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PUBH 6630 SECTION 001  
 

Foundations of MCH Leadership 

Fall 2019 

 

COURSE & CONTACT INFORMATION 
Credits:  3 
Meeting Day(s): Thursdays 
Meeting Time: 10:10 AM to 1:10 PM 
Meeting Place: Weaver-Densford Hall W2-110 

 
Instructor: Zobeida E. Bonilla 
Email:   zbonilla@umn.edu 
Office Phone:  612-626-1733 
Fax:   612-624-0315 
Office Hours:  after class on Thursdays and by appointment 
Office Location: WBOB-332 

COURSE DESCRIPTION 
This course is designed to orient you to maternal and child public health. This will be accomplished 
through an examination of historical and current principles, programs, policies, and practices related to 
these populations. Historically, MCH has focused on children and their mothers.  However, today MCH 
emphasizes women's health beyond their reproductive and parenting roles, and it also emphasizes 
families as the critical social context influencing children's health and development.  This course is also 
designed to promote MCH Competency & Leadership through the integration of core MCH content and 
public health skill development. 
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acknowledged for their contributions.  
 

COURSE PREREQUISITES 
This course is designed specifically for MCH majors in their first year in the MPH program 
 
 

COURSE GOALS & OBJECTIVES 
1. Demonstrate a basic understanding of the key principles & programs of MCH in the U.S. today. 
2. Be familiar with the legislative and historical basis of MCH programs in the U.S., and the core 

public health functions and essential services needed to ensure the health of MCH populations. 

3. Understand and be able to apply both a human development‐life course perspective and an 
ecosystems perspective to defining and addressing health problems of MCH populations. 
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4. Assess the social, cultural, economic and political factors that contribute to disparities in the 
health status of MCH populations. 

5. Become familiar with the concepts of needs assessment and evaluation of MCH programs 
6. Discuss advocacy and effective public policy strategies for improving the health of MCH 

populations. 
7. Examine the MCH Leadership Competencies and reflect on your own personal leadership style 
 
MCH Competencies addressed in this course 

There are 12 MCH Leadership competencies; this class covers some dimensions of  #1, #2, #4, #5, #7, #8, and #12 
throughout the course 

Competency  Definitions (from HRSA MCH Competencies) 

1. MCH Knowledge 
Base/Context 

MCH is a specialty area within the larger field of public health, distinguished by the promotion of the health 
and well-being of all women, children, adolescents, fathers, and families, especially in disadvantaged and 
vulnerable populations, and a life cycle approach to theory and practice. 

2. Self-Reflection Self-reflection is the process of assessing the impact of personal values, beliefs, communication styles, cultural 
influences, and experiences on one’s personal and professional leadership style. By engaging in self-reflection, 
MCH leaders: (1) Develop a deeper understanding of their personal and cultural biases, experiences, values, 
and beliefs and how these may influence future action and learning. (2) Identify personal strengths in both 
informal and organizational contexts. (3) Explore personal leadership styles and attributes in relation to the 
settings in which they work. (4) Strive for balance between private and professional lives to optimize well-
being. 

4. Critical Thinking 
 

Complex challenges faced by MCH populations and the systems that serve them necessitate critical thinking. 
Critical thinking is the ability to identify an issue or problem, frame it as a specific question, consider it from 
multiple perspectives, evaluate relevant information, and develop a reasoned resolution. Evidence-based 
decision-making is the conscientious, explicit, and judicious use of current best evidence to guide practice, 
policy, and research. It is an advanced manifestation of critical thinking skills.  Implementation science is also a 
vital component of critical thinking in order to promote the adoption and integration of evidence-based 
practices, interventions, and policies.  

5. Communication Communication is the verbal, nonverbal, and written sharing of information. The communication process 
consists of a sender who develops and presents the message and the receiver who works to understand the 
message. Communication involves both the message (what is being said) and the delivery method (how the 
message is presented). Health communication is vital for influencing behavior that can lead to improved 
health. Skillful communication is the ability to convey information to and receive information from others 
effectively. It includes essential components of attentive listening and clarity in writing or speaking for a 
variety of audiences. Other forms of communication, such as body language and tone, are equally important. 
An understanding of the impact of culture, language, literacy level, and disability on communication between 
MCH professionals and the individuals, families, and populations they serve is also important. 

7. Cultural 
competency 

Cultural competence is a developmental process that occurs along a continuum and evolves over an extended 
period. It broadly represents knowledge and skills necessary to communicate and interact effectively with 
people regardless of differences, helping to ensure that the needs of all people and communities are met in a 
respectful and responsive way in an effort to decrease health disparities and lead to health equity. Becoming 
culturally competent is an ongoing and fluid process. 

8. Family-
Professionals 
Partnerships 

Family-professional partnerships at all levels of the system of care ensure the health and wellbeing of children, 
including those with special health care needs, and their families through respectful family-professional 
collaboration and shared decision making. 

12. Policy It is important for MCH leaders to possess policy skills, particularly in changing and competitive economic and 
political environments. MCH leaders understand the resources necessary to improve health and well-being for 
children, youth, families, and communities, and the need to be able to articulate those needs in the context of 
policy development and implementation. A public policy is a law, regulation, procedure, administrative action, 
or voluntary practice of government that affects groups or populations and influences resource allocation. 

 

METHODS OF INSTRUCTION AND WORK EXPECTATIONS 
This course will be conducted in an active learning environment. Through discussion and reflection, 
students will examine current MCH-related health needs and what it means to be a leader to effect 
change and improve the health and well-being of children, youth and families. 
 
Course Workload Expectations  

PubH6630 is a 3-credit course. The University expects that for each credit, you will spend a minimum of three hours per week 
attending class or comparable online activity, reading, studying, completing assignments, etc. over the course of a 15-week 
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term. Thus, this course requires approximately 3 * 45 hours of effort spread over the course of the term in order to earn an 
average grade. 
 
Learning Community 

School of Public Health courses ask students to discuss frameworks, theory, policy, and more, often in the context of past and 
current events and policy debates. Many of our courses also ask students to work in teams or discussion groups. We do not 
come to our courses with identical backgrounds and experiences and building on what we already know about collaborating, 
listening, and engaging is critical to successful professional, academic, and scientific engagement with topics. 
 
In this course, students are expected to engage with each other in respectful and thoughtful ways.  
 
In group work, this can mean: 

 Setting expectations with your groups about communication and response time during the first week of the semester 
(or as soon as groups are assigned)  

 Setting clear deadlines and holding yourself and each other accountable. 

 Determining the roles group members need to fulfill to successfully complete the project on time. 

 Developing a rapport prior to beginning the project (what prior experience are you bringing to the project, what are 
your strengths as they apply to the project, what do you like to work on?) 

 
Like other work in the course, all student to student communication is covered by the Student Conduct Code 
(https://z.umn.edu/studentconduct).  

COURSE TEXT & READINGS 
 

Required 
 

 Links to readings and other materials 
and  resources will be available on the 
course Moodle site or provided in class 
 

 Nazario, Sonia. (2007). Enrique's 
journey. New York: Random House 
Trade Paperbacks.  

 
 
Supplemental: 

 
For a reference text you may consult the book 
by Kotch, Jonathan    (2012). Maternal and Child 
Health: Programs, Problems, and Policy in 
Public Health, 3rd Edition. Jones & Bartlett 
Publishers, Inc. ISBN 0763731714. 
(Note:  this textbook is not required)  

 
  

https://z.umn.edu/studentconduct
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COURSE OUTLINE/WEEKLY SCHEDULE 
 

WEEK TOPIC ACTIVITIES/ASSIGNMENTS 

1. 9/5 Course overview and expectations  

Introduction to the field of MCH 

Group activity 

Weekly Questions 

 

2. 9/12 History and Structure of MCH in the US  
 

Group activity 
Weekly Question 

3. 9/19 Theoretical Perspectives 
 

Guest speaker: Susan Mason 
Select topic for final review paper 
Weekly Question 

4. 9/26 Changing Families & Communities  Guest speaker: Shanda Hunt 
Weekly Question/Debate 
Workshop: Conducting a Lit Review 

5. 10/3 Perinatal, Infant, and Child Health 

 

Submit application assignment no 1 
(due Mon 10/7 by 11:59 pm) 

Weekly Question 

 

6. 10/10 Women’s Health and Reproductive Health Submit hard copy of research 
question and outline for final review 
paper –submission in class 

Weekly Question 

7. 10/17 Using Population Health Data Guest speaker: J. Santalauria 

Weekly Question 

8. 10/24 School-aged children & Adolescent Health Weekly Question 
 

9. 10/31 MCH Leadership  

 

Guest speaker: V. Masaglia 

Submit application assignment no. 2 
(due Mon 10/28) 

Leadership Workshop 

Leadership assignment due in class 

Weekly Question 

10. 11/7 Assessment, Planning & Evaluation 

 

 

Submit M & E Certificate (due no later 
than 11/10 by 11:59 pm) 

Weekly Question 

MCH program evaluation workshop 

 

11. 11/14 Advocacy and Policy Development  Guest speaker:  Sara Benning 

Weekly Question 

 

12. 11/21 Children and Youth with Special Health 
Care Needs 

Weekly Question 
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Global Health  

13. 11/28 Thanksgiving break No readings 

14. 12/5 Final Group Presentations  Weekly Question 

15. 12/11 End of the semester/class does not meet 
this week 

Submit final review paper 

(due Mon 12/16) 

 

SPH AND UNIVERSITY POLICIES & RESOURCES 
 
The School of Public Health maintains up-to-date information about resources available to students, as well as formal course policies, 
on our website at www.sph.umn.edu/student-policies/. Students are expected to read and understand all policy information available at 
this link and are encouraged to make use of the resources available. 
 
The University of Minnesota has official policies, including but not limited to the following: 

 Grade definitions 

 Scholastic dishonesty 

 Makeup work for legitimate absences 

 Student conduct code 

 Sexual harassment, sexual assault, stalking and relationship violence 

 Equity, diversity, equal employment opportunity, and affirmative action 

 Disability services 

 Academic freedom and responsibility 
 
Resources available for students include: 

 Confidential mental health services 

 Disability accommodations 

 Housing and financial instability resources 

 Technology help 

 Academic support 

EVALUATION & GRADING 
 

See course site for instructions and grading rubrics 
Activity Description Points Due on: 

Class participation In-class exercises and discussion;  various 
throughout the semester guided by weekly question 

10 points Throughout 
semester 

Application exercises using 
Enrique’s Journey case study 

(1) Theoretical perspectives in MCH and (2) 
Indicators of child health 

30 (15 points each) 10/7/2019 
10/28/2019 

Group project Group work on the MN women’s health report card 40 (20 written 
update; 20 pts final 
presentation) 

12/5/2019 

Self assessments Leadership self-assessment using MCH Bureau 
competencies 
Monitoring and Evaluation Certificate 

20 points (10 points 
each) 

10/31/2019 
11/10/2019 

Literature review paper Rapid review of the literature on MCH topic, policy 
or program of interest 

50 points 12/16/2019 

Total points  150 points  

 

Grading: 
Class participation:  completed/not completed 
Application exercises: grading rubric 
Women’s health report card group project: grading rubric and peer evaluations 
Self assessments: completed/not completed 
Rapid review of the literature: grading rubric 

Late submissions policy for all assignments: 1/2 point will be deducted per day that the assignment is late. 

http://www.sph.umn.edu/student-policies/


 

 6 

 
Grading Scale 

The University uses plus and minus grading on a 4.000 cumulative grade point scale in accordance with the following, and you can 
expect the grade lines to be drawn as follows:  
 

% In Class Grade GPA 

93 - 100% A 4.000  

90 - 92% A- 3.667 

87 - 89% B+ 3.333 

83 - 86% B  3.000 

80 - 82% B-  2.667 

77 - 79% C+ 2.333 

73 - 76% C 2.000 

70 - 72% C- 1.667 

67 - 69% D+ 1.333 

63 - 66%  D 1.000 

< 62%  F 
 

 
 
 
 

Evaluation/Grading 
Policy 

Evaluation/Grading Policy Description 

Scholastic Dishonesty, 
Plagiarism, Cheating, 
etc. 

You are expected to do your own academic work and cite sources as necessary. Failing to do so is 
scholastic dishonesty. Scholastic dishonesty means plagiarizing; cheating on assignments or 
examinations; engaging in unauthorized collaboration on academic work; taking, acquiring, or using 
test materials without faculty permission; submitting false or incomplete records of academic 
achievement; acting alone or in cooperation with another to falsify records or to obtain dishonestly 
grades, honors, awards, or professional endorsement; altering, forging, or misusing a University 
academic record; or fabricating or falsifying data, research procedures, or data analysis (As defined in 
the Student Conduct Code). For additional information, please see https://z.umn.edu/dishonesty  
 
The Office for Student Conduct and Academic Integrity has compiled a useful list of Frequently Asked 
Questions pertaining to scholastic dishonesty: https://z.umn.edu/integrity.  
 
If you have additional questions, please clarify with your instructor. Your instructor can respond to your 
specific questions regarding what would constitute scholastic dishonesty in the context of a particular 
class-e.g., whether collaboration on assignments is permitted, requirements and methods for citing 
sources, if electronic aids are permitted or prohibited during an exam. 
 
Indiana University offers a clear description of plagiarism and an online quiz to check your 
understanding (http://z.umn.edu/iuplagiarism).  

Late Assignments See above 

Attendance 
Requirements 

Weekly attendance 

Extra Credit N/A 

 

 A = achievement that is outstanding relative to 
the level necessary to meet course requirements. 

 B = achievement that is significantly above the 
level necessary to meet course requirements. 

 C = achievement that meets the course 
requirements in every respect. 

 D = achievement that is worthy of credit even 
though it fails to meet fully the course 
requirements. 

 F = failure because work was either (1) 
completed but at a level of achievement that is 
not worthy of credit or (2) was not completed and 
there was no agreement between the instructor 
and the student that the student would be 
awarded an I (Incomplete). 

 S = achievement that is satisfactory, which is 
equivalent to a C- or better 

 N = achievement that is not satisfactory and 
signifies that the work was either 1) completed 
but at a level that is not worthy of credit, or 2) not 
completed and there was no agreement between 
the instructor and student that the student would 
receive an I (Incomplete). 

 

https://z.umn.edu/dishonesty
https://z.umn.edu/integrity
http://z.umn.edu/iuplagiarism
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CEPH COMPETENCIES 
 

Competency Learning Objectives Assessment Strategies 

Epidemiology 
Epidemiology is the study of patterns of 
disease and injury in human populations and 
the application of this study to the control of 

health problems. 

 

 Identify key sources of data for epidemiologic 
purposes 

 

In class data exploration exercises 
using national surveys such as the 
National Survey of Children’s Health 

Social and behavioral sciences 
The social and behavioral sciences in 
public health address the behavioral, 
social and cultural factors related to 
individual and population health and 
health disparities over the life course. 
Research and practice in this area 
contributes to the development, 
administration and evaluation of 
programs and policies in public health 
and health services to promote and 
sustain healthy environments and 
healthy lives for individuals and 
populations. 

Identify basic theories, concepts and models 
from a range of social and behavioral disciplines 
that are used in public health research and 
practice. 
 
Identify the causes of social and behavioral 
factors that affect health of individuals and 
populations. 
 

Application of theoretical 
perspectives to case study Enrique’s 
Journey 

Diversity and culture 
The ability to interact with both diverse 
individuals and communities to produce or 
impact an intended public health outcome. 

 

 Describe the roles of, history, power, privilege 
and structural inequality in producing 
health disparities. 

 Cite examples of situations where consideration 
of culture-specific needs resulted in a more 
effective modification or adaptation of a health 
intervention. 

Discussion on the history of MCH 

Professionalism 
The ability to demonstrate ethical choices, 
values and professional practices implicit in 
public health decisions; consider the effect of 
choices on community stewardship, equity, 
social justice and accountability; and to 
commit to personal and institutional 
development. 

Discuss sentinel events in the history and 
development of the public health profession 
and their relevance for practice in the field. 
 
Apply basic principles of ethical analysis (e.g. 
the Public Health Code of Ethics, human rights 
framework, other moral theories) to issues of 
public health practice and policy. 
 
Apply evidence-based principles and the 
scientific knowledge base to critical 
evaluation and decision-making in public health. 
 
Apply the core functions of assessment, policy 
development, and assurance in the analysis of 
public health problems and their solutions. 
 
Promote high standards of personal and 
organizational integrity, compassion, honesty 
and respect for all people. 
 
Analyze determinants of health and disease 
using an ecological framework. 
 
Embrace a definition of public health that 
captures the unique characteristics of the 
field (e.g., population-focused, community-
oriented, prevention-motivated and rooted in 
social justice) and how these contribute to 
professional practice. 

Elements of these objectives 
throughout all assignments 
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Program planning 
The ability to plan for the design, 
development, implementation, and 
evaluation of strategies to improve individual 
and community health. 

 

Describe how social, behavioral, environmental, 
and biological factors contribute to specific 
individual and community health outcomes. 
 
Describe the tasks necessary to assure that 
program implementation occurs as intended. 
 
Explain how the findings of a program evaluation 
can be used. 

Mapping Context exercise on 
theoretical perspectives using the 
case study Enrique’s Journey 
Discussion forum on week  on 
evaluation and Monitoring and 
Evaluation exercise  

 
MCH Competencies addressed in this course 

There are 12 MCH Leadership competencies; this class covers some dimensions of  #1, #2, #4, #5, #7, and #12 throughout the course as listed 

in the chart below: 

Competency  Overview 

1. MCH Knowledge 
Base/Context/SELF 

MCH is a specialty area within the larger field of public health, distinguished by the promotion of the health 
and well-being of all women, children, adolescents, fathers, and families, especially in disadvantaged and 
vulnerable populations, and a life cycle approach to theory and practice. 

4. Critical 
Thinking/SELF 
 

Critical thinking is the ability to identify an issue, dilemma, or problem; frame it as a specific question; 
explore and evaluate information relevant to the question; and integrate the information into development of 
a resolution. An advanced manifestation of critical thinking is evidence-based practice – the conscientious, 
explicit, and judicious use of current best evidence about practice, the creation of policy, and the conduct of 
research. 

5. Communication Communication is the verbal, nonverbal, and written sharing of information. The communication process 
consists of a sender who encodes and presents the message and the receiver(s) who receives and 
decodes the message. Communication involves both the message (what is being said) and the delivery 
method (how the message is presented). 

7. Cultural 
competency 

Cultural competence is the knowledge, interpersonal skills, and behaviors that enable a system, 
organization, program, or individual to work effectively cross-culturally by understanding, appreciating, 
honoring, and respecting cultural differences and similarities within and between cultures. The acquisition of 
cultural competence is a dynamic, ongoing, developmental process that requires a long-term commitment 
and is achieved over time. 

8. Family-centered 
care 

Family-centered care ensures the health and well-being of children and their families though a respectful 
family-professional partnership that includes shared decision-making. It honors the strengths, cultures, 
traditions, and expertise that everyone brings to this relationship. Historically, in the field of MCH, the 
concept of family-centered care was developed within the community of parents, advocates and health 
professionals concerned for children and youth with special health care needs (CYSHCN). 

12. Policy and 
advocacy 

A policy is a decision designed to address a given problem or interrelated set of problems that affect a large 
number of people. Advocacy consists of activities carried out on behalf of policies or constituencies; its 
purpose is to influence outcomes that affect peoples’ lives. MCH leaders need to possess policy and 
advocacy skills, because they often must defend and advocate for MCH resources in competitive economic 
and political environment. 

 
 
 
 


