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Overview of departmental assessment focus:     This year’s Health Care Studies assessment focused on changes necessary to strengthen the program curriculum (for all three specializations) and to provide sufficient opportunity to reach assessment goals,  particularly in communications (oral and written) and research and presentation.  In addition, the CHES competencies (Community Health Education Specialist) are being embedded into appropriate courses, to provide further structure and additional competencies which can be more efficiently measured next year.
	Student Learning Objective(s) assessed in  2007-08

	Assessment Method(s)
	Summary of Results


	Response or 

changes made based on assessment results

	Next Steps 
	Resources needed

for next steps
(if any)

	Program Initiative:
Changes to HCS curriculum to strengthen program and provide improved future assessment

	Change in required courses to add rigor to the program and to be able to meet more learning objectives through HCS courses.

CHES competencies to be embedded into course objectives.
Course changes to be drafted and submitted to EPC for approval.

	Several required courses were replaced with HCS courses (Health Promotion and Education, Critical Issues in Global Health, and Epidemiology)
A series of new courses were developed, and CHES competencies were reflected in these courses as well as in several required HCS courses (Health Promotion and Education, Community Health and Disease Prevention)

Curriculum changes were submitted and approved by EPC.  

See Appendix A
	New courses were introduced to students at departmental meeting, and will begin this Fall 08 as required courses.
The first of the new series, Community Health Education: Needs Assessment, will begin in Sp 09.  Syllabi for required HCS courses have been revised and HCS 310 will be offered Fall 08.

No changes needed.
	Appropriate learning objectives will be measured in 08/09 specific to these required HCS courses.
Learning objectives related to CHES competencies will be measured in 08/09.

Individual courses will be submitted to EPC for review during 08/09 year.
	No resources needed.
To run full series, plus electives, several courses may need adjunct instruction, or an additional HCS faculty will be needed after one year.
No resources needed.

	Goal 5. Make sound, independent decisions, regarding health, wellness and disease, and health care practice and management, based upon critical analysis of a broad spectrum of cultural, economic, ethical, moral, physiological, and social factors.

Objective #2:  Assess the appropriateness and effectiveness of therapies and interventions geared toward the promotion of health and prevention of illness and disability to individuals and across specific populations


	HCS 490 Professional Practicum :
Decision-Making Ability:
Supervisor Evaluation (including progress made from midterm to final)

Student Evaluation  (including progress made from midterm to final)


	Based on a scale of 1(poor)-

5 (excellent): Ratings for Decision-Making Ability:
Overall, supervisors rated students at 4.60 at midterm and 4.67 at final.
Overall, students rated themselves at 4.30 at midterm and 4.40 at final.
(10 students completed)
	Practicum evaluation form will be revised to include an opportunity for student and supervisor to comment on  student’s decision-making abilities
	Data will be collected during 08/09 year, based on revised evaluation


	No resources needed.

	Goal 7. To Understand the importance of continued personal and professional growth and lifelong learning through participation in advanced study.
Objective #1: Apply knowledge and skills in a community-based practicum experience in an appropriate health related setting


	HCS 490 Professional Practicum :
 Hours Completed
Overall Performance:

Supervisor Evaluation (including progress made from midterm to final).
Student Evaluation  (including progress made from midterm to final).

	100% of students completed required number of hours

(10 students completed)

Overall performance: Supervisors rated students at 4.59 at midterm, and 4.63 at final.

Overall performance: Students rated themselves at 3.75 at midterm and 4.70 at final.
	Current evaluation form does inquire about student’s ability to grasp concepts, but does not ask about actual application of knowledge/skill, other than overall performance.

Evaluation form to be revised to include more detail.
	Data will be collected during 08/09 year, based on revised evaluation.
	No resources needed.

	Goal 4. Use discipline-specific knowledge to communicate effectively through written, verbal and non-verbal communication with professional colleagues, payers, policy makers, and the general public. 

Objective #1: Search online databases and library resources to gather, read, and critique scholarly research materials and incorporate into their own studies


Objective #2:  Synthesize elements and concepts from coursework, research and experience, and accurately and effectively relay this information to various audiences via written, oral and visual presentation


	HCS 300 - Performance scores 

HCS 490 Professional Practicum – Evaluation

Supervisor Evaluation

Student Evaluation
	Based on a final research paper, students overall received a  92.6% on research ability (ability to provide information relevant to major sections of paper).
Students overall received 92.5% on ability to recognize / report  implications.
On a scale of 1(poor) – 5 (excellent):

Supervisors rated students’ oral communication at 4.70 at midterm and 4.44 at final.

Supervisors rates students’ written communication at 4.57 at midterm and 4.86 at final.

Students rated their oral communication at 4.40 at midterm and 4.50 at final.

Students rated their written communication at 4.00 at midterm and 4.25 at final.
	These grades are higher than would be expected since students were able to submit revisions throughout semester.  Students will be graded at beginning and end of course for better indication of progress.
No changes needed.

	The HCS 300 course is being revised this summer, with the assistance of Intisar Hibschweiler, to be submitted to CIS as both Research/Presentation and Writing Intensive.  
This course will be re-evaluated in 08/09 based on students’ abilities in writing, research and presentation.

Some students do not have an opportunity to partake in writing assignments during their practicum.  For those who do, a sample of written work will be requested at time of completion.
	


Appendix A.
Program initiative: Changes to HCS curriculum to strengthen program and provide better future assessment:

· Changes in required courses to add rigor to the program and to be able to meet more learning objectives through HCS courses:                                                          To better develop the HCS program, several of the required courses have been replaced with HCS courses.  These include:

EDU 203 Learning Theory – replaced with HCS 310 Health Promotion and Education (better directed toward education in health care and will emphasize learning theories and foundations of health promotion)

NUR 316 Holistic Perspectives – replaced with HCS 335 Critical Issues in Global Health (better directed toward HCS students, offers global perspective)

HSM 210  Health Systems Management- replaced with HCS 353 Introduction to Epidemiology (HSM 210 repeated much of the coursework of HCS 101, the new Epidemiology course offers students a foundation in the study of disease trends, better applies to the understanding of community health and will enhance students’ research abilities)

In addition, it is not possible to offer detailed assessment of HCS student performance in courses offered by other departments.   The HCS required courses will allow for improved measurement.

· CHES competencies to be embedded into course objectives.

The HCS coursework is being both expanded and restructured to offer the necessary courses to prepare and qualify students to sit for the CHES exam 
(offered through the National Commission for Health Education Credentialing).  All HCS students, regardless of intent to sit for CHES exam, would 
benefit from these advanced competencies.  The CHES competencies fall into the following seven responsibilities:

I. Assess Individual and Community Needs for Health Education

II. Plan Health Education Strategies, Interventions and Programs

III. Implement Health Education Strategies, Interventions and Programs

IV. Conduct Evaluation and Research Related to Health Education

V. Administer Health Education Strategies Interventions and Programs

VI. Serve as a Health Education Resource Person

VII. Communicate and Advocate for Health and Health Education
· Restructuring of existing courses (HCS 310, HCS 320) to include CHES competencies into the curriculum:

HCS 310: Analyze the various concepts and dimensions of health and wellness; critically examine major factors that influence health; evaluate and discuss the history, frameworks and constructs of health promotion and education; examine the various professions with the fields of health promotion and health education; critically evaluate and apply knowledge and concepts found in the professional and scientific literature in making decisions regarding public needs, and the outcomes of these decisions, as seen in government initiatives, schools and community based programming. 

HCS 320: Define and apply demographic and epidemiological terms and methods that apply to the current field of medicine and research; identify various health-related organizations and describe their role in community health; understand environmental issues and their impact on individual and community health; access computerized sources of health-related information and resources; identify valid sources of information about health needs and interests; employ electronic technology for retrieving references;  analyze the common diagnostic procedures and therapeutic interventions/controls for common diseases and injuries; examine the natural history of disease and apply the historic context to the current state of today’s leading diseases; describe risk factors related to age, gender, ethnicity, and lifestyle of communities and analyze the association between these risk factors and chronic disease or injury in these populations; effectively communicate a comprehensive and coherent opinion and argument to peers and faculty regarding issues of prevention through written and oral means. 

· New Series of Courses

In order to fully meet these competencies, several additional HCS courses will be added for those students in the Community Health Specialization.
A previously taught course, HCS 330 Health Promotion Program Planning, Implementation and Evaluation will be dissected into three individual courses to meet the minimum credits in competency areas, as required by CHES.

The new series will include:


HCS 321 Community Health Education: Needs Assessment- to be taught Spring 09: will teach students how to apply the theories and 
education models learned in HCS 310 to plan a health education program, how to administer a primary and secondary needs 
assessment, how to set goals, objectives and specific aims, and how to create IRB materials (if applicable) including informed 
consent, parental permission and minor assent.


HCS 324 Community Health Education: Program Planning and Implementation- will teach students how to administer the health 
education program they had planned. This will be a hands-on course where students will create program advertisements, recruit 
participants, create a educational curriculum and materials, coordinate the education sessions, pilot the program (if applicable), 
deliver the program and collect outcomes/assessment data.


HCS 344 Community Health Education: Program Evaluation- the students will learn how to evaluate the program they had 
implemented. They will learn how to analyze both qualitative and quantitative data, how to assess if their objectives were met, to 
identify any program limitations, to offer ways to improve upon the program and to write a final report and communicate findings 
and experiences. Students will be encouraged to present their projects at Academic Festival.


Additional courses will include:


HCS 331 Community Health Education Outreach and Fieldwork


HCS 305 Health Communication (recommended to all students)- being offered Fall 2008






HCS 313 Essential Concepts in Personal Health Behavior / Behavior Change Theories (recommended to all students)

· All curriculum changes were submitted to and approved by the EPC in April 2008

