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Proposal for the Establishment of a PhD Program in Epidemiology and

Translational Science at UCSF

Section I: Introduction

A. Aims and Objectives.

The UCSF Department of Epidemioclogy & Biostatistics (DEB) is one of the largest
departments of epidemiclogy in the University of California system in terms of full-
time primary faculty and the number of affiliated faculty, The proposed UCSF PhD
Program in Epidemiology & Translational Science is a logical and much needed step
in the academic development of this department and the contribution of the
discipline of epidemiology to advancing the goals of this major health sciences
campus. The proposed program is unigue in the breath and depth of its offerings and
in the number of opportunities for future training and scientific development that do
not currently exist on this campus or other University of California campuses. The
partnership of the DEB with the new UCSF Clinical and Translational Science Institute
{CTSI) in developing this program is another aspect unique to this proposal.

Specific aims and objectives of the program are to strengthen and expand the
epidemiologic training available to students at UCSF and to develop academic areas
of focus that draw on the strengths of our faculty and the campus. UCSF currently
supports a highly successful clinical research training program, Training in Clinical
Research (TICR), that provides excellent master’s level instruction in clinical
epidemiology and other topics to large numbers of trainees in the four UCSF
professional schools and Graduate Division. The UCSF CTSI will be a natural partner
in the expansion of training in this area. The proposed PhD program will add to the
current clinical research training with more advanced preparation across a broader
range of applications for the discipline of epidemiclogy and biostatistics. Likewise the
DEB successfully supports training and research in eticlogic studies in a number of
disease areas. The proposed graduate program will also enhance this.traditional
domain of epidemiclogy.

A central goal is to take advantage of the highly interdisciplinary nature of UCSF and
to take a transdisciplinary approach to graduate education. Epidemiclogy will serve
as a key discipline ("an Epicenter”) in team science and in problem-based learning at
UCSF. Indeed, the exciting concept of ‘transdisciplinary’ science, which requires
tackling common problems across muitiple disciplines with a common conceptual
model, can hardly be conceptualized at UCSF without the contributions of the DEB.
The proposed graduate program will have specialized training opportunities in a
number of areas in which UCSF has academic strengths.

First, is in the area of genetic and molecular epidemioiogy. Fundamental research in
basic science is rapidly contributing to a greater understanding of the role that
genetics and molecular biology play in a wide variety of diseases as host risk factors.
However, as translational research attempts to move this new knowledge into
practice, it is evident that epidemiology and biostatistics are core disciplines required
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to examine and understand genetic effects including gene-environment and gene-
gene interactions, which are relevant to both clinical and public health practice.

Second, the DEB at UCSF is playing a substantial role in the implementation of CTSI
programs. The goal of the CTSI is to transform the nature of health science research
and training to make it more interdisciplinary and amenable to rapid and effective
translation into practical applications. Two linked concepts have been recognized: T1,
having to do with “bench to bedside” research, and T2, focused on application of
clinical findings to communities and populations. For both activities, but especially
the latter, epidemiology is a foundation discipline and epidemiologic and biostatistical
research and training will be critical in this interdisciplinary environment. These new
activities will require research and training that draws not only on the clinical
epidemiologic (e.q., clinical trials) expertise of the department and the CTSI, but also
expanded expertise in surveillance, community and population health, and
operations and implementation research. In partnership with the CTSI, translational
science will be a major theme in the new PhD Program.

A third area ripe for training is the area of pharmacoepidemiology. The UCSF School
of Pharmacy, and its Department of Biopharmaceutical Sciences, already has a
prominent Pharmaceutical Sciences and Pharmacogenetics (PSPG) training program,
with a strong emphasis on pharmacogenetics. Pharmacogenetics seeks to identify
~ genetic factors that influence treatment responsiveness and adverse drug reactions.
Important environmental factors also contribute to such outcomes, and putting
‘together the inherited (genetic) and acquired (environmental) factors that determine
an individual’s response to treatment is squarely within the purview of epidemiology’
and translational science. Pharmacoepidemiology also evaluates the efficacy and
" effectiveness of drug regimes, studies the individual and population-based risks of
adverse outcomes associated with therapeutic exposures, methods of assessing
outcomes in clinical trials and post-marketing surveillance.

Fourth, epidemiologic and biostatistical methods play an increasingly important role
in health services research and training. This is an expanding field stimulated both by
radical changes in the delivery of health care and increased attention to the impact
of medical discoveries on health care systems. Decision analysis, cost-effectiveness
analysis, outcomes research and studies of the effectiveness and quality of care are

a few of the skills necessary in this field. The Institute for Health Policy Studies at
UCSF is a key partner for the application of epidemioiogy in this field and
interdisciplinary links to this and other relevant campus centers will be a part of
scope of the proposed PhD program. As already mentioned, a developing new area of
focus in the existing TICR program, supported by the CTSI and the DEB, is the area
of dissemination and implementation of research results {T2 research), which is
closely linked to this area of health services and outcomes research.

Fifth, epidemiology is the discipline that helps us understand the social and
behavioral determinants of health. As biomedical knowledge advances at the genetic
and molecular level, we are also gaining deeper understanding of the context of
human disease and the contribution of families, neighborhoads, workplaces, physical
environment, culture and social policies that are the ‘upstream’ determinants of
health and disease. Trainees need the background to understand and study these
contextual factors in a transdisciplinary approach to problem solving that, among
other things, aiso provides the tools for effective dissemination research.
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Finally, in terms of aims and objectives, the proposed PhD in Epidemiology and
Translational Science will enhance interactions with the broader academic and
practice environment outside UCSF. The School of Public Health at UC Berkeley offers
well-established courses and training in epidemiology with a clear public health focus
that can complement those offered at UCSF. The Veterans Administration, the Kaiser
Permanente Division of Research (DOR), state and local public health departments,
the Children‘s Hospital of Oakland Research Institute, Stanford, and UC Davis are all
key Northern California partners in advancing population sciences and offering
training and job opportunities for UCSF graduates. The research and training
environment of the Bay Area are greatly enhanced by several unigue well-defined
population research resources at Kaiser Permanente and the VA, It will be important
to build a closer and stroenger association with Kaiser’'s DOR based in Oakland. The
DOR has independent and highly productive scientists of excellent caliber, who have
actively collaborated with UCSF investigators over the years. Some of these
researchers already have affiliate appointments in the UCSF DEB and participate in
existing teaching and mentoring programs. Building on these existing relationships,
collaboration with the DOR provides additional unique opportunities for both research
and training at the PhD level. Indeed, with the development the Research Program
on Genes, Environment and Health at the DOR, there are now matchless
opportunities for collaboration, which will accrue to the benefit of both institutions.

B. Historical Background

¢ At UCSF, epidemiolegy is part of a combined Department of Epidemiology and
Biostatistics that is based in the School of Medicine, afthough other professional
- .schools at UCSF (i.e., Pharmacy, Nursing and Dentistry} count epidemioclogists
among their faculty. The department currently has 44 faculty members with primary .
- appointments in Epidemiology and Biostatistics: 31 in epidemiology and 13 in
biostatistics. Of these 25 are members of the Academic Senate. There are 12
emeritus professors. Although this is close to the largest concentration of faculty in
epidemiology in the UC system (see Section E), the Department has only 5.5 state-
funded faculty FTE's, so faculty receive most of their salary from extramural grants
or other sources. The Department is currently divided into five divisions
{Biostatistics, Clinical Epidemiology, Preventive Medicine and Public Health,
Multicenter Trials, and Cancer Epidemiology), and the faculty is physically located at
one primary site at China Basin Landing in San Francisco with satellites at the Beale
St. offices of the Global Health Sciences and at Parnassus, Mt. Zion, and Laure!
Heights campuses.

The origins of the current DEB began in 1956 when preventive medicine achieved full
departmental status in the School of Medicine at UCSF, with Salvatore Lucia MD
serving as chair. Under Lucia’s influence, the philosophic perspective and teaching in
preventive medicine emphasized human ecology, including diverse factors -
biological, sociclogical and geographical —-that influence the physical and
psychological well being of humans. In 1966 the Department of Preventive Medicine
was discontinued and responsibility for instruction in epidemioclogy was given to
Ralph Audy MD, Director of the G.W. Hooper Foundation and internationally known
for his work in the epidemiology of scrub typhus and other tropical diseases. In the
next decade the core curriculum in preventive medicine in most American medical
schools moved from an emphasis on infectious disease to the problems of an aging
population, mortality and morbidity from chronic diseases, and social and health
policy issues. In 1978 these factors elevated Epidemiology and International Health
to the status of Department in the School of Medicine, with Nicholas Petrakis MD as

3/6/09 5




Chair. In 1983 the “Group in Biostatistics” became administratively affiliated with the
Department of Epidemioclogy and International Health.

In 1989 Virginia Ernster PhD, was appointed Department Chair and under her
leadership the name was changed to Epidemiology & Biostatistics to recognize the
emerging role of biostatistics as the quantitative basis for epidemiology and clinical
research. During the 1980s, Stephen Hulley MD MPH created the Clinical
Epidemiology Program, which focused on diagnosis, prognosis, and therapeutic
efficacy in patient populations, a departure from classical epidemiologic approaches
to studying the distributions and determinants of disease in healthy populations.
Clinical epidemiology, led by Thomas Newman MD MPH, became the basic science of
evidence-based medicine and of clinical research. These programs and the addition
of a clinical trial coordinating center, led by Hulley and Steven Cummings MD,
resulted in marked growth of the Department and training in clinical research
became a major activity.

In 1994, when Hulley was appointed Chair of the Department, new programs were
created in molecular epidemiology, international health, methods for longitudinal
analysis and clinical epidemiology. George Rutherford MD joined the faculty in 1997,
bringing a Preventive Medicine Residency that emphasized training in public health
practice, managed care administration and prevention research. In 1998 new
Departmental Divisions {mentioned above) became the main administrative
structures for overseeing teaching, research, and faculty affairs. In 1999 the new .
Institute for Global Health, directed by Richard Feachem, PhD, D5c (Med), was
placed in the Department.

“In 2000 Charles McCulloch, PhD becarne Head of the Division of Biostatistics. Two
-major Centers were founded in 2000-2001, one in Women’s Health Research headed
- by 'Deborah Grady MD MPH, and one in Bloinformatics and Molecular Biostatistics
' headed by Mark Segal PhD. In 2002, the Départment initiated a two-year Master of
Advanced Studies in Clinical Research degree program, under the direction of Jeff
‘Martin MD MPH that currently targets post-doctoral fellows at UCSF. The DEB expects.
to continue to offer this two-year masters program along with the proposed PhD
Program. At present, there are 24 students enrolied in the Masters in Advanced
Sciences (MAS) program, 12 in each year. In addition the DEB supports a one-year
Certificate Program in Advanced Training in Clinical Research, which currently has 22
students.

In October 2006 Robert Hiatt, MD PhD and Neil Risch PhD were appointed as Co-
Chairs of the Department. Hiatt is also Director of Population Science and Deputy
Director of the Helen Diller Family Comprehensive Cancer Center. Risch is also
Director of the Institute of Human Genetics. Under their leadership the DEB has since
grown to 44 full-time primary appointment faculty members, 86 affiliated faculty,
and 190 research and administrative staff. The formation of the NIH Roadmap CTSI,
also in 2006, led to the DEB playing important roles in teaching, training and the
facilitation of clinical and translational research in this new transformational program,
although major DEB training grants (i.e., NIH K12, K30 awards) formally moved
under the organizational structure of the CTSI.
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DEB faculty members and programs remain integrally involved in the many
translational activities of the CTSI, including providing advice on study design,
biostatistical consultation, community engagement activities, program evaluation
and administrative assistance, along with the training already mentioned above. A
partnership with the training function of the CTSI provides a logical collaboration to
form the proposed PhD Program and to advance the department’s training mission.
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C. Timetable for Development of the Program.

We are aiming to matriculate our first students and begin classes in the fall of 2010.
Prior to that time, we anticipate the need to seek review and approval of deans at
UCSF, the Graduate Council, the Academic Senate, and the Chancellor. We will then
require system-wide review from the Coordinating Committee on Graduate Affairs
(CCGA) and the University of California Office of the President (UCOP). We currently
have an extensive curriculum in place [see Section V] in epidemiology and
biostatistics at the master’s level. Also numerous faculty members are currently
supported by the DEB to teach at the undergraduate medical level. Seven new
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faculty members have been recruited in the last two years and will take responsibility
for new courses and advisory roles in the new PhD program and three to four
additional faculty recruitments will be strategically chosen according to training
needs in the PhD Program [See faculty in Section IV].

Approval Process and Draft Timeline for New Graduate PhD Program

1, Campus Review and Final Proposal:

Relevant Deans: Graduate Division/SOM 1 Month Jan ‘09
Graduate Council 2 Months Feb, March ‘09
Divisional Academic Senate 2 Months Apr, May ‘09
Chancellor 1 Month June ‘09

2. Systemwide Review
Coordinating Committee on Graduate Affairs 3-4 Months  Jun - Oct'09

UCOP Provost/Sr. VP, President approves 1 Meonth Nov ‘09
New program announced

and applications received Winter Quarter ‘09-'10
Program Admissions Winter/Spring Quarter ‘10
Program Begins Falt Quarter '10

D. Relation of the Proposed Program to Similar Programs on Campus.

The proposed PhD in Epidemiology & Translational Science will entail a primary
partnership between the UCSF DEB and CTSI and will also involve interactions with
shared courses, joint research projects, and potentlal faculty mentors from several
other programs on the UCSF campus. :

. » _ Clinical and Translational Sciences Institute (Training in Clinical
Research and Masters of Clinical Research): Currently, instruction in the
methods of clinical and translational research in preparation for the Masters of
Advanced Studies degree is directed by CTSI and DEB faculty. The umbrelia
administrative structure of this basic and intermediate-level coursework is the
TICR program, which is directed by a DEB faculty member {Dr. leff Martin).
The CTSI is currently in the process of adding advanced graduate level
training in the areas of “*T1” (laboratory to human) and “T2" (evidence to
practice) epidemiology and transiational sciences. The proposed PhD program
can provide relevant training in epidemiology and additional training in
translational sciences beyond that provided by TICR both with DEB courses
and training and through other affiliated programs listed below.

Among programs that grant academic masters and doctoral degrees are:

» Bioengineering: This joint PhD program with UC Berkeley has requirements
for minor fields of study, including mathematics and/or statistics: for two
semester or three quarter units of upper division or graduate level
coursework. These students may also take epidemiology courses.

« Biomedical Sciences (BMS): This PhD program has eight tracks (Cancer
Biology & Cell Signaling, Developmental & Stem Cell Biology, Human
Genetics, Immunology, Neurobiology, Tissue/Organ Biology & Endocrinology,
Vascular & Cardiac Biology, Virology & Microbial Pathogenesis} with
supporting coursework emphasizing each. Epidemiclogy related to genetics,
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virology, and microbial pathogenesis will be key areas of interaction in
instruction, research and mentoring. The former genetics and genomics track
within BMS is now focused on human genetics, and plans include
enhancements in human population genetics and genetic epidemiology as well
as other areas of laboratory based human genetics.

+ Biomedical informatics (BMI): There are two pathways for this PhD
program: Biological Informatics (BI), which focuses on graduate training in
the study of biological composition, structure, function, and evolution at the
molecular, cellular, and systems levels; and Clinical and Translational
Informatics (CTI), which focuses on graduate training in informatics for
clinical research and care. The latter program will provide coursework and
interactions with epidemiclogy students wha will utilize such skills in their
research. The BI pathway now includes plans for a track in computational
genetics, which will have courses relevant to students with an interest in
genetic epidemiology.

« Medical Anthropology (PhD), History of Health Sciences {PhD),
Nursing (MS and PhD), Sociology (PhD): All of these existing programs
would benefit from epidemiology courses and potential joint research projects
with the PhD students in epidemiology. The Medical Anthropology program in
particular may be a useful source of instruction and mentoring for students
interested in qualitative research to supplement their epidemioclogic training.

"o PharmD/PhD in Pharmaceutical Sciences and Pharmacogenomics
(PSPG): This basic science oriented graduate program will also benefit,
particularly from genetic epidemiology courses that would be part of the PhD
program. Also this program will be our partner in developing the area of
pharmaco-epidemiology. '

+« Medical Science Training Program (MSTP): There are approximately 12
MD/PhD students each year in this program, who typically take seven years
to finish both degrees and usually focus on biomedical science. Basic
scientists primarily mentor students. However, one slot is set aside for
Anthropology. The Graduate Group in DEB and CTSI could join this program
and support one or more medical students pursuing a PhD in Epidemiology
and Translational Science as well, Tuition payments would have to be
determined, if such an arrangement were to be pursued.

+ Global Health Sciences: This umbrella unit is the academic home for a new
MS in Global Health (and eventually a PhD program) that will rely in part on
epidemiology content. Eleven of the 45 units in the Masters program are in
epidemiology or biostatistics. More courses on population-based epidemiology
with specific attention to global health problems in these may be added for
the proposed Epidemioclogy and Transiational Science PhD program. These
could then support the PhD development in GHS as well.

Additionally several other programs should be noted as potential points for
interaction:

+« Preventive Meadicine Residency: This joint program with UC Berkeley

allows UCSF residents to spend one year on an MPH, usually in epidemiclogy
at UC Berkeley, and then one year in a practicum at state or local public
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health agencies. Epidemiology coursework can support their research at
those agencies and strengthen their skills in preparation for careers in public
health and epidemiology.

Pathways to Discovery Program: This is a new program at UCSF as of the
2009 school year and will offer selected professional students a number of
Pathways in which to concentrate their academic interest while in medical
school and then in graduate training and as young faculty at UCSF. Several of
the Pathways, which are now in their planning phase, are applicable to
Epidemiology. They include Pathways in Clinical and Translational Science,
Global Health, and Health and Society. Although this program is new, it is
possible that some of the students in this program will want to pursue a PhD
in Epidemiclogy and Translational Science.

The Helen Diller Family Comprehensive Cancer Center: Ties between
the UCSF Department of Epidemiology and Biostatistics (DEB) and the UCSF
Helen Diller Family Comprehensive Cancer Center are especially strong with
DEB representation in the senior leadership (Dr. Hiatt, the DEB Co-Chair).
There is also a concentration of 11 cancer-related epidemiologists currently
organized in the DEB Cancer Epidemiology Division. The planned joint
recruitment of a mid-career molecular epidemiologist in a Cancer Center
leadership role will be of mutual benefit and will advance UCSF's capacity in
this developing area.

Institute for Human Genetics: The new UCSF Institute for Human Genetics

" (IHG) has a major focus on unraveling the genetic basis of common disease

and drug response. Ties with the DEB are particularly strong due to Dr.
Risch's role as Director of the IHG as well as Co-Chair of DEB. There will be
numerous opportunities for faculty development and training, in the areas of
genetic epidemiology and statistical genetics. Several UCSF DEB faculty
members are already core members of the IHG, in addition to its director and
DEB co-chair, and continued expansion in this direction is expected, A feature
related to genomics that will have a strong impact in this area is the
development of the consolidated genomics core facilities at UCSF, which
provides state-of-the-art genomics capabilities to a broad range of basic
clinical, and population scientists, including those who would not otherwise
have access to laboratory resources, As research in human genetics expands
at UCSF, we anticipate enhanced need for specialized expertise in statistical
genetics and genetic epidemiology to assist researchers in the design and
analysis of the next generation of epidemiologic and clinical studies.

The Phillip Lee Institute for Health Policy Studies: The UCSF Phillip Lee
Institute for Health Policy Studies is in the early stages of planning for a PhD
program, which could have synergies with graduate training in the
epidemiology of health services and outcomes research.

E. Interrelationship of the Program with Other University of California
Institutions.

Five other UC campuses offer or have approved plans to offer graduate degrees in
epidemiology (see Table). Additionally Stanford (MS in epidemiology}, the University
of Southern California (MS and PhD in epidemiology and in molecular epidemiology)
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and Loma Linda University {(DrPH in epidemiology) offer graduate programs in
epidemiology.

With the exception of Stanford, USC and UCI, these programs are located in schools
of public health, where epidemiology is taught primarily as it relates to the practice
of public health and public policy. The new UCSF program will teach classical
epidemiology, including social and behavioral determinants of health, but will
approach teaching from a perspective more focused on basic, clinical and
transiational sciences. Areas planned for the proposed UCSF PhD program include
genetic epidemiology, clinical trials, pharmacoepidemioclogy, and health services
(outcomes) research in addition to traditional epidemiologic training in understanding
the etiology of human disease and topics relevant to the public health. Moreover, we
will take advantage of partnerships, where relevant, including those with UCB, and
with the Kaiser Permanente Northern California DOR.

Matriculated students are able to take upper division and graduate classes for credit
on other UC campuses through the Intercampus Exchange Program in their area of
study. Approval is on a course-by-course basis and requires signatures by the
Graduate advisor, the Dean of Graduate Studies on the home campus, the Chair of
the department in which the desired course is offered on the host campus and the
Dean of the Graduate Division on the host campus.

Table 1. Current graduate programs in epidemiology in the UC system.

School and degrees PhD Faculty Areas of focus
Link to Courses students

1 UCB (MS, PhD) 6 new, 31 epi;, 8 Environmental,
http://schedule berkeley.edu/finde | 65 biostat infectious disease,

1 x.htmi ) _ ‘ continuing : cancer and social

B epidemiology

ucp - ‘ "8-15 new, 14 Environmental,
http: //fwww.epl.ucdavis.edu/cours | 38-40 Division occupational,
es-frm.htm continuing of Epi veterinary,

nutritional, health
services, infectious
disease and
perinatal and
reproductive
epidemiology

UCT (MA, PhD) Program 18 epi Cancer,

http://www.epi.uci.edu/index.cfim | beginning in | and environmental,

/gofedu.edufeduType/3/eduSubT | 2009, 6 hiostat genetic and

ype/2 continuing reproductive
students in epidemiology
Sacial

. Ecology

UCLA (MS, PhD) 10-20 new, 37 epi Cancer, HIV,

http://www.ph.ucla.edu/epifcours | 75 and reproductive and

es.himl continuing biostat diabetes

epidemioclogy

UCSD (jointly with San Diego 7-8 new 24 Infectious disease,

State University Graduate School | each yr, chronic disease,

of Public Health) (PhD) 27 enrolled cancer, behavioral,
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http://publichealth.sdsu.edu/phds " and nutritional

chedule.php epidemiology;
community-based

trials, physical
activity/exercise
and health,
nutrition

Matriculated students are also able to take classes through the San Francisco
Consortium, which include the University of San Francisco, Hastings College of the
lLaw, San Francisco State University and Golden Gate University as well as UCSF. Per
unit fees are charged at USF and Golden Gate, but there are no fees at the other
institutions. The consortium arrangement applies only to regular sessions of the
academic year and excludes summer session, intersession and extension courses.
Cross-registration is limited to one course per term at one other institution.
Matriculated graduate students are also able to take classes at Stanford University
under a separate mechanism, which is similar to the San Francisco Consortium.

The several programs just outlined in the SF Bay Area provide the opportunity for
additional course work in epidemiology, biostatistics, health services, medical
informatics, computing, statistics and other areas. Additionally UCSF could serve as a
collaborator, for Berkeley students in particular, who are interested in genetic
epidemiology, pharmacoepidemiology and clinical trials, which will be areas of
specialization at UCSF. Collaboration could extend to welcoming students from other
campuses into courses, serving as mentors and developing joint research programs,
examples of which already exist. For example, several DEB faculty members have
sat on dissertation committees at UCB and Stanford and have taught extensively on
~those campuses. ' :

F. Department or Group that will Administer the Program

The Epidemiology and Transiational Science Graduate Group will be housed in the
DEB and will be administered in collaboration with the leadership of the CTSI. The
DEB is the sponsecring department that will provide the FTE’s, research space, and
administrative support to recruited faculty (for example, several new DEB facuity
recruitments are planned in the near future to expand on the curriculum of the
proposed PhD program).

The Epidemiology and Transiational Science Graduate Group be a freestanding
graduate program at inception. Over time it will become a multi-departmental, multi-
school group. Affiliation with other UCSF graduate program consortia wili be
considered, as appropriate.

A Program Steering Committee (PSC) with a Program Director and a Program
Administrator will govern the proposed PhD in Epidemiology and Translational
Science. The DEB Co-Chairs and Executive Committee will have overali
administrative responsibility for the Program.

+ Program Steering Committee

o Composition — In addition to the director, the PSC will be comprised of
four members; a minimum of three of these members will be
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Academic Faculty in DEB, one will be the Director of the CTSI or
his/her designate, and one will be a member of the CTSI appointed by
CSTI leadership. Members will be appointed by the departiment co-
chairs, in consultation with the department executive committee and
CTSI leadership.
Duties and Responsibilities
=  Serve as the Admissions Committee
=  Serve as the Curriculum Committee
» Set academic standards and establish requirements for
enrollment in program '
» Make recommendation to Graduate Dean concerning dismissal
of students who fail to fulfill requirements of program
= Arrange for the periodic evaluation of the program.
= Decide on graduate group membership of newly proposed
faculty
= Conduct a biennial review of program membership
Procedures
» Decisions of the PSC will be passed by a majority vote of the
whole committee (3 of 5 members) or of those present when
meeting in person
» A calendar of events and meetings will be established at the
beginning of each academic year

Program Director - One of the Co-Chairs of the DEB will be the Program

" Director at the beginning of the program and will have the following duties

' " @nd responsibilities:
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Vote as a member of the PSC

Act as liaison between the Graduate Program in Epidemiology and
Translational Science, the UCSF Graduate Division, UCSF
Administration, outside epidemioclogic associations, programs and
students

Oversee funding and resources of program in consultation with DEB
Department Manager and Co-Chairs

Recruit and supervise a Program Administrator

Act as liaison to the CTSI, attend their monthly meetings and provide
information for the CTSI Annual Progress Report

Program Administrator — The Program Administrator will be a half-time staff
member in the DEB (e.g., 0.5 FTE for 20 students). This person will report to
the Program Director and be responsible for program operations and have
administrative duties related to:

cC 0 000 000000

Recruitment

Admissions

Student Financial Support

Budget (in coensultation with Department Manager)
Coordination and staffing of relevant committees
Correspondence and communications

Tracking students

Website development and maintenance

Student materials (e.g., handbook)

Retreat preparation and implementation
Tracking course and instructor evaluations
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Added by Neil 1/12

Faculty Membership. At the inception of the new ETS Graduate Program, members
of the graduate grouop will include all current primary DEB faculty who are members
of the Academic Senate. Additional graduate group members will come from the
ranks of the DEB affiliate faculty. The following affiliate faculty will be members at
inception:

Deborah Grady
Clay Johnston
Edward Murphy
Kathryn Phillips
John Wiencke
Mary Whooley
Margaret Wrensch
Patricia Buffler
Jack Colford
Steve Cummings
Arthur Reingold

[maybe these should be listed in section IV below]

Continuing membership in the program will be based on the foliowing criteria:
« Member in good standing of the Academic Senate
« Participation in program activities, including teaching, mentoring students,
accepting rotation students, serving on oral and dissertation committees

« Having an active research program, including:
o . Publishing regularly in peer-reviewed journals
o Active grant support sufficient to maintain a research program for at

least two years

Interested faculty members can petition the ETS Steering Committee for admission
into the program. Typically, a new member will be proposed by a current ETS
graduate group member, and supporting documentation (e.g. CV, current grant
support) will be expected. Decisions on new members will be made the ETS PSC.

G. Plan for Evaluation of the Program

The evaluation of the Graduate Program in Epidemiology and Translational Science
will be included as part of the periodic review and evaluation of the DEB. The
program will consider the development of SMART (Specific, Measurable, Attainable,
Relevant, Time-bound) goals to assess it success on an on-going basis. The Ph.D.
program will also be reviewed through the Graduate Division and Graduate Council
Academic Review Process every six to seven years,

Section II: Program
A. Admission requirements and undergraduate preparation
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Minimum criteria for admission to the PhD program are set by the UCSF Graduate
Division and include a bachelor’s degree and prior grade point average = 3.0 (on a
scale with A=4.0, B=3.0, etc.) or its equivalent, A prior Masters degree in
epidemiology, public health, clinical research, or a related field is required for
admission to the PhD program. Exceptions may be made to accept students without
a master's degree by the PSC. These students will be required to take the first year
of TICR courses or their equivalent and continuing enroliment in the PhD Program
will be contingent on successful completion of one year of the TICR Program.

Applicants must have taken the Graduate Record Examination (GRE) within five
years of applying and will be part of the evaluation for admission, although there are
no minimum GRE scores set by the Graduate Division. Physicians and medical
students can substitute the MCAT examination, and other professionals (e.q.,
dentists) the equivalent examination, for the GRE. Applicants from countries judged
by the Graduate Division not to have English as their primary language must also
have taken the Test of English as a Foreign Language (TOEFL) and received a score
> 570 (paper),= 230 (computer), or IBT (internet based test) with a score of 80.
Applicants may also take the IELTS test with a minimum score of 7. Students who
have completed degrees in countries where English is the native language are
exempt from the testing requirement. In rare cases, exceptions to these
requirements can be made by the Admissions Committee (i.e., the PSC). Only the
Graduate Division can grant formal admission.,

B. Application, Selection, and Admission Procedures

Applications will be downloadable from the UCSF-DEB website and submitted
electronically. The deadline for receipt of the application will be in early December, -
for admission the following fall. An essay detailing the applicant’s major interests and
accomplishment to date as well as their reasons for applying to the UCSF PhD
Program will be required. Other required documents (e.g. official, certified transcripts
and letters of support) must arrive by the time admissions decisions are being made.
Most admissions decisions will be made in mid-February.

The PSC will review all applicants for the PhD program as soon as they have been
assembled and made available by the Program Administrator. Each applicant is
assessed in terms of strength {(based on GPA, GRE scores, letters of support, and
prior research experience), broad area(s) of research interests as expressed in the
application, and possible faculty mentors. This information is circulated to all relevant
UCSF DEB faculty members who have expressed interest in mentoring doctoral
students, to facilitate their review of a subset of applications prior to an admissions
meeting in mid-February. All faculty members interested in offering admission to one
or more applicants to the PhD program are welcome to attend the PSC meeting at
which admission decisions are made. At that meeting, the qualifications of applicants
are discussed, as are the available sources of funds to support and specific faculty to
mentor each individual being considered for admission. If an applicant is selected by
the PSC for consideration, a set of interviews will be scheduled to assess the
applicants’ interest and aptitude for transdisciplinary learning and research. A final
decision on admission will be made by the PSC after interviews have been
completed.

Many factors influence the number and quality of applicants to PhD programs in

epidemiology (or other fields), so it is difficult to predict future trends in the number
of applicants. However, with the creation of a UCSF PhD program, it is expected that

3/6/09 15




the number of students will start at 3-4 and slowly increase increase to a maximum
of twenty students. The PSC will be charged with assuring that applicants proposed
for admission are oulstanding in their gualifications/preparation for doctoral study;
representative of the diversity of California’s population; have a source of funding;
have a faculty member interested in and willing to advise them; and have a high
probability of success in terms of a career related to epidemiology and transiational
science.

C. Foreign Language

A Test of English as a Foreign Language (TOEFL) for those who do not speak English
as a primary language will be required (see Section A, above).

D. Program of Study

PhD students will be required to spend six quarters in residence and generally to
take 8-12 units per quarter for a total of 60 units prior to the written qualifying
examination and advancing to candidacy, as required by the UCSF Graduate Division.
We expect that applicants will want to take advantage of UCSF’s strengths in
biomedical and clinical research as well as our transdisciplinary approach to training
and research. Because of the diverse educational backgrounds of the applicants and
those admitted, and because most masters degree programs in epidemiology (or
related fields) do not routinely offer basic courses in the biological or social sciences
or in mathematics, the students in the PhD program will vary substantially in their
prior preparation in the social sciences (e.g. sociology, psychology, and
anthropology), biological sciences (e.g. molecular biology, immunology, genetics,
and microbioclogy), clinical sciences, and mathematics {e.g. calculus and linear
algebra) relevant to the study of human health and disease. Given the diverse
training backgrounds and “sub-fields” of epidemiologic research (e.g. social
epidemiology, genetic epidemiology, infectious disease epidemiology, etc.) pursued
by doctoral students, there is a need for doctoral students to have access to
introductory or refresher courses in these areas. These can be acquired through
existing master’s level training at UCSF or might be obtained through the
Intercampus Exchange Program with UCB.

Required courses will be: 1) a yearlong advanced epidemiologic methods sequence,
2) a yearlong intermediate to advanced biostatistics sequence, 3) one topic specific
epidemiology (“elective”) course and 4) a weekly Doctoral Seminar. The 2 hour
weekly seminar will include works in progress and start in Year 2 of the Program
when we project to have 4-8 students enrolled. In addition to the six quarters of
residency (which enforces minimum amounts of coursework) a written/oral qualifying
examination and the completion of an approved dissertation are required.

During their first year, students will each form a Graduate Committee of at least
three faculty members comprised of one epidemiologist, one biostatistician, and one
member from an external department whose expertise is related to the candidate’s -
research interest {this may be too early for a dissertation topic). A fourth member
will be appointed for qualifying examinations by the PSC for quality control purposes.
The chair of the committee will be a member of the DEB and would usually be the
primary mentor. One faculty member should be from the chosen sub-field and
presumed dissertation topic of the student (e.g., infectious disease epidemiology
topic). The Graduate Committee will review the student’s plan of study, actively
advise them on appropriate choices and make decisions as to acceptable progress.
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Guidelines for typical and acceptable courses of study will be used, but exceptions
would be liberally considered by the Graduate Committee depending on the needs of
the student. The Graduate Committees will be overseen by the PSC to ensure
consistency in the expectations for training and a level of achieved competence by ali
students.

The primary research mentor, who is the chair of the Graduate Committee and later
the Dissertation Committee, will be the principal advisor and supporter of the
graduate student. The primary mentor may provide financial support from existing
research grants for tuition and or stipends. The mentor is also expected to offer the
student an opportunity to conduct his/her dissertation work within the mentor’s
research team, although the student may choose to work with a different
dissertation advisor. The dissertation advisor and proposed dissertation topic
reguires approval of the Graduate Committee. The dissertation advisor cannot be
part of the qualifying examination committee for their students.

In the first year of study, the student, with the assistance of his/her primary mentor
and the Graduate Committee, will be expected to formuiate a theme, concordant
with the expected dissertation topic, that would guide topic-specific and experiential
study. Common thematic areas in which the UCSF program is particularly strong
include genetic epidemiology, infectious and chronic disease epidemiology,
clinical/translational epidemiology, health outcomes epidemiology, and epidemioclogy
for dissemination and implementation research; these areas or others could be
chosen by the student, and customized as desired. Formulation of the theme will be
- the responsibility of the student with the oversight and adv;ce of his/her Graduate
Comm:ttee and primary mentor.

A student will be required to complete two quarters of "Research Team Rotations” (4
units each), similar to the Lab Rotation requirement in other established PhD
Programs at UCSF (e.g., BMS, BMI and PSPG). The objectlve of these rotations is for
the student to have the opportunity to:

1} Apply concepts taught in formal classes

2) Learn practical aspects of conducting research, including how to work within a
multidisciplinary team

3) Acquire exposure to areas of research other than the student’s primary area

4} Launch projects with potential for developing into qualifying examination or
dissertation research topic

5) Decide on a dissertation mentor, if not already identified (see Section G.
below)

At least two Research Team Rotations will be required over three quarters before
advancing to Candidacy status and they cannot be with the student’s primary
mentor. Rotation requirements may be filled by prior experience or ongoing work at
the discretion of the Graduate Committee. Research Team Rotations will not start
until the yearlong sequences in epidemiology methods and biostatistics, as described
above, have been completed (or waived by the Graduate Committee), and would
usually occur during the second year of study.

Research Team Rotations will insert PhD students into active research teams at UCSF
or affiliated institutions. Students will be apprenticed under a specific member of the
research team (the Rotation Director), who would manage and take responsibility for
the student’s experience. The goal for the Rotation Director would be to provide
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author-level involvement (i.e., participation in research at a level justifying future
inclusion as an author on a subsequent publication) for the student, and to help
define this involvement such that, at the end of the rotation, the student will have
produced a specific product. Examples of useful research products include, but are
not limited to: 1) A research guestionnaire or other data collection tool; 2} an
operations manual chapter; 3) A set of research measurements from a wet lab or
other setting; or 4} An annotated set of statistical analyses/tables/figures. The
student should also produce a short proposal for an ancillary study or analytic project
based on the research conducted by the Team. These proposals would ideally launch
future research projects and collaborations for the student (see Research Team
Objective 4, above).

Research Team Rotations will be categorized as focused on either analysis (Analytic
Rotations) or generation of data (Non-Analytic Rotations). In Anaiytic Rotations the
experience should include direct manipulation of data including drafting of statistical
analysis code. In Non-Analytic Rotations, the focus will be on non-analytic aspects of
conducting research including design, start-up, recruitment, measurement (in wet
lab or other setting), data management, and/or regulatory and financial tasks. PhD
students would be required to complete at least one Analytic and one Non-Analytic
rotation. Neither of the required rotations may be with the primary mentor’s
research team under the assumption that the student will work with the mentor's
team throughout much of the course of their training. A plan for which research
teams to rotate with should be part of the Year 2 Plan of Study approved by the -
Graduate Committee. The subject matter for each rotation, however, is not
prescribed by the PhD Program and would be determined by the needs of the team
(represented by the Rotation Director) and the student.

E. Field examinations

None.

F. Qualifying examination

In the UCSF Epidemiology and Translational Science PhD program, doctoral students
must take and pass a combined written and an oral qualifying examination. After
compteting the requisite first year coursework, which requires at least 3 quarters, a
student may apply to the Graduate Division to take the qualifying examination with
the written approval of the chair of his or her Graduate Committee, The examination
is offered at the convenience of the student and his or her Graduate Committee and
consists of a detailed ten-page National Institutes of Mealth (NIH)-style grant
proposal to answer an epidemioclogic research question of the student’s choosing,
which is different from their dissertation topic. Students have 10 weeks to prepare
and submit their proposal, which Is reviewed by a qualifying examination committee.
This committee requires a minimum of four faculty members, one of whom is
designated by the Graduate Division as an “outside member.” The “outside member”
must be a UCSF Academic Senate member who is not a core member of the DEB.
Typically, the other three members of the oral qualifying examination committee are
two epidemiologists and a biostatistician. Faculty from UCB (or other academic
institutions) can, with written permission from the Graduate Division, serve on the
oral qualifying examination committee, replacing one of the three “inside members”
or augmenting the number of committee members, The faculty member designated
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the chair of the oral qualifying examination committee must be a UCSF Academic
Senate member who is a primary faculty member of the UCSF DEB. The chair a
student’s qualifying examination cannot be the same person who chairs the students
Graduate Committee.

The oral portion of the qualifying examination lasts for up to three hours, with the
student being allowed to make a 10-15 minute presentation of the application atf the
outset. The questions for the oral examination will typically be based on the
presentation, but can include materials covered from any required class in the
curriculum, as well as anything pertaining to their area of specialization. The
examination is intended to cover the breadth and depth of a student’s knowledge in
epidemiology, biostatistics, and, depending on the area(s) of expertise of the
“outside” member, the student’s chosen “third” area. Because the submitted NIH
proposal is in the student’s area of interest, questions will likely begin with the
student’s dissertation research. However, any questions may be asked that are
appropriate to assessing the qualifications of the student to advance to PhD
candidacy. The committee can grade the examination either "Pass” (or "Contingent
Pass”, pending response to committee concerns on the proposal) or "Fail”. Students
who are judged to have failed the examination are allowed to re-take the
examination one time. The minimum time between examinations is three months,
Ongoing financial support is contingent on successful academic progress. Students
who fall the written exam a second time must leave the PhD program.

G. D:ssertatlon

In a UCSF Graduate Program in Epidemiology & Translational Science, the goalis to
have all doctoral students conduct original epidemiclogic/transiational research that
will produce publishable results. Students are strongly encouraged to carry out
primary data collection for at least one component of their dissertation research. All
students are expected to have had experience in all of the key phases of
epidemiologic research (e.g. conceptualization of the question; critical review of the
existing literature; preparation of a grant proposal; collection, management, and
analysis of epidemiologic data; and writing of one or more manuscripts for
publication) and will have been tested on these essentials in their gualifying
examinations. It is recognized that many of the students in the doctoral program,
most of whom enter with substantial prior research experience, have actually
performed one or more of these tasks before beginning the doctoral program.
Furthermore, it is acknowledged that the Graduate Division of UCSF assigns to each
student’s Dissertation Committee the ultimate authority to determine what
constitutes an acceptable dissertation and to certify that the student has successfitlly
compieted that task. As a result, some doctoral students may conduct analyses of
previously collected data for one or more components of their dissertations.

Each doctoral student conducts research under the supervision of a thesis adviser
(the primary research mentor) and a faculty Dissertation Committee formally
appointed by the UCSF Graduate Division. It is expected that the Dissertation
Committee will have essentially the same members as the student’s Graduate
Committee, but might vary if the student has changed directions since entering the
program. The dissertation adviser, who acts as chair of the Dissertation Committee,
must be a member of the DEB and a ladder rank or In-Residence facuity member at
UCSF. The chair of the Dissertation Committee cannot have served as the chair of
the student’s written or oral qualifying examination committee, but may have served
on that committee. Dissertation Committees will generally include a biostatistician.
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A Dissertation Committee must have a minimum of three UCSF faculty members,
including the chair, and one of those numbers must be from “outside” the Graduate
Group in Epidemiclogy and Translational Science. Faculty from UCB (or other
universities) can be appointed to serve on Dissertation Committees at UCSF, but
cannot chair such committees (unless they concurrently hold an adjunct appointment
at UCSF and have been approved by the UCSF Graduate Division to chair dissertation
committees) or serve as the outside member, All research involving human subjects,
including analyses of previously collected data, must have been approved (or
declared exempt) in writing by the UCSF Committee for Human Research in order to
be included in a dissertation, regardless of which or how many other such committee
elsewhere have previously approved the research.

Given the approval of their Dissertation Committee, doctoral candidates have the
option of submitting for their dissertation requirement a single dissertation or three
{or more) publishable first authored articles based on their doctoral student
research. If one or more of these papers has already been published before the
dissertation is filed, the Graduate Division requires that all co-authors of the paper
give written permission for the paper to be submitted as part of the dissertation.
Research completed and sclentific papers written before the student has entered the
doctoral program cannot be used as a part of the PhD dissertation under any
J-circumstarnces. :

H. Final examination

-The UCSF PhD program in Epidemiology and Translational Science will not require a
formal dissertation defense, However, doctoral students are expected to present
some aspect of their dissertation research findings in a DEB monthly seminar. At
earlier stages of their research, they are also expected to present their work at
“work-in-progress” sessions of the weekly doctoral seminar.

1. Explanation of special requirements
None.
J. Relationship of master’s and doctoral programs

The UCSF Masters in Advanced Study in Clinical Research is a two-year course of
study offered by the CTSI and the DEB. It is a self-supporting program wherein the
fees for courses are covered by the student or their department and used to support
facuity salaries and administrative costs. The PhD Program will build on the well-
established record of the Masters Program. As detailed above under Admissions,
admission to the PhD Program will require either that a student has already
completed the first year of the UCSF Masters training or completed other masters
training in epidemiology or, if a student is accepted as an exception without such
training that they take the courses that are required for the Master’s degree as a first
step in their training (See Appendix A).

K. Special preparation for careers in teaching
In @ UCSF PhD program in Epidemioiogy and Translational Sclence, all doctoral
students are expected to teach, serving as a Teaching Assistant for a quarter-iong

course in either epidemiclogy or biostatistics at least once before they graduate.
Teaching serves a dual role in the preparation of doctoral level epidemiologists/
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translational scientists. First, it requires them to improve and organize their own
knowledge in the field so that they can present and explain the material to others in
an effective manner. Second, it gives them teaching experience that is invaluable if
they go on to academic positions. Serving as a Teaching Assistant also helps provide
students with financial support during the one or more quarters when they are
teaching. UCSF courses for which doctoral students in epidemiology and translational
science could serve as GSI's include the basic courses in epidemiologic methods and
principles, as well as selected introductory courses in biostatistics.

L. Sample program

Below is an initial proposed curriculum. The table gives specific core courses by term,
with electives listed as a footnote.

Year Term Core Courses Units Total
Units
One Fall Epidemiologic Methods 3
11
Biostatistical Methods 3

IV (BIOSTAT 210)

Elective . 3
Graduate Seminar I _ , 1 i0

Winter Epidemiologic Methods
ITT : 3 .
Biostatistical Methods V 3
(BIOSTAT 226)

Elective 3
Graduate Seminar II 1 10
Spring Biostatistical Methods 3

VI (BIOSTAT xxx)

Epidemiclogic Methods

v

Elective

Graduate Seminar 111
Two Fall Research Rotation

Elective
Individual Study
Winter Research Rotation
Elective
Individual Study
Spring Elective
Individual Study
individual Study

5N

10

10

10
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