NATIONAL TASK FORCE ON ACCREDITATION IN HEALTH EDUCATION

Basic Questions about 

the Proposed Recommendations

1)
What is accreditation?

Accreditation is the status of public recognition that an accrediting agency grants to an education institution or program that meets the agency’s standards of requirements.  

2) What are the benefits of accreditation?

Accreditation benefits institutions and programs, students/graduates, employers, and the profession.

Benefits to the Health Education Profession

· Widespread use of accreditation aligns health education with the practices of other health professions.

· Accreditation places health education on equal footing with other units in the health sciences.

· Accreditation conveys a certain status and societal recognition.

Benefits to Institutions

· Accreditation demonstrates the institution’s commitment to achieving and maintaining quality.

· Accreditation provides an external evaluation that publicly attests to the quality of the program.

· Accreditation frequently establishes institutional eligibility for federal funds.

· Accreditation enhances ability of program to seek external funding.

· Accreditation positions programs within their universities and makes them more competitive for resources.

· Accreditation status enhances the ability to recruit well-qualified students.

· Accreditation status enhances the ability of universities to recruit and appoint top faculty.

· Widespread use of accreditation helps establish programmatic relevance.

· Accreditation facilitates building bridges and networks with similar preparation programs.

· Accreditation can be an effective leverage to bring about change in a program. 

Benefits to Students/Graduates

· Accreditation already establishes eligibility to become CHES certified and may eventually be required.

· Accreditation establishes eligibility for graduates to qualify for selected jobs.

· Accreditation establishes eligibility for graduates to qualify for selected doctoral fellowships.

· Accreditation enhances graduates’ ability to apply for and be accepted into doctoral training programs.

· Accreditation establishes eligibility for students to qualify for federal public health traineeships.

· Graduation from an accredited program enhances the geographic mobility of graduates.

· Widespread use of accreditation addresses the fragmentation concern expressed by practitioners.

Employers

· Accreditation establishes clear expectations about skills and competencies that the employer should expect.

3)
Did the Task Force consider other quality assurance options beside accreditation?  

Yes, the Task Force carefully studied four options for quality assurance related to entry-level or undergraduate community health education preparation programs: a) no undergraduate review mechanism at all, b) a paper review without a site visit, c) approval with a site visit, and d) accreditation with a site visit.  After weighing the advantages and disadvantages of each, the Task Force concluded that accreditation provided the most benefits across the profession.  

4)
What were the Task Force’s guiding principles in selecting and recommending a new accreditation system?

Based on the data gathered and discussions, the Task Force concluded that the best quality assurance option for the health education profession is accreditation, not program approval.  The following guiding principles were used for the type of accreditation system that would be developed for health education.

· The best quality assurance option for the health education profession:

· Results in reasonable costs in dollars and time;

· Promotes credibility and respect (enhanced external image) for the health education profession and academic programs;

· Is efficient and cost-effective;

· Fosters a seamless, coordinated system (one point of initial contact -- promotes a seamless application and review process for entry-level and advanced-level degrees in academic preparation programs, whether or not there are multiple quality assurance organizations involved);

· Promotes outcome-based assessment (student learning outcomes) that primarily includes, but is not limited to, the profession’s recognized competencies (CHES, public health competencies);

· Addresses both entry-level and advanced level preparation programs;

· Fosters involvement from professional organizations on issues of professional preparation programs;

· Demonstrates that it meets commonly accepted national standards of good practice (eg, USDE, CHEA, ASPA affiliation); and

· Provides for accountability to various constituents, including the profession, the academy, and the public.

5) Is there a philosophy underlying these recommendations?

Yes, the National Task Force on Accreditation in Health Education sees these recommendations as a means to advance and promote quality within the profession.  Processes such as accreditation and certification are means by which the profession polices itself and assures the public of competent health education practitioners.  The processes are also a means to advance the profession of health education.

6)
Does accreditation create and sustain elitism?

Rather than establishing a class system among programs, accreditation levels the playing field.  Any program that meets the established criteria can be accredited, not just those in large research universities.  By leveling the playing field and by making it possible for programs from many different types of institutions of higher education to achieve this recognition, accreditation counters elitism.

