National Task Force on Accreditation in Health Education

Frequently Asked Questions about CEPH Accreditation

And the Proposed Recommendations
1) 
How would a CEPH-based community health education accreditation function? 

The unit of accreditation would be the community health education program, which could include graduate, undergraduate, or both graduate and undergraduate degrees.  All accreditation processes would follow the same procedures as outlined by CEPH for all types of accreditation.  For programs that only offer the graduate degree, the accreditation procedures that are currently in place (or as modified during the current criteria review) would be followed. For programs that offer both graduate and undergraduate degrees, the accreditation procedures would assess compliance with the CEPH criteria and would award accreditation for both types of degrees.  For programs that offer only an undergraduate degree, the accreditation procedures would follow those outlined for graduate-only programs, but would be based on modified criteria. The CEPH community health education accreditation process would not review school health programs for either the graduate or undergraduate degree.

ADVANCE \d4
How would CEPH consider graduate programs that intend to offer an undergraduate degree? 

For current CEPH- accredited programs that offer or intend to offer undergraduate degrees in health education, CEPH would consider their intention to offer the undergraduate degree as a substantive change.  This would require a letter of notification to CEPH and the review of the undergraduate program would take place during the next regular accreditation cycle for the graduate program. 

2) Would programs that do not offer the MPH degree be eligible for CEPH accreditation?
Accredited programs can and do offer degrees other than the MPH. As long as the program offers an equivalent master’s degree that fully meets the CEPH criteria, the program can be accredited by CEPH.  

3) Is there a difference between health education training and public health training?
Public health is the workforce umbrella; health education is one of the traditional disciplines within public health, constituting a distinct field of practice. Health education shares the core values that underlie public health in general and shares a set of cross-cutting skills that are common to all public health-trained professionals, regardless of the field of practice.   In addition, however, health education has its own area of expertise and widely accepted competencies that are based primarily in the application of the social and behavioral sciences.  Public health and health education training go hand-in-hand.

5)
What will happen to health education programs that do not consider themselves public health?
A community health education program is a public health program if its curriculum prepares students to use population-based and prevention-oriented approaches to solving health problems.  CEPH subscribes to a very broad definition of public health, one that goes well beyond the traditional concept of public health as national, state, and local governmental agencies charged with protecting and promoting the health of a community.     CEPH defines public health as “enhancing health in human populations, through organized community effort.”   Within this context, public or community health can take place in many settings, both public and private.  The US Department of Labor identification of a health educator as a distinct occupational classification was, in part, based on recognition of the role of health educators as a part of the public health workforce.

6)
What if a program chooses not to modify its curriculum to use a population-based approach?
7) Many programs call themselves health education or health promotion, but their orientation is more narrowly construed.  For example, a program that prepares students to manage worksite fitness and exercise programs without incorporating a broader community orientation would not be eligible for CEPH accreditation.  The public health base and commitment to the full range of health education competencies are what distinguishes a community health education program from other professional preparation programs.

8) What are the financial requirements for an accreditation system? 
9) As agreed by the National Task Force, the expenses for including undergraduate accreditation must be cost neutral to CEPH.  This calls for a CEPH revenue stream based on some combination of fees and/or contributions. Staff support for accreditation is generally considered to be 1 staff person per 25 accredited programs/schools. If financial support is based solely on fees, then the income generated should be roughly equivalent to 1/25 of the costs associated with a professional position. There should be no difference in accreditation fees based upon the configuration of degrees offered by a program: graduate only, graduate and undergraduate, or undergraduate only.

What are the CEPH policy implications for such a system? 

ADVANCE \d4The accreditation processes would be the same for all programs regardless of the degrees that are offered.  Taking into account the health education profession’s standards and competencies, CEPH would formally adopt undergraduate accreditation criteria.  The undergraduate criteria would address general education expectations/requirements, public health-specific content/competencies, and the health education competencies. Criterion V of the CEPH requirements covers curricular expectations for the degrees that are reviewed for accreditation.  This criterion could accommodate the addition of undergraduate accreditation with slight modifications.  Currently the criteria for schools of public health specify that degrees other than the MPH offered under the school’s aegis must be presented for review.  The program accreditation requirements include no provision to include additional degrees.  Changing the program criteria to make them parallel the school criteria for Criterion V would one of the ways to accommodate undergraduate programs. 

What other adjustments to CEPH policies and procedures would need to be considered?

If CEPH undertakes undergraduate accreditation, it would need to develop a mechanism to publicly attest to the accreditation status of undergraduate programs, including Website and other CEPH documentation. The site visit would be staffed using the same structure that currently exists, which includes a CEPH staff member, one academic, and one health education practitioner.  A cadre of potential site visitors with expertise and experience in undergraduate education would need to be trained by CEPH. Trained representatives from the professional associations could provide technical consultation to programs that anticipate seeking accreditation. This could generate some revenue to support the larger accreditation process.

10) Is there a common set of expectations about how the process for accreditation of community health education programs will be managed?
An accrediting body that is recognized by the US Department of Education must have formally adopted procedures for managing the accreditation process and must have adequate administrative and financial resources to support and sustain the process.  The accreditation of community health education programs will be conducted consistent with the adopted policies, procedures and practices of CEPH.  An important aspect of CEPH’s practices is the provision for stakeholders to participate in the process.  Currently, these practices include:

· opportunities to be represented on CEPH’s decision-making body through a nomination process involving broad health education constituencies;

· opportunities for health education academics and practitioners to serve as on-site evaluators;

· opportunities for health education professional associations to offer recommendations regarding the criteria by which professional preparation programs are evaluated; and
· opportunities for potentially affected parties to review and comment on proposed revisions in the criteria and procedures before formal adoption of such changes.
11)
If approved by the SOPHE and AAHE Boards, what are the next steps for working with CEPH?
The SOPHE and AAHE boards would need to prepare a set of clear recommendations to CEPH requesting the expansion of scope of responsibility to include accreditation of undergraduate programs.  The recommendation would need to include a profession-wide agreement for the standards/ requirements for undergraduate community health education should acknowledge that these would be developed within a framework of public health standards/requirements. Demonstration of broad support from other stakeholders and key decision-makers is also needed.

