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Research

Public health education must be grounded in real-world situ-
ations to prepare master of public health (MPH) students for 
the workforce,1-4 especially considering the changing employ-
ment sectors of MPH students.5 In the context of COVID-19, 
faculty at schools and programs of public health (SPHs) have 
struggled to find opportunities for students to apply compe-
tencies learned in their program to the field. Proposed updated 
SPH accreditation guidelines reflect virtual learning,6 with 
evaluations of various learning modalities showing equally 
effective learning outcomes.7 Practice-based teaching (PBT) 
combines traditional methods of student learning, immediate 
application of skills, and agency collaborations to address 
real-world problems, especially when designed thoughtfully, 
implemented appropriately, and evaluated rigorously.8-11

PBT courses support students’ learning inside and outside 
the classroom,12-14 arm students with workplace skills, benefit 

collaborating agencies and communities,9,15 and can be adapted 
to delivery modalities,16 which is necessary in times of natural 
disasters, pandemics, or other scenarios that rapidly change the 
public health landscape.17 This importance became evident in 
2020-2021 given the understaffed workforce responding to the 
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Abstract

Objectives: Schools of public health (SPHs) must train students through real-world situations. Practice-based teaching (PBT) 
uses immediate application for skill development through multiple modes of delivery including virtual collaborations. PBT provides 
short-term benefits but is less understood long term. We sought to understand the longer-term impacts of PBT on students, 
public health agencies, faculty, and SPH administration and determine if the reported benefits of PBT outweigh the challenges.

Methods: We used a mixed-methods pre–post-test evaluation to assess short-term outcomes in spring 2015 and long-
term outcomes 3 years later using quantitative and qualitative assessments. The evaluation included 4 PBT courses spanning 
disciplines in 1 SPH. Participants included students (n = 56), collaborating agencies (n = 9), teaching faculty (n = 7), and SPH 
administrators (n = 8).

Results: Students reported acquisition of competencies, application at follow-up, and being workforce ready (91.0%) 
with greater appreciation 3 years post-semester (78.6%). Collaborating agencies reported successful implementation of 
deliverables (77.8%) and enhanced networks (88.7%) with cost savings and better outcomes for the communities served. 
Faculty recognized beneficial outcomes to students including workforce preparation (71.4%), and administration recognized 
the benefits and worth of PBT to the school for teaching (100%) and research opportunities (87.5%).

Conclusions: Given the shifting higher education landscape as a result of the pandemic, public health courses are being 
redesigned to provide opportunities for skill development, regardless of delivery mode, and enhanced connections to the 
field are essential. PBT is a flexible pedagogy that results in lasting and innovative resources to agencies and prepares public 
health students with technical skills and professional competencies to be workforce ready.
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COVID-19 pandemic. The student and faculty connection to 
the public health field, now facilitated by technology, can result 
in innovative and sustainable solutions. When a need exists to 
urgently staff the field to address a crisis,18 pedagogy that 
incorporates skill building, immediate content application, tai-
lored feedback, group connections and collaborations, and real-
time perspectives ensures a ready workforce. In addition, PBT 
courses provide flexibility,13 allowing faculty to teach skills 
through multiple modes of delivery and offering SPHs insight 
into the most current issues.

The aforementioned benefits are important, but chal-
lenges to large-scale adoption and implementation exist. 
Limited research has measured the long-term effectiveness 
of PBT in attainment of course competencies and collaborat-
ing agency outcomes across multiple public health disci-
plines. For PBT, conventional methods of assessment cannot 
effectively measure student achievement,19-21 and evalua-
tions of all academic and community partners should mea-
sure impact.22

We describe an evaluation of 4 PBT courses for MPH stu-
dents to examine short-term and long-term effectiveness of 
PBT on academic and community partners. Although an eval-
uation of PBT courses has been documented and further eval-
uations of PBT recommended,22 our study is the first known 
evaluation of PBT to assess long-term effectiveness of achiev-
ing technical public health competencies and professional 
skills across disciplinary areas. We hypothesized that PBT not 
only gives students technical and professional skills in the 
short term but also that those skills are applied and sustained 
in the long term to contribute to the workplace.

Although this evaluation occurred before the COVID-19 
pandemic, the documented outcomes have implications for 
skill development, especially in a time of increased empha-
sis on virtual and hybrid learning.12,23 Agency collabora-
tions in this evaluation were mostly virtual, and course 
content was delivered via in-class lectures, prerecorded 
content, and virtual meetings. Long-term outcomes docu-
mented in this evaluation demonstrate the utility of PBT as 
a fundamental pedagogy in public health training and argue 
for more wide-scale implementation, especially as SPHs 
redesign courses, reallocate resources, and explore alter-
nate pedagogies for successful skill-based delivery in the 
current higher education landscape.

Methods

We conducted a mixed-methods pre–post-test evaluation 
during the spring 2015 semester and long-term outcomes 3 
years later in fall 2018 to address the PBT cross-disciplinary 
logic model (Figure 1). The process and outcome evaluation 
obtained qualitative and quantitative data from students, fac-
ulty, agency, and the Boston University School of Public 
Health. An independent evaluator conducted the evaluation, 
and the Boston University Institutional Review Board 
approved all activities.

Sample

The sample consisted of 4 PBT courses for MPH students 
offered in the spring 2015 semester (Table 1). These 4 
courses were taught by 4 faculty members experienced in 
PBT, represented 3 MPH disciplines, and focused on accom-
plishment of various competencies.

Each course partnered with collaborating agencies (n = 
15) that ranged from international to domestic and from local 
health departments to nongovernmental organizations (Table 
1). Students (n = 93) received a scope of work containing 
deliverables specific to the course objectives from the 
agency.9 Teams of 3 to 5 students worked with an agency 
using flexible communication (in-person meetings, virtual 
meetings, email exchanges) to produce deliverables for the 
agency’s use and the course requirements. Agency interac-
tion in 2 courses was entirely virtual and in 2 courses was 
hybrid. Because of weather conditions, 1 week of all courses 
was virtual. Deliverables varied and students presented the 
deliverables to agencies at course completion.

Data Collection and Measures

The evaluation used data collection strategies from students, 
agencies, faculty, and administration at various time points 
(Table 2). The evaluator emailed surveys with 3 reminders 
during a 2-week period. The surveys were anonymous, were 
voluntary, and took 15 minutes to complete. Survey ques-
tions included a 5-point Likert scale (from 1 = strongly dis-
agree to 5 = strongly agree), multiple-choice questions, and 
open-ended questions.

The evaluator reviewed course documents to provide con-
text to the course, inform process evaluation measures, and 
develop targeted surveys, focus groups, and interview ques-
tions. Student peer evaluation forms completed at multiple 
timepoints assessed the quality of student interactions, suc-
cesses and challenges in teamwork and communication, and 
areas for improvement and confirmed other data collection. 
Standardized classroom observations (n = 8, 2 per course) 
conducted by the evaluator centered on content delivery, stu-
dent engagement, fidelity to the syllabus, and faculty com-
munication, and observations of student presentations 
confirmed agency satisfaction.

Surveys. Collaborating agencies (n = 9) completed an initial 
post-course survey to assess satisfaction with deliverables 
and course partnership and a post-course survey 3 years later 
to assess feedback on PBT, collaboration, and utility and 
quality of the deliverables.

A random sample (n = 48) of full-time faculty engaged in 
teaching at the SPH received an online survey in fall 2018 to 
assess perception of outcomes, facilitators, and barriers to 
PBT for them, students, the agency, and the school. Seven 
(15%) faculty representing all SPH disciplines responded to 
the survey.
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Figure 1. Logic model for cross-disciplinary practice-based teaching in schools and programs of public health (SPHs).

The evaluator surveyed decision-making administrators 
at SPHs (n = 22) representing research, education, practice, 
and administration in fall 2018 to assess perceptions of PBT 
outcomes and facilitators and barriers to adoption. Eight 
administrators responded to the survey.

Students completed online pre-course (conducted the 
first week of the semester) and post-course (administered 
the last week of the course) surveys with a unique identifier 
that allowed for matching (n = 56) across timepoints. The 
pre-course survey assessed student attitudes toward working 
with an agency, attitudes toward group work, competency 
with skills (technical and professional), and demographic 
questions. The post-course survey reassessed those factors 
along with perceptions of PBT to achieve learning objec-
tives and workforce preparation. Standard SPH course eval-
uations (n = 46) confirmed the student surveys. The 
evaluator administered a follow-up survey in fall 2018 with 
the original 56-student sample to assess application of 
course competencies to careers, utility of practice-based 
teaching for workforce readiness and skill development, and 
benefits and barriers to practice-based teaching; 29 students 
responded.

Student focus group. The evaluator conducted a 1-hour, in-
person focus group with 8 students at the end of the spring 
2015 semester to elicit opinions on the PBT format, instruc-
tor effectiveness, and agency collaboration. The evaluator 
conducted a similarly formatted focus group in 2018 virtu-
ally with 11 students from the 2015 PBT cohort to discuss 
applicability of PBT to the workforce. Two students over-
lapped focus groups, and the remaining students were unique.

Data Analysis

The evaluator recorded, transcribed, and managed focus group 
conversations using NVIVO version 12 (QSR International). 
We analyzed qualitative data using thematic analysis to iden-
tify and compare themes across data sources.24 We used induc-
tive coding for themes because of the exploratory nature of the 
evaluation questions. Data source triangulation25 of partici-
pants allowed for a comprehensive understanding of perspec-
tives, especially across data sources. We analyzed quantitative 
and survey data using SPSS Statistics version 22 (IBM 
Corporation); we removed missing responses from analyses. 
We examined Likert-scale questions by using proportions and 



4 Public Health Reports 00(0)

continuous variables by using means and SDs. We conducted 
paired t tests on the matched student surveys for skills, value, 
and reflections, with P < .05 considered significant. Because 
of small sample sizes, we grouped the 5-point Likert-scale sur-
vey results as strongly agree/agree, neither agree nor disagree, 
and strongly disagree/disagree. We organized findings by stu-
dent, agency, faculty, and administration and describe data 
collection methods and time points.

Results

Students

Consistent across the 4 courses, students (n = 93) repre-
sented all SPH concentrations, and 56 (60.2% of enrolled 
students) students completed the pre-course and post-course 
surveys. Most respondents were female (89.3%, n = 50), 
were aged 22-25 years (55.4%, n = 31), had full-time stu-
dent status (69.6%, n = 39), had <5 years of work experi-
ence (92.8%, n = 52), and were working <20 hours per 
week (69.6%, n = 39); most students were not working.

In fall 2018, 29 former students (30% of students enrolled 
in 2015 and 50% of the matched sample) completed follow-
up surveys. Most respondents were female (93.1%, n = 27), 
aged 26-30 years (89.7%, n = 26), and working full-time 

(86.2%, n = 25). Alumni worked in various industries and 
held jobs across various functions.

Eight students representing all 4 PBT courses participated 
in a focus group at the end of the semester (2015) and 11 
students at follow-up; findings were consistent with the sur-
vey (Table 3).

Acquisition of Skills

Fifty-six students reported significant increases in all skills 
including consultation techniques (P < .001), literature 
reviews (P < .001), communication plans (P < .001), pre-
sentations (P < .001), program evaluation (P < .001), public 
speaking (P = .02), and mobile health (P < .001) and a non-
significant increase in leadership (P = .16). When asked to 
what extent PBT positively impacted acquisition of skills 
(answers: not at all, somewhat, or quite a bit), 38 (67.9%) 
students reported “quite a bit” and 17 (30.4%) reported 
“somewhat”; the responses were similar for all 4 courses.

At follow-up, students overwhelmingly reported that PBT 
was important in applying skills (Figure 2) and application 3 
years later. One student reported, “It [PBT] gives you a real-
life learning experience that cannot be substituted by any 
other form of learning method.” The acquisition of skills 

Table 1. Cross-disciplinary evaluation of 4 practice-based teaching courses, deliverables, and collaborating agencies, spring 2015, 
Boston University School of Public Health

Course (discipline) Deliverables Collaborating agencies

mHealth: Using Mobile Technology 
to Improve Health Outcomes 
(global health)

•	 Consultant report
•	 mHealth application (ie, Last Mile Health 

community health workers to identify and 
manage Ebola cases in the community)

•	 User guide for the application

•	 Partners in Health
•	 Special Olympics
•	 Mercy Corps
•	 Last Mile Health

Implementing Health Programs 
in Developing Countries (global 
health)

•	 eHealth consultation system for remote 
oncology consultations

•	 Franchise model for mobile clinics in Namibia
•	 Incentive package for community health 

workers in Ghana
•	 Fundraising and sustainability program for the 

Afghan National Public Health Association

•	 Paediatric Oncology Department of the 
Mexican Ministry of Health

•	 PharmAccess, Namibia
•	 West African AIDS Foundation
•	 Afghan National Public Health Association

Strategy Management in 
Healthcare (health policy and 
management)

•	 Service area competitor analysis
•	 Consultant report
•	 Final presentation
•	 Mini-deliverables through the semester 

related to the project
•	 Case study analysis

•	 Children’s Hospital
•	 Veterans Affairs Healthcare System 

Boston
•	 Boston Medical Center
•	 Dorchester House

Communication Strategies 
for Public Health (social and 
behavioral sciences)

•	 Literature review to inform intervention
•	 Intervention proposal to address public 

health problem statements
•	 Communication plan to support the 

intervention
•	 Media executions (ie, press release, apps, 

blogs, media events, editorials, infographics)

•	 Boston Public Health Commission
•	 Boston Area Health Education Center
•	 Codman Academy Health Center

Abbreviations: apps, applications; mHealth, mobile health.
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Table 2. Cross-disciplinary evaluation of practice-based teaching, data collection methods, and timeline, by group, Boston University 
School of Public Health, 2015-2018

Group

During the semester (2015 pre-course/post-course) After the semester (2018 follow-up)

Presurvey 
(January 

2015)

Mid-
semester 

survey 
(March 2015)

Postsurvey 
(May 2015)

Focus 
groups 
(May 
2015)

Interviews 
(May 2015)

Classroom 
observations 

(January–
May 2015)

Document 
review 

(January–
May 2015)

SPH 
course 

evaluation 
(May 2015)

Follow-up 
surveys 

(May–June 
2018)

Focus 
groups 

(May–June 
2018)

Formal 
check-ins 
(May–June 

2018)

Students/alumni √ √ √ √ √ √ √  
Faculty √ √ √ √
Administration √  
Agency √ √ √  

Abbreviation: SPH, school of public health.

remained high, with some variation from post-course to 
3-year follow-up (Table 3).

Value of PBT

Fifty (89.3%) students reported that working with an agency 
enhanced their comprehension of course content, and 54 
(96.5%) students reported that working with an agency 
enhanced the quality of deliverables. Students highlighted 
the value of PBT to future careers: “[PBT brings] so many 
skills and abilities together . . . because it is not abstract, it 
creates hands-on skills, and allows the student to experiment 
and get a taste of the real thing” (Table 3).

At follow-up, students were asked the value of PBT to 
their current work environment, and 51 (91.1%) students 
reported the agency collaboration helped them develop prob-
lem-solving skills, enhanced their leadership skills, made 
them more marketable, allowed acquisition of job-appropri-
ate skills, enhanced teamwork skills and appreciation for the 
field, and better prepared them to enter the workforce. A 
focus group participant stated, “Currently in my job there are 
many times I know how to do something because I did it in 
my practice-based class . . . it’s very important to . . . the 
growth of the student professionally” (Table 3).

Challenges with PBT reported in the 2015 focus group 
included frustration with scheduling group meetings, the 
fast-paced nature of the course, and communication with the 
collaborating agency. PBT was less valued for clarifying 
career plans (69.6%, n = 39), finding networking opportuni-
ties (53.6%, n = 30), and securing a practicum opportunity 
(37.5%, n = 21) or volunteer opportunity (21.4%, n = 12).

Reflections on PBT

Upon reflection, 54 (96.5%) students agreed that a PBT course 
was worth the time investment. Fifty-one (91.1%) students 
disagreed that they would have gained the same skills, and 46 
(82.1%) students disagreed that they would have gained the 
same knowledge if traditional teaching methods had been 
used. One student shared, “It is extremely important for 
courses to bridge the gap between classroom-style/academic 

teaching and what the real world is like. Practice-based teach-
ing does exactly that” (Table 3). Forty-four (78.6%) students 
appreciated the utility of PBT 3 years after the course, and 54 
(96.5%) students said more MPH courses should use PBT.

Agencies

Value of deliverables. Of the 9 agencies, 7 reported utility of 
the evidence-based information, recommendations, and 
novel ideas provided by the students, and 6 agencies suc-
cessfully implemented the deliverables within 3 years. 
Eight agencies reported cost savings for their organization, 
and 6 agencies reported more targeted programs with bet-
ter outcomes for their community. One agency reported 
new or continued funding opportunities after the semester, 
and 5 agencies reported positive changes in the community 
served by their organization because of the collaboration.

Value of PBT. Agencies reported gaining knowledge (n = 7), 
skills (n = 5), and professional benefits because of the collabo-
ration, including collaborating and networking with an aca-
demic institution (n = 8) and faculty (n = 8), having access to 
course materials and guest lectures (n = 5), and fostering pro-
fessional development opportunities (n = 5). One agency 
shared, “One of the best things about our collaboration was that 
the . . . team was able to develop a product that our . . . team did 
not have time or resources to tackle ourselves” (Table 3). Feed-
back also highlighted the hope that more SPHs would use PBT.

Faculty

Benefits of PBT. Most faculty agreed that compared with a 
traditional course, PBT would expose them to topics outside 
their expertise (n = 5) and could enhance the school’s repu-
tation (n = 5). Faculty reported PBT could result in profes-
sional networking opportunities (n = 4) but to a lesser extent 
it would result in research, practice, and/or scholarship 
opportunities (n = 2). Faculty recognized that successful 
PBT requires mentorship and support from other PBT fac-
ulty (n = 6) and considered whether resources existed to 
support implementation (n = 6).



6 Public Health Reports 00(0)

Faculty recognized beneficial outcomes for students 
including higher-quality assignments (n = 4), increased 
acquisition of professional and technical skills (n = 4), 
better workforce preparation (n = 5), and the ability of 
agencies to better serve their target populations (n = 4). 
Increased acquisition of knowledge (n = 3) and better 
preparation for subsequent courses (n = 2) were less 
important.

Barriers to adoption of PBT. Most faculty reported interest in 
implementing PBT but recognized challenges, including not 
enough time to find a collaborating agency (n = 4), to rede-
sign the course before the semester (n = 4), or to teach a PBT 
course during the semester (n = 3); the communication and 
planning for PBT seemed too daunting (n = 5); and a lack of 
networks in which to find a collaborating partner (n = 5). 
Other faculty reported a lack of knowledge about what is 

Table 3. Practice-based teaching evaluation benefits, barriers, and future implications, by group, Boston University School of Public 
Health, 2015-2018

Stakeholder Benefits Barriers to adoption Implications

Students (all 
currently engaged 
with PBT)

Short-term benefits:
•  Perceive course as useful and 

effective
• Learning objectives achieved
• Professional skills acquired
•  Agency collaboration seen as 

valuable
Long-term benefits:
•  Opportunities for future student/

agency collaboration/jobs
•  Implement technical skills and 

professional skills in the workplace

•  Scheduling and time 
constraints

•  Coordination with group 
members

• Fast-paced course

•  Delivers necessary professional 
skills in addition to learning 
objectives

•  Establishes connections with 
the field

•  Makes students workforce 
ready, especially important in 
times of public health emergency 
and pandemic

•  Offers practical insight to 
problems of the field

Faculty (most not 
currently engaged 
with PBT)

•  Exposure to topics outside their 
field

•  Successful course implementation 
to meet learning objectives

•  Provides networking 
opportunities not available 
otherwise

•  Lack of resources and time to 
find a collaborating agency

•  Might require faculty 
supports that the SPH cannot 
allocate to support PBT 
implementation

•  Need to redesign courses 
and maintain high levels of 
communication

•  Lack of knowledge and 
experience with PBT 
pedagogy

•  Mentorship and support from 
SPH and other PBT faculty 
required

•  Current virtual learning 
environment is forcing course 
redesign

•  More resources may be available 
to implement skill-based 
pedagogies

Agencies (all 
currently engaged 
with PBT)

•  Innovation, creativity, and 
professionalism of PBT 
deliverables valued

•  Interaction and engagement with 
expert faculty helpful

•  High interest in future 
collaborations

•  Virtual collaboration not an 
impediment

•  University connections to 
agencies may be difficult to 
establish

•  Agencies may lack time to 
participate in PBT

•  Agencies may lack resources 
to implement PBT deliverables

•  Outreach to agencies should be 
an essential component of PBT

•  PBT is a vehicle for building 
organizational capacity of 
collaborating agencies

•  PBT can help agencies address 
public health problems in a 
relatively short timeframe and at 
minimal cost

•  Ready and skilled public health 
workforce immediately benefits 
agencies

Administrators 
(some familiar with 
PBT, some not 
familiar with PBT)

•  PBT recognized as worth the 
cost of time and resources to 
implement

•  Increased reputational capital for 
the school

•  Perception of barriers to PBT 
greater for those unfamiliar with 
PBT as compared with those 
more familiar with PBT

Might require resources that the 
SPH cannot allocate to support 
PBT implementation

•  Administrators need more 
information about the importance 
of PBT and how to support it

•  Changing educational landscape 
to virtual learning presents ideal 
time to shift pedagogies

•  Delivering skills to students 
in real time attracts more 
applicants to SPHs

Abbreviations: PBT, practice-based teaching; SPH, school or program of public health.
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required of a PBT course (n = 5). One faculty member com-
mented, “As noted, time is the big reason, and . . . lack of 
coverage for the effort and time investment [is] needed” 
(Table 3).

Administration

Benefits of PBT. SPH administrators reported that PBT 
courses benefit the school through enhanced reputation in 
teaching and/or community engagement (n = 8), profes-
sional networking opportunities (n = 7), and research, prac-
tice, and/or scholarship opportunities (n = 7). Seven 
administrators agreed that PBT was worth the resources, rec-
ognizing the vast benefits of PBT to students. One adminis-
trator noted, “Practice-based teaching enhances the learning 
experience for students” (Table 3).

Administrators did not agree with as many benefits to fac-
ulty; 3 administrators reported that PBT courses may expose 
faculty to other topics outside their expertise. Administrators 
did perceive positive agency outcomes, including sustained 
agency partnerships (n = 6), providing tailored deliverables 
to communities (n = 7), and products being implemented  
(n = 5).

Barriers to PBT. Although the perceptions were equally 
reported by administrators who were more familiar with PBT 
as a pedagogy (n = 4) and those who were less familiar (n = 
4), administrators less familiar with PBT reported more bar-
riers and that PBT implementation would require SPH 

administration support or PBT faculty mentorship (n = 8). 
One administrator noted, “Percent effort would have to be 
increased to cover the time/effort it takes to really do this 
well” (Table 3).

Discussion

The COVID-19 pandemic has enhanced the need for aca-
demic public health institutions to rapidly deploy a well-
trained workforce to meet the changing needs of the public 
health field, which even before the pandemic had shifted 
employment sectors of MPH graduates.5 During the pan-
demic, public health students were deployed to support 
understaffed local health departments.18 This effort illus-
trates the need for training that fosters technical and profes-
sional skill acquisition through applied opportunities and 
real-world situations resulting in innovative and sustainable 
solutions.26,27 Our evaluation is timely given the current 
urgency for a trained and ready public health workforce and 
the shift to virtual and hybrid learning in higher education.

For students, the evaluation demonstrated achievement of 
learning objectives and acquisition of knowledge and skills 
acquired during the semester; consistent with other research,28 
students largely attributed the increase to the PBT course. 
Students received course content through in-person and vir-
tual modalities. Students also more fully appreciated the 
essential nature of the skills developed—problem-solving, 
leadership, and teamwork skills—in the PBT course 3 years 
after being exposed to various functional roles in the 
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Figure 2. Self-reported acquisition of skills (matched), post-course and follow-up, among students (n = 29) enrolled in practice-based 
teaching (PBT) courses, Boston University School of Public Health, 2015-2018. Numbers represent the number of PBT courses that 
addressed that skill. Percentages represent the students who reported acquiring the skill. Abbreviation: mHealth, mobile health.
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workforce. These skills are important, particularly now in the 
changing public health landscape. These courses delivered 
competencies in a hybrid approach, with PBT a flexible ped-
agogy to teach virtually16 and with increased technology.29

Collaborating agencies expressed an interest in continuing 
collaboration, which is especially relevant given our virtual 
environment. Agencies connected either virtually or in a 
hybrid format (ie, a combination of virtual and in-person inter-
action). PBT is not only capable of being delivered through 
virtual connections with agencies but can be enhanced by 
technology12; it has the ability to connect the classroom to 
agencies regardless of geographic boundaries. The longer-
term benefits to the agency reported in this study reinforce 
already documented benefits, including cost savings and more 
targeted programs with better community outcomes.30-32

Consistent with previous research, faculty recognize the 
benefits of PBT33 and that successful implementation 
requires resources and poses some barriers.30 SPH adminis-
trators also recognized these barriers but reported it was 
worth the investment to successfully implement the peda-
gogy. Strategies to support the implementation and sustain-
ability of PBT include time coverage to design or redesign a 
course for PBT, enhanced networking through alumni and 
career services offices, mentorship from experienced faculty, 
and structured trainings with resources.

Limitations and Strengths

This study had several limitations. First, we conducted the 
evaluation on 1 semester of PBT courses, which may have 
limited the generalizability of findings, although students in 
these courses represented all public health disciplines. 
Second, some sample sizes were small; however, respon-
dents represented a variety of perspectives, and quantitative 
and qualitative data collection strategies yielded similar 
themes. Third, follow-up survey response rates were low 
(30%), but the sample was demographically similar to the 
students enrolled during the semester.

This evaluation also had several strengths. First, it was con-
ducted by 1 evaluator unaffiliated with the program who 
examined 4 courses across public health disciplines with vari-
ous learning objectives, assessments, and deliverables. 
Second, it examined application of skills in the field 3 years 
post-course, which is often too resource-intensive to assess. 
Third, PBT was delivered by 4 faculty members with different 
teaching styles and backgrounds but all with reliance on vir-
tual connections. Fourth, collaborating agencies represented a 
variety of public health sectors and issues. Finally, the mixed-
methods evaluation, a proposed update to SPH accreditation 
criteria,6 resulted in a robust picture of the pedagogy.

Conclusion

The ability to develop and redesign courses that focus on 
skill development is at the forefront of higher education and 

will become more relevant as SPHs modify and expand their 
offerings. Resources are being reallocated to provide hybrid 
and virtual learning opportunities to students that did not pre-
viously exist, technology is more available to connect peo-
ple,23 and virtual learning will remain part of our higher 
education landscape.34 The barriers that prevented large-
scale adoption and implementation of PBT in SPHs will 
likely be addressed by the increased resources given to vir-
tual, online, and hybrid learning.26 PBT is a flexible peda-
gogy that can use a hybrid approach and leverage technology 
to connect the classroom to the field to prepare a ready public 
health workforce. Future research should explore the extent 
of resources needed to design and implement PBT courses, 
and other courses should be evaluated for short-term and 
long-term impacts across various delivery models.
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