the Department of Health Policy and Management and its chair were often 

referred to during the site visit as having model practices for mentoring of junior faculty.  Other 

departments including epidemiology, environmental health sciences and biostatistics have developed 

similar mentoring programs, and site visitors’ meetings with faculty and school leaders were consistent in 

indicating that the new dean made faculty support and mentorship a priority. 

 
4.3 Faculty and Staff Diversity. 

 
The school shall recruit, retain and promote a diverse faculty and staff, and shall offer equitable 
opportunities to qualified individuals regardless of age, gender, race, disability, sexual 
orientation, religion or national origin. 
 
This criterion is partially met.  Overall, minority groups constitute 21% of the primary faculty throughout 

the past three years.  The overwhelming majority of people of color represented in this statistic are 

Asian/Pacific Islanders.  According to the university’s annual report on faculty diversity, HSPH’s minority 

percentages in its senior and ladder faculty declined between 2002 and 2007.   Of the 179 primary faculty 

in 2008, five were African American (2.8%), though the team learned at the visit that two had left the past 

year.  Three were Hispanic (1.7%).  While the new dean is Mexican, his arrival does not enhance faculty 

diversity since another Hispanic faculty member departed in the same time period.  The same 

approximate ratios exist in the secondary and adjunct faculty.  During the entire visit, the team did not 

meet any African Americans who serve as primary faculty or in leadership positions. 

 

Over the past three years, female faculty members essentially have remained at a steady state.  In 2008, 

women represented 32% of the primary faculty.  Three women did achieve tenure during that time period, 

with now 24% of the full professor positions held by women.  The self-study cites Harvard’s rigorous 

promotion process and limited tenure opportunities as a key factor for the low appointment, promotions 

and advancement of women.  Of note, secondary and adjunct faculty have similarly low percentages of 

women (33%).   

 

Both Harvard University and the school publicly state that recruitment of minority and women faculty is a 

priority.  At the university level, the Office of Faculty Development and Diversity was opened in 2005, 

which includes helping guide and track faculty policies related to diversity.  An annual progress report is 

generated providing accountability on minority status across campus.  During the site visit, the new dean 

identified six internal priorities for reshaping HSPH, though none explicitly emphasized a commitment to 
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increasing faculty diversity.  The provost acknowledged that the current faculty diversity situation is a 

serious problem and that the university could be tapped to help the school more aggressively enhance its 

faculty recruitment and pipeline development.   With HSPH’s solid base of resources, educational 

prominence and substantial number of faculty searches since 2003, the school has had unique 

opportunities to advance the diversity of its faculty but has failed to make headway. 

The school has a variety of efforts designed to enhance faculty diversity.  The associate dean for faculty 

affairs attends every search committee’s meetings to provide technical assistance on enhancing diversity 

in faculty searches.  As noted in the previous self-study, the HSPH’s Alonzo Smythe Yerby Postdoctoral 

Fellowship Program is widely recognized as a success for developing a pipeline of minority assistant 

professors, but many of these promising candidates have gone to faculty positions at other schools.  The 

initiative is specifically designed to provide promising minority graduates with intensive mentoring and 

training to prepare for potential faculty positions at HSPH and elsewhere.  While HSPH has an office for 

diversity, it is embedded under student services.  In the last year, the associate dean for diversity left the 

school, and the position is no longer listed in the school’s organizational structure.  The new dean is 

seeking opportunities to work with the Harvard Medical School’s office of diversity as a mechanism to 

enhance recruitment activities.  Community leaders noted, however, that the medical school may not be a 

fully suitable model to replicate, as it has faced significant challenges and limited success in recruiting 

and retaining minority faculty, particularly African Americans and Hispanics.   

For women, the faculty advancement effort has been visibly addressed at the school-wide level.  

Following a highly publicized incident with the Harvard University president, HSPH reconstituted its 

Committee on the Concerns of Woman Faculty.  Numerous committee recommendations have been 

subsequently implemented, including increased mentoring, a “stop the clock” option allowing a one-year 

pause on the tenure clock following the birth or adoption of a child and support for childcare issues. 

Overall, the HSPH staff meets diversity expectations.  Staff is predominately female, constituting 

approximately three quarters of the positions.  The racial and ethnic diversity of HSPH staff reflects 

Massachusetts demographics, though staff diversity has been dropping the past three years, shifting from 

30% to 26%.  The school has established a relationship with Howard University, a historically black 

university, as a resource for minority candidates trained in science and research. 

The partially met finding pertains to the lack of progress on minority and gender diversity in the faculty 

since the past site visit and the minimal change in recruitment and retention efforts.   While the Alonzo 

Smythe Yerby Postdoctoral Fellowship Program was highlighted in the previous accreditation report, 

HSPH has not built significantly beyond this success.  The school did not modify or develop new internal 

recruitment policies or employ innovative recruitment and retention plans that were sufficient to constitute 

adequate progress.  Where student diversity significantly improved through targeted financial aid 
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programs, no similar incentive strategies were implemented for faculty.  The new dean wants to “restart” 

the HSPH office for diversity and work in tandem with the medical school.  In order to make real progress, 

a more targeted, deliberative and incentivized plan must be developed and instituted to address the 

school’s chronic diversity challenges. 

 
4.4 Student Recruitment and Admissions. 

 
The school shall have student recruitment and admissions policies and procedures designed to 
locate and select qualified individuals capable of taking advantage of the school’s various 
learning activities, which will enable each of them to develop competence for a career in public 
health. 
 
This criterion is met.  The associate dean for student services, dean for academic affairs and the chair of 

the CAD establish annual enrollment goals, with input from department chairs.  The director of admissions 

and associate dean for student services work with departments to develop tailored recruitment strategies.  

Since the school aims to draw students from throughout the world, recruitment activities take a variety of 

forms: dispersal of print materials to local and world-wide professional communities, maintenance and 

promotion of web-based information and personal networking by faculty and students when they travel to 

meetings and conferences and/or interact with public health or health care professionals. 

 

Enrollment targets define the optimal class size for the following year, and the admissions office works 

with departments to ensure that the number of offers of admission is appropriate to achieve the 

enrollment target.  Applicants may apply to only one degree program and must define the specialty area.  

Students can apply to take a joint program in two departments but must satisfy both departments’ 

admissions expectations and be admitted by both. 

 

The school requires all applicants to use the Schools of Public Health Application Service (SOPHAS), an 

online centralized service.  SOPHAS requires applicants to submit an application form, 500-word personal 

essay, curriculum vitae with information on any board certifications held as well as affiliations with 

professional or volunteer organizations, official transcripts from prior education, at least three letters of 

recommendation, GRE scores and TOEFL scores, if applicable.  Once complete, admissions staff forward 

application packets to the designated department/degree program.  The department makes a decision on 

admissions after blind review by two to three individuals.  The CAD makes the final evaluation on any 

cases that are questionable or require revisiting.  The various steps in the review process are intended to 

ensure that students meet school-wide and departmental prerequisites (eg, prior experience, prior 

training), and the final review focuses on identifying those students most likely to contribute to their 

chosen fields in public health. 

 

Site visitors’ review of the school’s enrollment levels across all of its degree programs indicates robust 

enrollment in the MPH degree, though MPH enrollments vary considerably by concentration, eg: 155 
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students in the clinical effectiveness MPH (which is offered in condensed/executive format), 59 students 

in the global health MPH, eight students in the law and public health MPH and four students in the 

occupational and environmental health MPH.  Enrollment in SM degrees is similarly variable, and this is 

expected, due to the varying nature (professional vs. academic) and length of coursework (42.5 credits to 

80 credits).  Enrollment in the doctoral programs is both strong and relatively stable across all disciplines. 

 

The school defines several outcome measures through which it evaluates the success of recruitment and 

admissions activities.  The school targets an admit rate (ie, proportion of students who receive offers of 

admission to all of those who apply) lower than 45%, and the last three years of data have been quite 

consistent at 46%, 45% and 45%.  The school aims for a yield rate (ie, proportion of students who enroll 

in classes to all who receive offers of admission) of 65%.  Again, the past three years show remarkably 

consistent yield rates of 61%, 63% and 66%.  The school also tracks the proportion of the student body 

from outside the US, with a target of 33%, and has exceeded the target (37%) for the past two years.  The 

school tracks the proportion of the student body with five or more years of previous work experience and 

has been within 1% of its goal of 30% for the past three years.  Finally, the school looks at graduation 

rates as a measure of its success at admitting and enrolling qualified students, and the graduation rates 

(95% in the most recent year) meet or exceed the target. 

 
4.5 Student Diversity. 

 
Stated application, admission, and degree-granting requirements and regulations shall be applied 
equitably to individual applicants and students regardless of age, gender, race, disability, sexual 
orientation, religion or national origin. 
 
This criterion is met. The diversification of the student body continues to be a priority for HSPH. The 

school has the following policies, procedures and goals in place to achieve a diverse student body: 

• Focus much of its recruitment activity on expanding the pool and increasing the yield of accepted 
minority applicants by offering them increasing amounts of financial aid.  

• Charge the director of admissions with identifying candidates whose racial, ethnic, and cultural 
backgrounds will enrich the diversity of the student body.  

• Flag applications from members of underrepresented minority groups for targeted review by 
departments/programs, and admissions staff, to ensure that they are given every consideration. 

• Increase the number of international student applications and to increase the amount of financial 
aid available to them. 

• Make every effort to meet the special needs of students with disabilities. 
• Make available the Ombuds Office as a resource for students who believe they may have been a 

victim of discrimination. 
• Utilize the Commonwealth Fund/Harvard University Fellowship in Minority Health Policy, which 

provides five fellowships yearly under the auspices of the medical school; the fellows pursue an 
MPH at HSPH. 

 

It is the policy of the school and the university to make decisions concerning applicants, students, faculty, 

and staff on the basis of the individual’s qualifications and potential to contribute to Harvard’s educational 
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objectives and institutional needs.  The principle of nondiscrimination is consistent with the purposes of a 

university and with the law.  The policy against discrimination is stated in the HSPH student handbook. 

 

The school participates in the common recruiting activities such as attending events targeting potential 

minority applicants; advertising in newspapers and magazines; visiting minority-serving colleges and 

universities such as Morehouse, Spellman and the University of New Mexico; working with alumni; 

providing presentations and receptions jointly with other Harvard University schools; and presenting at 

events and recruitment fairs.  

 

HSPH also holds joint recruitment events each year with the Yale School of Public Health, Johns Hopkins 

Bloomberg School of Public Health and Columbia Mailman School of Public Health. These events focus 

on specific areas of the US for joint recruitment activities, with an emphasis on the recruitment of 

underrepresented minorities.  The assistant director of admissions also works directly with the minority 

applicant pool through email campaigns, personal emails and telephone inquiries. 

 

The admissions office solicits feedback and tracking information at various points in the admissions 

process.  Data are entered into the school’s “prospect” system database, which enables the school to 

follow prospective students and applicants.  It allows the school to track who applied, who was admitted, 

who is enrolling and who has decided not to enroll.  By noting the schools and professional organizations 

of newly admitted students, new recruiting venues are identified.  The admissions office also benchmarks 

its activities with colleagues at other Harvard schools and other schools of public health, to identify 

potential recruitment venues.  Finally, all admitted applicants are asked to complete and return a reply 

form about their experience with the admissions process; the questions on this form are used to gather 

data regarding areas needing improvement.  

 
The self-study presents information on the racial/ethnic classification of the student body. The total 

number of minority and international students enrolling in 2006 and 2008 increased from 214 to 275. 

While the number of Asians, Chicano/Mexican-Americans, Native Americans and Puerto Ricans has 

decreased over the past three years, the number of Hispanic/Latino applicants and enrollees has 

doubled.  Compared with the last accreditation report, the number of African-American students remained 

level. The number of international applicants and enrollees has continued to increase.  Based on self-

study data, in 2009 the composition of the student body was as follows: African American – 4%; 

Hispanic/Latino – 3%; Asian/Pacific Islander – 10%; International – 37%; Caucasian – 46%. 

 

Women composed 61% of students in 2007, or approximately the same proportion reported in the last 

self-study.  Gender data for subsequent years were not reported in the self-study. 
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Increasing financial aid packages is a primary means of enhancing efforts to expand the pool of minority 

and international applicants and to increase yield.  The measures for evaluating success therefore focus 

on numbers of minority and international applicants and the amount of financial aid.  Outcome measure 

data, indicated in Table 5, shows that neither the numbers of minority nor international applicants has 

increased consistently in the past two years over the base numbers in 2007.  In 2009, minority applicants 

were down; international applicants were up.  It does not appear that all of the domestic recruiting efforts 

are bearing much fruit regarding the minority applicant pool.    

 
Table 5. Number of Minority and International Student Applicants 
Outcome Measures 

 AY2007 AY2008 AY2009 

Number of Minority Applicants 
 339 345 288 

Number of International Applicants 
 640 626 707 

 
 
There is an impressive and substantial increase in financial aid for both minority and international 

students, however (as well as support for “all students”) from the base of 2001 to 2007.  The total amount 

of financial aid for international students has increased each year from 2007 through 2009.  The same is 

true for the “all students” category.  This is not the case for minority students, whose total financial aid 

increased from 2007 to 2008, then dropped from 2008 to 2009. The total number of students supported 

increased each year (2007-2009) for international students and for all students, but not for minority 

students.  Nevertheless, there is a significant and impressive level of funding in support of minority and 

international students. 

4.6 Advising and Career Counseling. 
 
There shall be available a clearly explained and accessible academic advising system for 
students, as well as readily available career and placement advice. 
 
This criterion is met.  Department chairs, or their designees, assign an advisor to each entering student 

based on his or her interests.  The MPH Steering Committee coordinates assignment of advisors for all 

MPH students, and the committee’s coordination includes implementing efforts to ensure that advising 

assignments are distributed equitably among faculty.  The school has developed online degree planners 

for advisors and advisees to use—these present sample plans of study and link to all important 

information about degree requirements and related policies.  All students must meet with their advisors at 

least twice a year—the advisor’s signature is required for registration in fall and spring semester classes.  

Each department provides a list of “surrogate” advisors who can assist by signing forms for students 

whose advisors may be away from the school during the registration period.  Once past the oral qualifying 

examination, all doctoral students are advised by a faculty committee, with the committee chair serving as 

the primary advisor. 

 

45 
 



The school has an annual new student orientation that includes general information such as campus 

tours, an introduction to the computer lab and a session on selecting appropriate core courses.  It also 

includes math review workshops, a laboratory safety session and an orientation for international students.  

Since 2006, the school has undertaken review and revision of the orientation aimed at making it more 

effective and tailored to new students’ needs.  School staff and faculty conducted alumni focus groups 

and interviews with current students and analyzed existing survey data.  In response, the school has 

extended the orientation period to five days and added skill-based workshops on public health writing, 

working in groups, case-method learning and other topics.  The school has also added sessions providing 

a broad overview of public health and public health careers, an introduction to the US health care system 

and a career-coaching roundtable. 

 

The school has an office dedicated to assisting students with professional and career development.  The 

Career Services Office (CSO) assists both students and alumni in job search preparation and execution.  

The CSO maintains many reference files and job and fellowship listings, which are updated daily.  Much 

of the information is available to students in online form.  CSO staff also provide skill-building workshops 

and individual career counseling, organize alumni networking opportunities and arrange for prospective 

employers to come to campus to interview students.  The school offers an Alumni Career Coaching 

Program, and students have access to university-wide career networking services as well. 

 

The school tracks student satisfaction with advising in the annual student survey.  Survey results are 

presented to the Committee on Educational Policy (CEP), which analyzes overall and program-specific 

results and recommends action steps for improvement.  In 2006, the CEP undertook an analysis of 

advising practices throughout the school, which resulted in the development of a standard evaluation from 

for advising for every department/program and in the publication of departmental student handbooks.  

Survey questions continue to refine students’ satisfaction with advisement, and ratings have improved in 

most categories over the past three years, though several measures, such as “advisor as helper in 

designing the student’s academic program,” “advisor’s effectiveness as a career mentor,” and “advisor’s 

performance in providing personal support” remain just below the school’s targeted level for achievement. 

 

Students who met with site visitors reported overall satisfaction with advisors, though some mentioned 

that they knew of other students who had encountered problems, such as not being assigned to an 

advisor before the first day of classes.  Nonetheless, they all indicated positive experiences with their own 

advisors and with academic and career advising in general, observing that the departments were their 

primary source of information on careers but that the school-wide career center had presented offerings 

of interest, including a resume writing workshop. 
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Alumni represent a considerable untapped resource for advising and career mentorship.  Current 

students and alumni indicated a desire for stronger connections.  Some departments and degree 

programs appear to have strong practices in place, but there appears to be great variation in perspectives 

across the school. 

 

Providing quality advisement will continue to challenge the school.  A large number of masters students 

(those in the MPH and many SM degrees) complete their degrees in nine to 12 months on campus—

students indicated that course scheduling is a primary driver for course selection.  The school uses online 

and print resources such as curriculum plans and worksheets to assist students in planning their studies, 

but these efforts must coordinate with other initiatives.  Successful operation of the school’s degree 

programs will require continued efforts to coordinate advising and scheduling processes, including efforts 

by the Office for Educational Programs as well as departmentally-based coordination.   
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Agenda 
 

Council on Education for Public Health 
Accreditation Site Visit 

 
Harvard University 

School of Public Health 
 

September 21-23, 2009 
 

Monday, September 21, 2009 
 
  9:00 am   Meeting with Self-Study Coordinators   

Nancy Turnbull 
Michelle Bell 

 
  9:15 am   Team Review of Resource File and Other Documents Provided 
 
  9:45 am   Meeting with School Administration 

Julio Frenk, dean;  
  David Hunter, dean for academic affairs; 
  Paul S. Riccardi, chief of operations; 
  Karen Emmons, associate dean for research 
  Michael Grusby, senior associate dean for academic affairs 
  Nancy Kane, associate dean for educational programs 
  Nancy Turnbull, associate dean for educational programs 

  
11:15 am   Meeting with Representative Self-Study Participants and Other Key Administrators  
   Bernita Anderson, associate dean for faculty affairs  

Michelle Bell, director for educational programs  
Marlene Camacho, master’s program alumni and SD student  
Gregory Connolly, acting director, division of public health practice 
Roberta Gianfortoni, assistant dean for professional programs 
Russ Hauser, professor of environmental and occupational epidemiology  
Stanley G. Hudson, associate dean for student services 
Elsbeth Kalendarian, alumni and associate professor oral health & epidemiology (HDSM) 
Murray Mittleman, associate professor of epidemiology  
Laurie Pascal, alumni and community representative Brigham & Women’s Hospital 
Nancy Turnbull, associate dean for educational programs  

 
12:00 pm   Break 
 
12:15 pm   Lunch with Student Representatives  
   Marlene Camacho, SD in society, human development and health 

Aaron Holman, SM2 in health policy and management 
Anton Peleg, MPH in clinical effectiveness 
Shelley Ehrlich, DPH in environmental health 
Lyle Ignace, MPH in family and community health  
Stella Safo, MPH in global health emailed 
Annette Kaufman, MPH in quantitative methods 
Rachel Frazier, JD/MPH in law and public health  
Julia Roos, SM2 in exposure, epidemiology and risk (EH) 
Sarah Olson, SM2 in society, human development and health 

 
  1:30 pm   Break 
 
  1:45 pm Meeting with Master of Public Health Steering Committee and Professional Program Faculty 

Representatives  
   Jennifer Leaning, professor of the practice of international health  

E. Francis Cook, professor of epidemiology 
Marie McCormick, professor of maternal and child health 
Michelle Mello, professor of law and public health  
Murray Mittleman, chair, associate professor of epidemiology 
Howard Rivenson, lecturer on health management 
Roberta Gianfortoni, assistant dean for professional programs 
Marcia Testa, senior lecturer, ID265 Practice of Quantitative Methods 
Donald Simonson, lecturer, ID265, Practice of Quantitative Methods 
Tom Smith, professor, ID263 Practice of Occupational Health  
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Jonathon Levy, associate professor, EH507 Environmental Exposure, Epidemiology and Risk 
Practicum 
Jack Kasten, lecturer, ID261 Practice of Health Care Policy and Management 
Bobby Gottlieb, associate professor, ID264 Practice of Family and Community Health 
Donna Soodalter-Toman, adjunct faculty and instructor, HCM707 Health Care Management 
Practicum 

 
  3:00 pm   Meeting with Faculty Representing Professional Master’s Degree Programs Other than MPH 
   David Wypij, senior lecturer on biostatistics 

Jack Dennerlein, associate professor of ergonomics and safety 
Colin Fleming, administrator of executive health care management (non-residential) 
Jay Silverman, associate professor of society, human development, and health 
Anne Occhipinti, education director of health policy and management 
Stefanos Kales, director, occupational and environmental medicine residency 
Michael McCormack, director of practice, office for educational programs 
Christie Hager, adjunct lecturer on health policy    

 
  4:15 pm   Team Review of Resource File and Other Documentation 
 
  5:00 pm   Adjourn to Dinner and Executive Session 
 
 
Tuesday, September 22, 2009 
 
  8:00 am   Breakfast with Community Representatives  

Paula Johnson, executive director, Connors Center for Women’s Health and Gender Biology; chief, 
Division of Women’s Health, Brigham and Women’s Hospital 
Tracey Hyams, director, Women’s Health Policy and Advocacy Program, Brigham and Women’s 
Hospital 
Jim O’Connell, president and street physician, Boston Health Care for the Homeless  
Alan Balsam, director, Brookline Public Health and Human Services Dept.  
Meghan Patterson, co-director, Center for Health Equity and Social Justice, Boston Public Health 
Commission  
Nashira Baril, co-director, Center for Health Equity and Social Justice, Boston Public Health 
Commission 
Chrasandra Reeves, coordinator, Boston Alliance for Community Health, Mass CONECT partner 
Ulric Johnson, executive director, Advocating a Global Vision/Springfield College 
Mayra Rodriguez-Howard, director, Institute for a Healthier Community, South Boston Community 
Health Center 
Karen Hacker, senior medical director, Public and Community Health, Cambridge Health Alliance  
Suzanne Condon, assistant commissioner, Massachusetts Department of Public Health 
Ana Tavares, representative, Mission Hill School, Environmental Health Community Outreach 
Program 
Geraldine Davis, representative, Tobin School 

 
  9:30 am Meeting with Chairs of Academic Departments and Director of Division of Public Health Practice and 

Director of Division of Biological Sciences  
 Hans-Olav Adami, Epidemiology  

David Canning (for David Bloom), Global Health and Population 
Steve Lagakos (former chair), Biostatistics 
Douglas Dockery, Environmental Health  
Arnold Epstein, Health Policy and Management 
Laurie Glimcher, Division of Biological Sciences 
Ichiro Kawachi, Society, Human Development, and Health 
Walter Willett, Nutrition 
Dyann Wirth, Immunology and Infectious Diseases 

 
10:45 am   Meeting with Core Course and Practicum Instructors 
   David Harrington, professor, BIO200 Principles of Biostatistics  

Kim Gauverau, assistant professor, BIO201 Introduction to Statistical Methods  
John Orav, associate professor, BIO206 Introduction Statistics for Medical Research  
Rose Goldman, associate professor, EH201 Introduction to Environmental Health 
Mollie Kile, instructor, EH202 Principles of Environmental Health 
Carolyn Langer, instructor, EH231 Occupational Health Policy and Administration  
Russ Hauser, professor, ID215, Environmental & Occupational Epidemiology 
Julie Buring, professor, EPI200 Principles of Epidemiology 
Jeffrey Katz, associate professor, EPI208 Introduction to Clinical Epidemiology  
Marcello Pagano, professor, HCM757 Quality Improvement & Quantitative Methods in Quality 
Management 
David Hemenway, professor, HPM206 Economic Analysis 
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Laura Kubzansky, associate professor, SHH281 Methods for Research on Social and Behavioral 
Dimensions of PH 

 
12:00 pm   Break 
 
12:15 pm   Lunch with Alumni of the School  
   Abigail Donner, SM2 Global Health and Population 

Michele Decker, SD Society, Human Development and Health 
Jorge Chavarro, SD Nutrition  
Paul Ridker, MPH – Clinical Effectiveness 
Huan Huang, SM1 – Biostatistics 
Naveena Bobba, MPH – Family and Community Health  
Hilarie Cranmer, MPH – Global Health (formerly Population and International Health) 
Travis Smith, MPH – Law and Public Health  
Sara Iselin, SM2 – Health Policy and Management  
Dariush Mozaffarian, DPH – Epidemiology   
Wendy Gross or Scott Segal, SM – Health Care Management (non-residential program) 
Jonathan Buonocore, SM2 – Environmental Health (currently an SD student) 
Dee Dee Chen, SM2 – Health Policy and Management  
Lisa Scoppettuolo, SM2 – Biostatistics    

 
  1:30 pm   Break 
 
  1:45 pm   Meeting with Chairs of Selected Faculty Committees and Department Faculty  
   Meredith Rosenthal, chair, Committee on Admissions and Degrees  

Russ Hauser, chair, Committee on Educational Policy 
Gokhan Hotamisligil, chair, Standing Committee on Appointments, Reappointments and Promotions  
David Hemenway, chair, Faculty Council 
Rebecca Betensky, chair, Committee on the Concerns of Women Faculty 
Beth Molnar, chair, Disciplinary Board 

 
  3:00 pm   Meeting with Faculty and Students from Alternative Core Course (Foundations in Public Health) 
   Nancy Kane, associate dean for educational programs and chair of committee 

Jessica Paulus, instructor of epidemiology  
Michele Hacker, assistant professor of epidemiology 
Jay Silverman, associate professor of society, human development and health 
Kasisomayajula “Vish” Viswanath, associate professor of health communications 
Jeff Davis, alumnus of course 

 
  4:15 pm   Special Meetings as Requested by Team and Review of Documents 
 
  5:00 pm   Adjourn to Dinner and Executive Session of Team 
 
 
Wednesday, September 23, 2009 
 
  8:30 am    Continental Breakfast, Special Meetings Requested by Team, Executive Session 
 
  9:00 am   Meeting with Provost 

Steven Hyman, provost, Harvard University 
  
10:00 am   Executive Session and Lunch 
 
  1:30 pm    Exit Interview 
   David Hunter, dean for academic affairs 

Bernita Anderson, associate dean for faculty affairs 
Nancy Kane, associate dean for educational programs 
Nancy Turnbull, associate dean for educational programs 
Michelle Bell, director for educational programs 
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