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1. Program Description

1.1 History

The University of West Florida opened its doors to its first students in 1967.  The current Division of Health, Leisure, and Exercise Science was originally the Department of Health, Physical Education and Recreation.  The initial mission was to provide opportunities for students to seek degrees that would certify them to teach Physical Education and coach athletics in grades K-12 in the public schools of the State of Florida.  
In the mid-seventies, the health education specialization became a free-standing Bachelor of Science in Health Education (HED) within the Department of Health, Physical Education, and Recreation with areas of emphasis in teacher education and community health.  A Masters of Science in Health Education was also approved and implemented.  As time went on, the demand for certified teachers in health education diminished, whereas the need for community health educators increased.  

In the late 1990s, UWF personnel decided to eliminate the teacher certification program in health education and concentrate on community health.  At this time, the University also underwent a significant restructuring of its departments and colleges.  The newly formed Division of Health, Leisure and Exercise Science was placed in the new College of Professional Studies.  The Health Education program continued to be offered within the Division of Health, Leisure, and Exercise Science.  The bachelor and masters in Health Education were designed to train students for positions in various health agencies and to be prepared to sit for the Certified Health Education Specialist (C.H.E.S.) credential.

Division of Health, Leisure, and Exercise Science

In order to evaluate the Health Education program’s goals, it is important to review the Division’s Vision and Mission Statement:
Division’s Vision

To distinguish the Division of Health, Leisure and Exercise Science as a premier creative, student-centered academic division focused on service-learning.  The strength of the Division is the complimentary relationships between academic programs represented through creative, traditional and non-traditional curricula and course delivery. This cooperative unity positions our Division as a nationally recognized model in the health and physical education, leisure, and exercise science fields. 

Division’s Mission Statement

The mission of the Division of Health, Leisure and Exercise Science is to build a foundation of health, leisure, and exercise science knowledge and to prepare students with professional skills and analytical abilities to assume prominent positions in health, leisure, and exercise science across the state and nation.
Health Education Program Goals

To reflect the Division’s Vision and Mission, the following goals for the Health Education program (HED) have been identified.  They serve as the foundation of the HED program’s strategic plan (Refer to 1.9 Strategic Planning):
A.  Health Education - 51.0301 - Bachelor's-B.S. 

Increase knowledge of community health education essential to the profession 
and to be able to demonstrate mastery of a number of responsibilities and
competencies identified by Society for Public Health Education (S.O.P.H.E.) for 
preparation of entry-level professional health educators. 

B.  Health Education - 51.0301 - Master's-M.S
Increase knowledge of community health education essential to the profession 
and to be able to demonstrate mastery of a number of responsibilities and 
competencies identified by Society for Public Health Education (S.O.P.H.E.) for 
preparation of graduate-level professional health educators. 

C.  To improve the health and quality-of-life through research and community service.
1.2 Tracks

Health Education, B.S., M.S.
Health educators are professionals who design, conduct and evaluate activities to help improve the health of people.  These activities take place in a variety of settings: schools, communities, health care facilities, government agencies, businesses, and colleges.  Health educators are employed under a range of job titles such as patient educators, health education teachers, trainers, public health/community health educators, community organizers, and health program managers.  
The Bachelor of Science in Health Education and Masters of Science in Health Education programs are based upon standards established by the joint committee of the Society of Public Health Education (S.O.P.H.E.) & the Association for the Advancement of Health Education (A.A.H.E.), known as the S.O.P.H.E./A.A.H.E. Baccalaureate Program Approval Committee (S.A.B.P.A.C).  Graduates are encouraged to complete the Certified Health education Specialist (C.H.E.S.) examination upon completion of their respective programs of study.
The Health Education program at UWF provides an opportunity for a variety of learners to attend a regional university.  Courses are offered during the day to address the needs of the traditional student.  Additionally, we offer courses in the evening and completely on-line to meet the needs on non-traditional students who require the flexibility to attend classes while continuing to be employed and/or attending to family responsibilities.  Desire to Learn is the university’s online course management system that supports web-base instruction and enhances traditional classroom teaching.
1.3 Admissions Requirements
Students seeking the B.S. degree in Health Education (HED) must meet general University requirements, General Studies requirements and fulfillment of the Gordon Rule.  At the graduate level, students in the Nutrition and Fitness and the Psycho-Social specializations must have previous credits in human anatomy or physiology or pathophysiology, general biology, and personal and community health or equivalent.  These courses are also recommended for students in the Aging Studies Specialization.
For more information, refer to the 2004-2005 University of West Florida catalog available online at http://uwf.edu/catalog/heabs.pdf for the undergraduate program and http://uwf.edu/catalog/heams.pdf for the graduate program.
1.4 Degree Requirements

Bachelor of Science, Health Education
A total of 60 semester hours is required for the community health education major including 45 hours in the major, 9 more hours related to the major, and 6 hours of upper division electives.  For more information, refer to the 2004-2005 University of West Florida catalog available online at http://uwf.edu/catalog/heabs.pdf for the undergraduate program.

Major

HSC 3032 Foundations in Health Education (3) [On-line]
HSC 3406C Advanced First Aid & Emergency Care (3)
HSC 4104 Health Aspects of Stress Management (3)

HSC 4120 Consumer Health Education (3) [On-line]
HSC 4133 Health Aspects of Human Sexuality (3)

HSC 4143 Drugs in Society (3)

HSC 4211 Human Environmental Health (3) [On-line]
HSC 4300 Changing Health Behaviors (3)

HSC 4500 Epidemiology (3)

HSC 4551 Communicable & Degenerative Diseases (3) [On-line]
HSC 4572 Nutrition & Health (3)

HSC 4581 Health Promotion & Planning (3)

HSC 4633 Current Issues in School-Community Health (3) [On-line]
HSC 4940 Internship (6)
Major-Related
PSY 4820 Health Psychology (3)
Choose two:

STA 4173 Biostatistics (3)
SOW 3620 Practice with Culturally Diverse Populations (3)
SOW 4111 Adolescents at Risk (3)
SOW 4700 Drug Abuse Prevention & Treatment: Special Issues (3)
Upper Division Electives
Sufficient 3000/4000 level electives to meet UWF’s requirement of 48 semester hours in the upper division or completion of all departmental requirements at the 3000/4000 level, whichever is greater.
Minor in Health Sciences

A health services minor is also offered requiring a minimum of 12 hours in approved courses of biology, management, psychology, social work, and health.  This minor has one required core course and several elective courses. Electives must be approved in advance by the Health Education Advisor. 

Required Course 

NUR 3837 Health Care Issues (2)
Elective Courses 
Biological Sciences 
MCB 3020 Microbiology (4)

MLS 3031 Intro to Medical Technology (2)

PCB 3063 Human Genetics (3)

Community Health and Environment 
HSC 4211 Human Environmental Health (3) [On-line]
HSC 4120 Consumer Health Education (3) [On-line]
Health Care 
EAB 5738 Behavioral Medicine (3)

HSC 4572/5237 Nutrition and Health (3)
Master of Science, Health Education
The master’s degree in Health Education provides the student a choice of a Psycho-Social, Nutrition and Fitness, or Aging Studies specialization.  The program requires 36-39 hours.  Electives are carefully chosen by the student in consultation with an advisor.  A student has the option of completing a thesis or an internship except in the Aging Studies Specialization where a thesis or internship is required.  

PSYCHO-SOCIAL SPECIALIZATION

Core Requirements (15 sh)
HLP 6535 Research Procedures (3)
HLP 6595 Research Seminar (3)
HSC 5037 Historical Foundations of Health Education (3) [On-line]
HSC 5506 Epidemiology (3)
HSC 5585 Health Promotion and Planning (3)

Psycho-Social (24 sh chosen with advisor)
EAB 4704 Introduction to Behavior Modification (3)
EAB 5705 Advanced Behavior Modification (3)
EAB 5738 Behavioral Medicine (3)
HSA 6106 Critical Analysis of Health (3) [On-line]
HSC 5135 Health Guidance (3) [On-line]
HSC 5552 Communicable and Degenerative Diseases (3) [On-line]
HSC 6206 Community Health Delivery Systems (3)

HSC 6666 Health Education and Interactive Technology (3) [On-line]

HSC 6667 Social Marketing (3) [On-line]
PCO 4310 Intervention in Addictions (3)
PCO 6216 Theories of Individual Counseling (3)
PCO 6246 Theories of Group Counseling (3)
PCO 6278 Multicultural Counseling (3)
PSB 4731 Psychobiology of Sexual Behavior (3)
PSY 4820 Health Psychology (3)
HLP 6922 Field Experience (3)
HLP 6940 Internship (3-6)
HLP 6971 Thesis (6)
Electives as approved by the department chair
NUTRITION AND FITNESS SPECIALIZATION

Core Requirements (15 sh)
HLP 6535 Research Procedures (3)
HLP 6595 Research Seminar (3)
HSC 5037 Historical Foundations of Health Education (3) [On-line]
HSC 5506 Epidemiology (3)
HSC 5585 Health Promotion and Planning (3)

Choose 24 sh from:

HSC 5237 Nutrition & Health (3)
HSC 5552 Communicable and Degenerative Diseases (3) [On-line]
PET 3351/L Exercise Physiology/Lab (4)
PET 4310/L Mechanics of Human Motion/Lab (4)
PET 4361 Sport Nutrition and Weight Control (3)
PET 4691 Exercise Testing for Special Populations (3)
PET 5052 Motor Learning (3)
PET 5553 Exercise Testing & Prescription (3)
PET 5626 Rehabilitation of Athletic Injuries (3)
PET 5635C Therapeutic Modalities in Sports Medicine (3)

PET 6346 Biomechanics of Sports Skills (3)
PET 6355C Advanced Exercise Physiology (3)

PET 6515 Evaluation Process in Sports (3)
HLP 6922 Field Experience (3)
HLP 6940 Internship (3-6)
HLP 6971 Thesis (6)
Electives as approved by the department chair
AGING STUDIES SPECIALIZATION

The master’s degree in Health Education/Aging Studies is a degree designed to prepare graduate students for professional careers in the rapidly expanding field of aging.  The program is interdisciplinary, thereby addressing the needs of students from a variety of academic backgrounds.  Either a thesis or an internship is required.  Currently, a Curriculum Change Request is being developed to recommend the proposed program changes outlined below:

Core Requirements (9 sh)

HLP 6535 Research Procedures (3)
HLP 6595 Research Seminar (3)
HSA 6106 Critical Analysis of Health (3) [On-line]
Major Requirements (12 sh)

DEP 4401 Adulthood and Aging (3)
PET 6074 Successful Aging: Physiological Aspects (3)
SOW 5675 Social Issues and Intervention Strategies in Social Work Practice with Older Adults (3)

HSC 5585 Health Promotion and Planning (3)

Major Electives (9 sh)

Choose three:

ECP 5118 Economic Demography and Aging Markets (3)
HSA 5115 Heath Care Policy and Administration (3)
HSC 5337 Nutrition & Health

HSC 5506 Epidemiology (3)
PAD 6701 Quantitative Applications in Public Health Administration (3)

PEP 5118 Aging and Physical Performance (3)
PLA 3600 Probate and Estate Planning (3)
SOW 5646 Substance Abuse and the Elderly (3)

SOW 5607 Dimensions of Death and Dying: Special Issues (3)

Internship or Thesis (6 sh):

Choose one:

HLP 6940 Internship (6)
HLP 6971 Thesis (6)

1.5 Academic Learning Compact

Academic Learning Compact (ALC) assess discipline-specific content knowledge and skills; critical thinking; communication skills; integrity, ethics, and character; and project management for baccalaureate students in Health Education.  Student Learning Outcomes have been developed to evaluate how well baccalaureate students master the objectives of Health Education courses.

Student Learning Outcomes

A student graduating from the UWF Health Education program should be able to:
Content

•  Identify and apply health education concepts, principles, and theories.
•  Use health education terminology accurately.
•  Identify opportunities for professional life in health education.

Critical Thinking

• Identify and analyze nationally important health problems.
• Generate strategies to improve health maintenance that address diverse 
   sociocultural, political, ethnic, and geographic perspectives.
• Conduct and evaluate research on critical health concerns from multiple perspectives.
Communication

• Communicate professionally in areas related to health promotion and health 
  education orally and in writing.
• Exhibit effective interpersonal communication.
• Develop persuasive arguments for adopting health maintenance strategies.
Integrity/Ethics/Character

• Recognize ethical problems related to health promotion and health education.
• Articulate professional standards outlined in Code of Ethics for Health Education 

  Profession
.

Project Management

• Develop and execute logical scope and sequence plans for health education 
  programs.
• Design health promotion programs with specified program objectives and evaluation.
• Collaborate effectively with team members and community agencies.
1.6 Curriculum

The following courses have been developed to provide students with the proficiencies identified in Health Education program’s Student Learning Outcomes.  These learning outcomes also address the competencies needed to become effective health educators and to successfully pass the examination for the Certified Health Education Specialist (C.H.E.S.).  

The major courses for the Bachelor of Science in Health Education:
HSC 3032 Foundations in Health Education (3) [Online]
HSC 3406C Advanced First Aid & Emergency Care (3)
HSC 4104 Health Aspects of Stress Management (3)
HSC 4120 Consumer Health Education (3) [Online]
HSC 4133 Health Aspects of Human Sexuality (3)
HSC 4143 Drugs in Society (3) 
HSC 4211 Human Environmental Health (3) [Online]
HSC 4300 Changing Health Behaviors (3)
HSC 4500 Epidemiology (3)
HSC 4551 Communicable & Degenerative Diseases (3) [Online]
HSC 4572 Nutrition & Health (3)
HSC 4581 Health Promotion & Planning (3)
HSC 4633 Current Issues in School-Community Health (3) [Online]
HSC 4940 Internship (6)

The major courses for the Masters of Science in Health Education:
HSC 5037 Historical Foundations of Health Education (3) [Online]
HSC 5135 Health Guidance (3) [Online and traditional course offerings]
HSC 5237 Nutrition & Health (3)
HSC 5506 Epidemiology (3)
HSC 5552 Communicable and Degenerative Diseases (3) [Online]
HSC 5585 Health Promotion and Planning (3) [Online and traditional course offerings]

HSC 6206 Community Health Delivery Systems (3) [Online and traditional course offerings]
HSC 6666 Health Education and Interactive Technology (3) [Online]

HSC 6667 Social Marketing in Health Education [Online] 

HLP 6922 Field Experience (1-3)
HLP 6940 Internship (3-6)

HLP 6971 Thesis (6)
HSA 6106 Critical Analysis of Health (3) [Online]

1.7 Curriculum Maps
Student Learning Outcomes evaluate how well baccalaureate students master the objectives of Health Education courses.  This fall, the HED program reviewed the undergraduate curriculum to determine if current courses support knowledge and skills relevant to an entry-level health educator.  Courses were audited using the five domains: content, critical thinking, communication, integrity/ethics/character and project management.  The focus of this audit was to determine which courses address the identified domains and types of student evaluation are being used by tenure-track and adjunct faculty.  
Content: The audit supports program goal to offer classes that provide knowledge of community health education essential to the profession.  HSC 3032 Foundations in Health Education is our introductory course that covers basic application of health education concepts, principles, theories, terminology, and career opportunities in health education.  Additional instruction related to the application of health education concepts, principles and theories are offered in HSC 4300 Changing Health Behaviors, HSC 4500 Epidemiology, HSC 4581 Health Promotion and Planning, and HSC 4940 Internship.  Health education terminology is also addressed in ten undergraduate courses that focus on specific areas related to health education (e.g. consumer health education, human sexuality, drugs in society, environmental health, health-support behaviors, epidemiology, communicable and degenerative diseases, nutrition and health, health promotion and planning and school-community health issues).  Students are also exposed to career opportunities in HSC 4120 Consumer Health Education, HSC 4581 Health Promotion and Planning, HSC 4633 Current Issues in School-Community Health and HSC 4940 Internship.  Overall, assessment of content knowledge and skills involves exams, activity portfolios, projects, debates, research papers, and capstone project during the internship.  
Critical thinking: HSC 4120 Consumer Health Education is the initial course that requires students to identify and analyze nationally important health problems.  Additional instruction is offered in HSC 4143 Drugs in Society, HSC 4211 Human Environmental Health, HSC 4500 Epidemiology, HSC 4551 Communicable and Degenerative Diseases, HSC 4581 Health Promotion and Planning, HSC 4633 Current Issues in School-Community Health and HSC 4940 Internship.  Students are also challenged to generate strategies to improve health maintenance in HSC 3032 Foundations in Health Education, HSC 4120 Consumer Health Education, HSC 4551 Communicable and Degenerative Diseases, HSC 4572 Nutrition & Health, HSC 4581 Health Promotion and Planning, and HSC 4940 Internship.  Evaluation of research on critical health concerns is covered in HSC 3032 Foundations in Health Education, HSC 4551 Communicable and Degenerative Disease, HSC 4572 Nutrition & Health, HSC 4500 Epidemiology, and HSC 4633 Current Issues in School-Community Health.  Currently, undergraduate health education students have limited classroom opportunities to conduct research.  Initial and final assessments in the above courses include written assignments, exams, research papers, activity portfolios, on-line article reviews, and capstone projects.
Communication: Developing communication skills-are essential in the field of health education.  Final assessment of communication skills (writing, public speaking, active listening) are provided in the capstone project in HSC 4581 Health Promotion and Planning and HSC 4940 Internship.  While all the courses in the health education curriculum provide assignments to develop writing skills, HSC 4104 Health Aspects of Stress Management, HSC 4133 Health Aspects of Human Sexuality, HSC Drugs in Society, and HSC 4940 Internship required students to be involved in group presentations that develop public speaking skills.  Students also have the opportunity to develop persuasive arguments for adopting health maintenance strategies in HSC 4120 Consumer Health Education, HSC 4300 Changing Health Behaviors, HSC 4551 Communicable and Degenerative Diseases, and HSC 4572 Nutrition and Health Education.  This audit had determined that the health education curriculum needs to identify courses to increase opportunities for students to develop effective skills in interpersonal communication and continue with providing opportunities for students to develop public speaking skills.  
Integrity/ethics/character: Ethical problems related to health promotion and health education are initially covered in HSC 3032 Foundations in Health Education.  This topic is further covered in HSC 4120 Consumer Health Education, HSC 4133 Health Aspects of Human Sexuality, HSC 4143 Drugs in Society, HSC 4211 Human Environmental Health, HSC 4551 Communicable and Degenerative Disease, HSC 4633 Current Issues in School-Community Health and HSC 4940 Internship.  Assessment methods include activity portfolios, class presentations, debates, research papers, PowerWeb assignments, and capstone project.  There are three courses that specifically focus on professional standards outlined in Code of Ethics for Health Education: HSC 3032 Foundations in Health Education, HSC 4581 Health Promotion and Planning, and HSC 4950 Internship.  This audit supports continued efforts to articulate that professional standards.
Project management: Program management is an identified responsibility of health educators (National Commission for Health Education Credentialing, Inc., American Association for Health Education, and Society for Public Health Education, 1999).  HSC 3032 Foundations in Health Education, HSC 4300 Changing Health Behaviors, HSC 4581 Health Promotion and Planning, and HSC 4940 Internship provide assignments to develop and execute logical sequence of plans for health education programs.  Additionally, these courses have students design health promotion programs that include specified program objectives.  Final assessment in project management includes capstone projects in HSC 4581 Health Promotion and Planning and HSC4940 Internship.  
There are five classes that provide students with the opportunity to collaborate with team members and community agencies.  Team projects are included in HSC 4143 Drugs in Society, HSC 4104 Health Aspects of Stress Management, and HSC 4581 Health Promotion and Planning.  Students are exposed to community agencies in the above courses and have field experiences in HSC 4940 Internship.
Refer to Curriculum Maps worksheets in Appendix 7.2 for further details related to Health Education program curriculum audit.
1.8 Relationships with Other Programs

The Health Education Program in the Division of Health, Leisure, and Exercise Science maintains collegial and productive working relations with several programs and student services across UWF campus.  The program has been involved in the development of a Health Care Administration track in Administrative Studies at the master, educational specialist, and doctoral levels along with input to B.S. in Nursing, B.S. in Health Sciences, and Masters of Public Health.  Additionally, Dr. Steve Bridges serves as the Program Coordinator for the Master of Science in Administration (MSA) in conjunction with the Division of Administrative Studies.  He has also been involved in the two year and four year faculty reviews toward promotion and tenure with the Division of Criminal Justice and Legal Studies when this division did not have adequate tenured full-time faculty.  Additionally, Dr. Steve Bridges worked with Dr. Katie Keeton when she was the Chair of Administrative Studies.  During this time, he assisted in curricula development for the healthcare administration tracks in the MPA, Ed. S., and Ed. D. programs.  While the MPA program is no longer being offered by the University, the two other degree programs are still in effect.

Dr. Debra Vinci, who started as full-time tenure track faculty in August 2004, has been working with Dr. Rebecca Magerkorth, Director of the Student Health and Wellness Education, in the development of health promotion programs and services for students at UWF.  She is collaborating with the Counseling Center in identifying campus resources related to eating disorders prevention and early intervention.  Dr. Debra Vinci is also working with the HLES Division Chair in the development of the Commit to be Fit, a Wellness program for faculty and staff.  

The Health Education Program also has collaborative relationships with community-based agencies.  Escambia County Health Department, Escambia County School District, American Cancer Society, American Lung Association, Scared Heart Hospital, Gulf Power, and West Florida Area Health Education Center are examples of organizations that provide internship opportunities for undergraduate and graduate students in Health Education.  We have several health professionals from these agencies that are Adjunct Faculty teaching courses in the B.S. program.  Health Education faculty have served on Advisory Boards for the NW Florida Region of the American Lung Association and United Counties Minority AIDS Care and Education, Inc.  Additionally, Pensacola Junior College (PJC) has an Associates Degree in Human Performance & Recreation with a Health Education Emphasis.  This program is designed for PJC students to transfer into the B.S. in Health Education program.
1.9 Health Education Program Strategic Planning
The Health Education program’s strategic planning is guided by the Division of HLES Vision and Mission and the university’s values:
Values 

1.  Integrity
· Doing the right thing for the right reason. 

2.  Quality

· Dedication to uncompromising excellence. 

3.  Inquiry

· Seeking knowledge and understanding through interdisciplinary research methods and based on multiple perspectives. 

4.  Innovation

· Dedication to exploring and expanding the boundaries of knowledge. 

5.  Broad World View

· Viewing events and issues across diverse socio-cultural, political, ethnic, and 
geographic points of view. 

6.  Teamwork

· Working together to achieve shared goals. 

7.  Service

· Sharing expertise within and outside the University 

8.  Stewardship

· Managing and protecting our resources. 

9.  Courage

· Being different by design. 
Instructional Goals by Program 

1.  Health Education - 51.0301 - Bachelor's-B.S. 
    Increase knowledge of community health education essential to the profession and to 
    be able to demonstrate mastery of a number of responsibilities and competencies 
    identified by Society for Public Health Education (S.O.P.H.E.) for preparation of entry-
    level professional health educators. 


- Student Learning Outcomes 

1.  The Health Education Specialization expects each health education student, through their course work, to both gain necessary knowledge of community health education essential to the profession and to be able to demonstrate mastery of a number of responsibilities and competencies identified by Society for Public Health Education (S.O.P.H.E.) for preparation of entry-level professional health educators. 

.                                - Outcome Assessment Measures 

                                1.  90% of students must complete Foundations in Health Education 



     with a “C” or higher. 
                                - Outcome Assessment Data 

                                1.  In 1999-2002, 97% of students completed Foundations in Health 



     Education with a “C” or higher. 

                                - Outcome Assessment Data Analysis 
                                1.  Students met grade goal. 

                                - Program Improvement Opportunities and Decisions 
                                1.  After yearly assessment, changes to the program or student 
                                     enrollment may be addressed. 
2.  Demonstrate understanding and application of internship principles to personal, social and organizational issues in the health education. 

                                - Outcome Assessment Measures 
1. 90% of students must complete an internship in health education with a satisfactory grade. 

                                - Outcome Assessment Data 
                                1.  In 1999-2002, 92% of students received satisfactory grades. 

                                - Outcome Assessment Data Analysis 
                                1.  Students met grade goal. 

                                - Program Improvement Opportunities and Decisions 
                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed. 

                  - Student Learning Outputs 
                    1.  Rates of completion of bachelor’s degrees in Health Education. 

                                - Output Assessment Measure 
                                1.  Increase the number of BAs awarded by 2 each year. 

                                - Output Assessment Data 
                                1.  BAs awarded: 1999 (n=10), 2000 (n=12); 2001 (n=17); 2002 



     (n=19), 2003 (n=13); Increase in number of BS degrees 

     awarded except in Academic Year 2003-2004.
                                - Output Assessment Data Analysis 
                                1.  Examination of data displays overall growth in the number 



     of degrees except in Academic Year 2003-2004. 

                                - Program Improvement Opportunities and Decisions 
                                1.  Need to increase undergraduate enrollment; lack of availability 




     of offering more than one section of majority of health education 




     courses each Academic Year potential impacts student 




     retention. 
                    2.  Total number of students majoring in Health Education bachelor’s 


    degree program by ethnic grouping. 
                                - Output Assessment Measure 
                                1.  Maintain at least a 20% representation of ethnic minorities in the 



     program. 

                                - Output Assessment Data 
                                1.  For the years 1999-2004, the representation of ethnic minorities 



     was 31% and falls above our goal. 

                                - Output Assessment Data Analysis 
                                1.  Examination of data reveals growth in minority students. 



     Continue with recruiting strategies. 

                                - Program Improvement Opportunities and Decisions 
                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed.  

3.  Number of Health Education graduates who are working in their 
     professional field. 
                                - Output Assessment Measure 
                                1.  Measure the percent of graduates with a bachelor’s degree in 



     Health Education engaged in activities (e.g., employment, or 



     graduate school) related to the degree at the end of the first year 



     subsequent to graduation. [At least 70%.] 

                                - Output Assessment Data 
                                1.  A total of 71 students graduated with B.S. Degree from 1999-




     2004 however there is no employment data.

                                - Output Assessment Data Analysis 
                                1.  Data not available for professional employment or graduate 




     school admission.
                                - Program Improvement Opportunities and Decisions 
                                1.  Need to develop assessment methodology to determine alumni    




    professional employment and graduate school admission.

2.  Health Education - 51.0301 - Master's-M.S

Increase knowledge of community health education essential to the profession and to be able to demonstrate mastery of a number of responsibilities and competencies identified by Society for Public Health Education (S.O.P.H.E.) for preparation of entry-level professional health educators. 

- Student Learning Outcomes 
1.  The Health Education Specialization expects each health education student, through their course work, to both gain substantial knowledge of community health education essential to the profession and to be able to demonstrate mastery of a number of responsibilities and competencies identified by Society for Public Health Education (S.O.P.H.E.) for preparation of entry-level professional health educators. 
                                - Outcome Assessment Measures 

                                1.  90% of students must complete Historical Foundations in Health 



     Education with a “B” or higher. 

                                - Outcome Assessment Data 

                                1.  In 1999-2002, 92% of students completed Historical Foundations 



     in Health Education with a “B” or higher. 

                                - Outcome Assessment Data Analysis 

                                1.  Students reached grade goal. 

                                - Program Improvement Opportunities and Decisions 

                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed. No changes at this point. 
2. Demonstrate advanced understanding and application of internship principles to personal, social and organizational issues in the health education. 

                                - Outcome Assessment Measures 

                                1.  90% of students must complete an internship in health education 



     with a satisfactory grade. 

                                - Outcome Assessment Data 

                                1.  In 1999-2002, 96% of students received satisfactory grades. 

                                - Outcome Assessment Data Analysis 

                                1.  Students reached grade goal. 

                                - Program Improvement Opportunities and Decisions 

                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed. 

3.  Demonstrate understanding of basic research methods in health education, 
     including research design and interpretation of findings in applied health 
     research. 

                                - Outcome Assessment Measures 

                                1.  90% of the students must complete course Research 



      Procedures with a “B” or higher. 

                                - Outcome Assessment Data 

                                1.  In 2001-2002, 92 students completed Research Procedures and 



     87% students received a grade of "B" or better. 

                                - Outcome Assessment Data Analysis 

                                1.  Students did not meet grade goal. 

                                - Program Improvement Opportunities and Decisions 

                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed.  Due to low scores, an additional 



     research class and/or prerequisites may be added. 

                  - Student Learning Outputs 

                     1.  Rates of completion of Master’s degrees in Health Education. 

                                - Output Assessment Measure 

                                1.  Increase the number of Master of Science degrees awarded by 



     2 each year. 

                                - Output Assessment Data 

                                1.  Master's awarded: 1999 (n=11), 2000 (n=17); 2001 (n=12); 2002 
    (n=19), 2003 (n=10); Increase in number of MS awarded was

    achieved except for Academic Year 2003-2004.
                                - Output Assessment Data Analysis 

                                1.  Examination of data displays overall good growth in the number 



     of degrees. 

                                - Program Improvement Opportunities and Decisions 

                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed. No changes at this time.

                      2.  Total number of students majoring in Health Education Master’s 


      degree program by ethnic grouping. 

                                - Output Assessment Measure 

                                1.  Maintain at least a 20% representation of ethnic minorities in the 



     program. 

                                - Output Assessment Data 

                                1.  For the years 1999-2004, the representation of ethnic minorities 



     was 34.7% and falls above our goal. 
                                - Output Assessment Data Analysis 

                                1.  Examination of data reveals growth in minority students. 



     Continue with recruiting strategies.

                                - Program Improvement Opportunities and Decisions 

                                1.  After yearly assessment, changes to the program or student 



     enrollment may be addressed.  

                     3.  Number of Health Education graduates who are working in their 


     professional field. 

                                - Output Assessment Measure 

                                1.  Measure the percent of graduates with a Master’s degree in 



     Health Education engaged in activities (e.g., employment, or 



     graduate school) related to the degree at the end of the first year 



     subsequent to graduation. [At least 50%.] 

                                - Output Assessment Data 

                                1.  A total of 69 students graduated with Master's Education from 



     1999-2004 however there is no employment data.

                                - Output Assessment Data Analysis 

                                1.  Data not available for professional employment.
                                - Program Improvement Opportunities and Decisions 
                                1.  Need to develop assessment methodology to determine alumni    




    professional employment.

- Creative and Scholarly Activities Goals for Health Education Program
  1.  Make scholarly contributions to the body of knowledge in Health Education. Support 
       research and creative endeavors that result in public and tangible contributions that 
       provide opportunities for students to participate in the discovery of knowledge. 

                  - Creative and Scholarly Activities Outcomes 

                               1.  Make scholarly contributions to the body of knowledge in Health 




   Education.  Support research and creative endeavors that result 



   in public and tangible contributions that provide opportunities for 



   students to participate in the discovery of knowledge. 

                                - Outcome Assessment Measures 

                                1.  Record the number of publications.  Each faculty member should 
     have a goal of one research or creative endeavor a year. 
                                - Outcome Assessment Data 

                                1.  From 1999-2005 29 articles and two book chapters were 




     published by one faculty member.  Second faculty arrived in Fall 




     2004 and has published three clinical articles. 
                                - Outcome Assessment Data Analysis 

                                1.  Faculty exceeded their goal for publications. 
                                - Improvement Opportunities and Decisions 

                                1.  Faculty should continue high goals for publications. 

                  - Creative and Scholarly Activities Outputs 

                               1.  Faculty will pursue publications in peer-refereed journals, books 



   or book chapters, monographs, tech reports, etc. focusing on 
   Health Education.
                                - Output Assessment Measures 

                                1.  Record the number of manuscripts submitted by faculty with goal 




     of one a year.  
                                - Output Assessment Data 

                                1.  From 1999-2005 31 manuscripts were submitted by one faculty. 
                                - Output Assessment Data Analysis 

                                  1.  Target met by one faculty.
                                - Improvement Opportunities and Decisions 

                                1.  Faculty should continue high goals for publications. 
  2.  Given appropriate resources, faculty will make presentations at professional 
        meetings. 

                  - Creative and Scholarly Activities Outcomes 

                                1.  Given appropriate resources, faculty will make one presentation 




   each year professional meetings. 

                                - Outcome Assessment Measures 

1.  Record number of faculty presentations at professional 
     meetings. 

                                - Outcome Assessment Data 

                                1.  From 2000-2005 determine number of presentations by HED 



   faculty members at professional meetings.

                                - Outcome Assessment Data Analysis 

                                1.  Determine average number of presentation each year.

                                - Improvement Opportunities and Decisions 

                                1.  Review data to determine if HED faculty meeting goals.
                  - Creative and Scholarly Activities Outputs 

  1.  Given appropriate resources, faculty will make presentations at 
      professional meetings. 

                                - Output Assessment Measures 

                                1.  From 2000-2005, determine number of presentations by HED 




    faculty at professional meetings.

                                - Output Assessment Data 

                                1.  Records indicate two professional presentations were made 




     from 2000 – 2005.
                                - Output Assessment Data Analysis 

                                1.  Did not meet goal.
                                - Improvement Opportunities and Decisions 

                                1.  Limited funds were available to present at professional meeting.  




     Also need to develop database on presentation opportunities 

     and requests.  
- Professional and Institutional Service Goals for Program
  1.  Engage in professional service that addresses local, regional, state, and national 
       needs. 

                  - Professional and Institutional Service Outcomes 

                                1.  Engage in professional service that addresses local, regional, 



   state, and national needs. 

                                - Outcome Assessment Measures 

                                1.  Record the number of professional service activities.  Each 



    faculty member should have a goal of one service activity per 



    three year period. 

                                - Outcome Assessment Data 

                                1.  From 2000-2005 one faculty members served on 12 



     professional service committees. 

                                - Outcome Assessment Data Analysis 

                                1.  Target met 

                                - Improvement Opportunities and Decisions 

                                1.  Faculty has been involved in professional service activities 

                  - Professional and Institutional Service Outputs 

                                1.  Engage in professional service that addresses local, regional, 



   state, and national needs. 

                                - Output Assessment Measures 

                                1.  Record the number of professional service activities.  Each 



    faculty member should have a goal of one service activity per 



    three year period. 

                                - Output Assessment Data 

                                1.  From 1999-2005 the one faculty members served on 12

                                    professional service committees. 

                                - Output Assessment Data Analysis 

                                1.  Target met 

                                - Improvement Opportunities and Decisions 

                                1.  Faculty should continue the high level of professional service. 
   2.  Engage in institutional service that addresses University needs 

                  - Professional and Institutional Service Outcomes 

                                1.  Engage in institutional service that addresses University needs 

                                - Outcome Assessment Measures 

                                1.  Record the number of University service activities. Each faculty 



    member should have a goal of one service activity per three 


               year period. 

                                - Outcome Assessment Data 

                                1.  From 1999-2005 the one faculty members served on over 28




    University service committees. 

                                - Outcome Assessment Data Analysis 

                                 1.  Target met 

                                - Improvement Opportunities and Decisions 

                                 1.  Faculty should maintain the high level of professional service at 



    the University. 

                  - Professional and Institutional Service Outputs 

                                1.  Engage in professional service that addresses the University 
                                   needs. 

                                - Output Assessment Measures 

                                 1.  Record the number of University service activities. Each 



     faculty member should have a goal of one service activity per 



     three year period. 

                                - Output Assessment Data 

                                1.  From 1999-2005 the nine faculty members served on over 28




     University service committees.  
                                - Output Assessment Data Analysis 

                                 1.  Target met.
                                - Improvement Opportunities and Decisions 

                                 1.  Faculty should continue the high level of University service. 

- Community/Public School/Economic Development Goals for Program

  1.  Faculty and students should engage in activities to foster community, public 
       schools, and/or economic development locally, regionally, statewide, and/or 
       nationally. 

                  - Community/Public School/Economic Development Outcomes 

                               1.  Faculty and students should engage in activities to improve 



     community, public schools, and/or economic development 



     locally, regionally, statewide, and/or nationally. 
·   Outcome Assessment Measures

1.  Compute number of activities involving faculty and students that

     focus on community, public schools, and/or economic 

     development.

·   Outcome Assessment Data
1.  Data from Health Education (HED) program records.

·   Outcome Assessment Data Analysis
1.  Review data to determine HED program involvement in activities 

   involving community, public schools, and/or economic 
  development locally, regionally, statewide, and/or nationally. 
·   Improvement Opportunities and Decisions
1.  Assess yearly to determine HED faculty and student involvement.

· Community/Public School/Economic Development Outputs

·   Outputs Assessment Measures
1.  No data to date.

·   Outputs Assessment Data
1.  No data to date.

·   Outputs Assessment Data Analysis
1.  No data to date.

·   Improvement Opportunities and Decisions
1.  Need to develop database for faculty and student involvement in 

     activities involving community, public schools, and/or economic 
  development locally, regionally, statewide, and/or nationally. 
- Academic Program Inventory Updates
             1.  In Fall 2004, Dr. Debra Vinci was hired as Health Education Program 

                  Coordinator and full-time tenure- track faculty at the Assistant Professor 

                  level.


  2.  To date, 60% of undergraduate courses are taught by Adjunct Faculty.
- Program Development and Enhancements 

            1.  With the hiring of Dr. Debra Vinci as Health Education Program Coordinator, 

       program evaluation is planned during the Summer of 2005. 

- Summary of Planning Modifications 

            1.  Increase recruiting efforts for quality students and minorities. 

            2.  Possibly incorporate additional research procedure classes. 
            3.  Try to reduce number of dual listed classes 

- Resource Needs 

            1.  New faculty to provide course offerings at least twice a year.
            2.  New faculty is needed to reduce dual listed courses at the graduate level. 

            3.  Health education program needs resource laboratory to provide students with 

                 support materials specific to Health Education .
            4.  Updated computer resources with health and nutrition assessment software. 

- Support Services Needs 
           1.  Continued support for undergraduate advising.


2.  Development of Graduate Advising Guide for MS in Health Education


3.  Development of internship database, preceptor guidelines, and policies and 


     appropriate resource for faculty visit during internship placement in 


     undergraduate and graduate HED programs. 
- Budget Request for Health Education Program
            1.  Faculty Position: 1 line $47,000 plus benefits
            2. Operating Budget – Computer and resource equipment; HED curricula and 


      educational supplies: $12,500.

- Annual Reports: Division of HLES 2002-2004:

1.  HED Program reported an addition of four new courses (Human Sexuality; 

     Stress Management; Drugs in Society; and Changing Health Behaviors) and 
     overall change in curriculum requirements for incoming HED students, Fall 
     2002.  These changes were made to meet accreditation requirements of 
     Society for Public Health Education (S.O.P.H.E.).  
2.  Ten courses were developed in a web-based format: HSC 3032 Foundations 
      of Health Education, HSC 4120 Consumer Health Education, HSC 4211 
      Environmental Health, HSC 4572/5237Nutrition & Health, HSC 4633 Current 
      Issues in School-Community Health, HSC 5037 Historical Foundations in 
      Health Education, HSC 5135 Health Guidance, HSC 6666 Interactive 
      Technology and Health, HSC 6667 Social Marketing, Education, and HSA 

      6106 Critical Analysis of Health (Refer to Appendix 7.4 for full report).  Since 
      2002, these courses have been updated using three different online course 

      management systems.  The initial course was developed using HTML and 

      then transferred to Prometheus; second update went from Prometheus to 

      WebCT; and then from WebCT to the current UWF online course 

      management Desire to Learn (D2L).  This has been an extremely time 

      consuming process over the past several years.
2. Faculty
2.1 Faculty Framework

Tenure-Track

The Health Education program currently has two full-time faculty members in tenure earning lines to teach in the B.S. and M.S. programs.  Faculty members include F. Steve Bridges, Ed.D., Professor, and Debra M. Vinci, DrPH, RD, Assistant Professor.  Both faculty members are located at the UWF Pensacola campus.  Curriculum vitae for each faculty are located in the Appendices of this document.
Adjunct Faculty

Due to the small number of full-time faculty positions in Health Education, the program utilizes 10 adjunct faculty, largely made up of health professionals in the Pensacola area, to teach 60% of health education core courses at the undergraduate level.  This figure will not change until the program receives an additional tenure earning line. 

Staff

The Health Education program receives staff support from the Division’s administrative staff.  Graduate assistants are also provided to assist in research and teaching.
2.2 Faculty Changes

The Health Education program has two full-time tenure track faculty lines.  Dr. Steve Bridges has been a member of the Health Education faculty since Fall 1996.  Dr. Debra Vinci recently joined the Health Education program in Fall 2004.  There has been transition in the program over the past five years.  While Dr. Steve Bridges has been full-time faculty for approximately nine years, there have been several transitions in the second faculty line.  One faculty resigned on account of job transfer of spouse and one faculty’s contract (Academic Year 2003-2004) was not renewed.  Dr. Debra Vinci was hired as program coordinator to provide program stability and develop program goals for the next three years.

2.3 Teaching and Advising

Faculty teaching accomplishments include:

· Supervised over 50 students in community-based internship, Fall 1999-Fall 2005 (Dr. Steve Bridges).

· Supervised 1 student in community-based internship Spring 2005 (Dr. Debra Vinci).

· Engaged at least 23 students in independent study, Fall 1999-Fall 2005 (Dr. Steve Bridges)

· Member, Doctoral Dissertation Committees of fifteen students, College of Professional Studies, 1999-present (Dr. Steve Bridges).
· Member, Doctoral Coursework and Dissertation Committees of the late Mr. Paul C. Thompson, College of Professional Studies, 1999-2001 (Dr. Steve Bridges).

· 2002 Teaching Incentive Program Award (Dr. Steve Bridges).

· Supported students in thesis research projects as committee member and chair (Dr. Steve Bridges and Dr. Debra Vinci).

· Developed program in Enhanced Teaching and Learning with Technology, Summer 2001: Social Marketing for Health Education, College of Professional Studies, University of West Florida (Dr. Steve Bridges).
· Developed on-line course, Summer 2000: Interactive Technology for Health Educators, College of Professional Studies, University of West Florida (Dr. Steve Bridges).

· Participated in workshops (Fall 2004) sponsored by Academic Technology Center designed to improve both the technical/delivery and pedagogic aspects of HSC 6667 Social Marketing in Health Education, offered in Master of Science in Administration (Dr. Steve Bridges).
· 2002 "Faculty Member Inductee", University of West Florida's Chapter of the Honor Society of PHI KAPPA PHI (Dr. Steve Bridges).
2.4 Research

The Health Education faculty are active in scholarly research in areas related to community and school health.  Faculty accomplishments related to research include:

· Thirty articles published in peer-refereed journals, 2 articles in review and 1 article in press, 1999-2005 (Dr. Steve Bridges).

· Three clinical articles published in professional journal, 2004-2005 (Dr. Debra Vinci).

· Two book chapters published, 2000 (Dr. Steve Bridges)

· Two articles published in peer-refereed journals, 2001-2004. (Dr. Greg Thatcher).

· $10,050 Youth Program Support Services, Inc. (August 2001). “U.S. Annual Report for the South Carolina Safe and Drug Free Schools and Communities Program,” South Carolina Department of Education, Office of Safe Schools and Youth Services, Columbia, SC (Dr. Greg Thatcher).

· $14,950 Youth Program Support Services, Inc. (May 2002). “2002 Teen Institute Program Evaluation”, South Carolina Teen Institute, Florence, SC (Dr. Greg Thatcher).

· $7,500 UWF Research Award (Summer 2002). "Perceptions of and Reactions to the Homeless: A Survey of Grade School, High School, and College Students in a Large Florida Community" (Dr. Steve Bridges).

· $7,000 Youth Program Support Services, Inc. (October 2002). “U.S. Annual Report for the South Carolina Safe and Drug Free Schools and Communities Program,” South Carolina Department of Education, Office of Safe Schools and Youth Services, Columbia, SC (Dr. Greg Thatcher).

· $14,730 Youth Program Support Services, Inc. (October 2002). “Evaluating the Effectiveness of the Escambia County Second Step Violence Prevention Program”, Escambia County Safe and Drug Free Schools and Communities Program, Pensacola, FL (Dr. Greg Thatcher).
2.5 Service

Professional Service

· Consulting Editor, 2000-2005 reviewing about 25 manuscripts over the 6 yr period. North American Journal of Psychology (Dr. Steve Bridges).
· Grant Reviewer, National Institutes of Health, National Institute of Mental Health, 2004-2005 (Dr. Steve Bridges).

· Grant Reviewer, National Institutes of Health, National Institute of Aging, 2004-2005 (Dr. Steve Bridges).

· Section Editor, Nutrition News, Athletic Therapy Today, August 2000-present (Dr. Debra Vinci).

· Manuscript Reviewer, 2000-present, Athletic Therapy Today, August 2000-present (Dr. Debra Vinci).

· Special Manuscript Reviewer, 1999, Psychological Reports; reviewed 2 manuscripts (Dr. Steve Bridges).
· Special Manuscript Reviewer, 1999-2005, The Journal of Experimental Social Psychology; reviewed 2-3 manuscripts (Dr. Steve Bridges).
· Special Manuscript Reviewer, 1999-2005, The Journal of Applied Social Psychology; review about 1-2 manuscripts per year (Dr. Steve Bridges).

· Manuscript Reviewer, 1999-2005, Florida Journal of Public Health (Dr. Steve Bridges).
· Member, Editorial Advisory Board of Annual Editions in Health, 1995-present (Dr. Steve Bridges).
· Member, Editorial Advisory Board of Annual Editions in Women’s Health, 1998-present (Dr. Steve Bridges). 
University-Wide Service 
· Member, University Personnel Committee, 2003-present (Dr. Steve Bridges).

· Member, COPS Dean Search Committee, 2004-2005 (Dr. Steve Bridges).

· Member, Athletic Fee Committee, University of West Florida, 2003-2004 (Dr. Steve Bridges).

· Member, New Faculty Induction Committee, University of West Florida, 2003-2004 (Dr. Steve Bridges).
· NCAA Test Administrator for University Athletics, 2001-2004 (Dr. Greg Thatcher)
· Member, Faculty Senate, College of Professional Studies, 2000-2003 (Dr. Steve Bridges).

· Member of Planning and Special Issues subcommittee, Faculty Senate, College of Professional Studies, 2000-2003 (Dr. Steve Bridges). 

· Member, Intercollegiate Athletic Advisory Committee, University of West Florida, August 8, 1997 through 2000 (Dr. Steve Bridges).

· Faculty Proctor for NCAA and Gulf South Conference Coaches Exams, Athletic Advisory Committee, University of West Florida, August 8, 1997 to August 21, 2001 (Dr. Steve Bridges).

· Member, Football Feasibility Advisory Committee, University of West Florida, 1999 through 2000 (Dr. Steve Bridges).

· Member, Search Committee for Associate Vice Provost, University of West Florida, April 8, 1998 to July 8, 1998 (Dr. Steve Bridges).

· Member, Environmental Health and Occupational Safety Committee, University of West Florida, August 8, 1998 to present (Dr. Steve Bridges).

· Member, HIV/AIDS Committee, University of West Florida, August 8, 1998 to 2000 (Dr. Steve Bridges).
· Member, Committee on Scholarly and Creative Activities, University of West Florida, 1997-2000 (Dr. Steve Bridges).

· Taught in Leisure Learning Program, Computer Basics: Email & Internet, 1997-1998 (Dr. Steve Bridges).

· Faculty Sponsor, SWANS (Students with Alternative Needs) 1998 to present (Dr. Steve Bridges).
· Member, Institutional Computing Department (ICD) Advisory Committee, University of West Florida, 1997-1998 (Dr. Steve Bridges).
College of Professional Studies Committees
· Member, College of Professional Studies Council, 2001 to 2003 (Dr. Steve Bridges).

· Member, College of Professional Studies Transition Council, 2000 to 2001 (Dr. Steve Bridges).

· Member, ad hoc Promotion and Tenure Revision Committee, College of Professional Studies Transition Council, 2000 to present (Dr. Steve Bridges).
· Member, Promotion and Tenure Committee, College of Professional Studies, 1999-2000 (Dr. Steve Bridges).
· Member, Search Committee for Student Advisor/Teacher, College of Arts and Social Sciences, University of West Florida, June-July, 1998 (Dr. Steve Bridges).
HLES Department Committees
· Member, Promotion and Tenure Mentoring Committee, Division of  Health, Leisure and Exercise Science, University of West Florida, Fall, 2000-2001 (Dr. Steve Bridges).

· Chair, Health Education Faculty Search Committee (Dr. Greg Thatcher), Division of  Health, Leisure and Exercise Science, University of West Florida, Fall, 2000-2001 (Dr. Steve Bridges).

· Member, Athletic Training Faculty Search Committee (Dr. Ray Castle), Division of  Health, Leisure and Exercise Science, University of West Florida, Fall, 1999-2000 (Dr. Steve Bridges).

· Member, Educational Technology Committee, Division of  Health, Leisure and Exercise Science, University of West Florida, Spring, 1998 to present (Dr. Steve Bridges).

· Member, Health Education Search Committee (Dr. Deb Anzalone), Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 1998 (Dr. Steve Bridges).

· Member, Curriculum Revision Committee, graduate & undergraduate, Division of  Health, Leisure and Exercise Science, University of West Florida, January 10, 1998 to present (Dr. Steve Bridges).

· Member, Master’s Thesis Policy Revision Committee, Division of  Health, Leisure and Exercise Science, University of West Florida, Fall, 1997/Spring, 1998 (Dr. Steve Bridges).

· Member, Travel and Tourism Search Committee,  Division of  Health, Leisure and Exercise Science, University of West Florida, Fall, 1997/Spring, 1998 (Dr. Steve Bridges).

· Member, Sports Science Search Committee, Division of  Health, Leisure and Exercise Science, University of West Florida, Fall, 1996/Spring, 1997 (Dr. Steve Bridges).
Community Service

· President-Elect (2001; resigned April 28, 2001) and Advisory Board Member, 1997–present; Outstanding Board Member, 2001; American Lung Association, Inc., Northwest Florida Region (Dr. Steve Bridges).
· Treasurer and Advisory Board Member, United Counties Minority AIDS Care and Education, Inc., Pensacola, Florida, 1999-April 28, 2001 (Dr. Steve Bridges). 
· Member, Risky Sexuality and Patient Education Community Action Work Groups, Escambia County ‘Healthy Start’ Coalition, Inc., 1998-1999 (Dr. Steve Bridges).

· Board of Directors, Escambia County Community Drug and Alcohol Council, 2001-2004 (Dr. Greg Thatcher).
· Advisory Member, Escambia County Safe and Drug Free Schools and Communities, 2001-2004 (Dr. Greg Thatcher).
3. Students

3.1 Demand and Degree Productivity

The Health Education program awards B.S. and M.S degrees in Health Education and a Minor in Health Services.  Since Academic Year 1999-2000, the program was increased degrees awarded from 21 in 1999-2000 to 38 degrees awarded in 2002-2003.  There was a drop in degrees awarded in 2003-2004 which could be attributed to limited course offerings and faculty changes that occurred during that time (Refer to Section 2.2).  It should be noted that student enrollment for Fall 2004 had increased 9% from Fall 2003.  

Average undergraduate enrollment for fall and spring semester (1999-2004) is 44 students and 33 students during summer sessions.  For graduate students, average enrollment for fall and spring semester (1999-2004) is 39 students and 28 student during summer sessions.
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3.2 Student Placement

In addition to relationships within the university, HED maintains professional contacts with health-related agencies and business to support students’ professional development.  The following organizations have provided internship placement:
Community-based Organizations: American Cancer Society, American Lung Association, American Heart Association, American Red Cross, Community Drugs & Alcohol Council, Council on Aging of West Florida, Epilepsy Services-Society of West Florida, Escambia AIDS Services & Education (E.A.S.E.), Healthy Environments Are Tobacco-Free (H.E.A.T.), North West Florida Lutheran Services (AIDS care and education), YMCA, and United Counties Minority AIDs Care & Education, Inc (UMAC).
Managed Care/Health Management Organizations: Blue Cross/Blue Shield & Tricare.
Government Agencies: Escambia County Health Department, Escambia County School District, Okaloosa County Health Department, Santa Rosa County Health Department, Walton County Health Department & West Florida Area Health Education Center.
Medical Settings: Baptist Health Care (Diabetes Education, Cardiac Rehab), Sacred Heart Health System (Smoking Cessation Program), West Florida Regional Medical Center, & Naval Hospital Pensacola.

College & Universities: Student health services, student recreation services, and student affairs.

Business & Industry: Evermann Natural Foods Cooperative Grocery, Gulf Power, Miraval Health Spa in Arizona.

3.3 Diversity of Student
The Division of HLES strategic plan establishes the goal of maintaining at least a 20% representation of ethnic minorities in the program.  The HED program has achieved this goal with an average of 33% ethnic minority representation over the past five years in undergraduate and graduate programs in health education.  The enrollment by sex over the past five years is approximately 20% male and 80% female.
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3.4 Feedback for Current Students and Alumni

Feedback from current students was obtained using focus group format.  Two graduate students moderated focus groups for undergraduate and graduate students.  No faculty was present during focus group sessions (Refer to Appendices for complete report).

Undergraduate students (n = 24): Students stated that they came to UWF because of proximity to home and school’s reputation.  Many students are majoring in health education as undergraduates to prepare them for professional programs in nursing, physical therapy, or health care administration.  They reported that classes provided a lot of interesting information however would like more classes offered each semester including summer session.  There are many limitations with classes being offered once a year, not every semester, and only certain times of day.  Students are split in their comments on nontraditional classes that are offered online or in the evening.  While some students really enjoy online classes other prefer traditional class format.  Many students believed that UWF would be helpful with internship placement however very few students reported knowing about the Certified Health Education Specialist credential (Refer to Appendix 7.7 for full report).

Graduate students (n = 20): Most students chose the UWF because of the location to where they work or live and degree specializations offered.  They stated the HED classes provided theory and practice opportunities.  Classes also helped with research and public speaking skills.  On the other side, students found lab facilities lacking and would like more time out-of-class with professors.  They would like to see more classes offered than once an academic year, increased number of nutrition classes and classes offered in the summer.
Comments were split when asked about online, traditional day classes, and evening classes.  While some students believed that online classes allowed great flexibility, others wanted more classroom interaction with professors.  The same comments were made for day versus evening classes.  Students who worked stated that day time classes would not work for them whereas fulltime graduate students wanted more day time classes.  

When discussing internships/field experiences, some students found them to be very beneficial, helping them realize what they wanted to do.  Other found that they did not help and one student found it difficult to complete an internship while working fulltime.  All graduate students stated that they did not benefit in being in classes with undergraduate students.  (Refer to Appendix 7.7 for full report).  
Feedback was also obtained from 16 alumni.  Using informal interviews, former students were contacted by phone or e-mail by a member of the Self-Study Working Committee who was also an alumnus.  Most of the individuals contacted graduated within the past 5 years and the majority selected the HED program on account of its convenient location.  Seventy-five percent of these individuals work in the Florida panhandle.  Comments were once again split on preference of traditional day classes versus online classes.  

Undergraduate students (n = 9): Half of the students stated that they were able to obtain employment in health education and making between $25K-$35K.  Job titles included Senior Services Case Manager, Program Development Assistant, Victim Advocate, and Director of Special Events.  None of the students were C.H.E.S. certified.  Many stated that they found the internship valuable.  Suggestions included more hands-on experiences in the class room, marketing course, and professional/business writing course.

Graduate students (n = 7): All but one student was either already working in the HED filed or was able to obtain employment after graduation.  Three of the seven specialized in nutrition and fitness.  Others specialized in aging (1), psycho-social (1) and management (2).  Job titles include: Coaching College Softball, Home Health Physical Therapist, Aging Leisure & Learning, Teen Pregnancy Prevention Educator, Wellness Director, and Regional Director for non-profit organization.  Twenty-nine percent are C.H.E.S. certified.  There was a wide-range of salaries from $25K-$35K to greater than $65K.  Additional feedback included more internships options, guest speakers, networking with alumni and students, and experiences in grant writing, research, and statistics (Refer to Appendix 7.7 for full report).

4. Facilities and Resources

4.1 Computing Facilities
The University of West Florida has over 1,000 computers operating on local area networks interconnected via a fiber optic backbone.  The fiber backbone also provides the entire Pensacola campus, including dormitories with Internet access via T-3 service. Most campus local area networks are operating in a switched, 100Mbps Ethernet environment.
Students and faculty on each campus have access to Internet mail and common Internet services (e.g., www, ftp, telnet, etc.).  On the Pensacola campus, there are dedicated computer laboratories available in the Computer Services building but competition for use of this equipment is growing.  The Computer Services lab is open 24 hours a day, seven days a week.  Several years ago this lab was expanded and upgraded with about 50 computers available to students at this major location.  Software needed for class assignments (e.g. spreadsheet, SPSS) is loaded on this network of computers.  When the Division of HLES moves into its new building, classroom will be equipped with wireless Internet access, projectors, and screens.  The Division plans to purchase laptop computers to use in these rooms.  
On the Pensacola campus, the College of Professional Studies (COPS) operates a 30- station computer lab for instructional purposes.  A 12-station computer lab is dedicated for use by COPS graduate students.  These labs are open daily.  Additionally, a Digital Media Production Laboratory with 7 workstations optimized for video capture and editing as well as still image manipulation and processing is operated by the Instructional Technology program.  It is available for use by COPS students and faculty by appointment once they have been trained in the use of the equipment.  The College of Professional Studies also maintains an Interactive Distance Learning Studio equipped with eighteen workstations and facilities for supporting the interactive digital video distance learning programs the College delivers to its remote campuses.

4.2 Space
In May 2005, the Division of Health, Leisure, & Exercise Science will be moving into a new $19 million facility.  This move will provide the resources to support an additional Health Education faculty.  Additionally, it will create new opportunities for health education labs and internship experiences for HED students and the development of Continuing Education Programs for Certified Health Education Specialists (C.H.E.S.) in NW Florida and SE Alabama.
5. Responses to Previous Program Review Recommendations

5.1 Recommendations

In 1998, the University of West Florida engaged Dr. R. Carl Westerfield, Area Head of Professional Studies, University of Alabama, to serve as an external consultant and examine academic programs in Health, Leisure, and Exercise Science.  His report was a part of the 1999-2000 pilot process for the State University System’s new program review methodology which was completed in February 2001.

The following observations are proposed in response to the recommendations involving the health education program from the above report.

Recommendation 1: The undergraduate programs in Health Education/Community Health should be retained.  The current programs are viable and will remain viable for the foreseeable future.

Response: The programs have been retained.

Recommendation 2:  The master’s program degree in Health Education/Management be revised and transferred from the Division of HLES to the Division of Administrative Studies.  It was also recommended that graduate degree options of the Division of HLES be collapsed into a Masters degree in Health Promotion and Human Performance.  

Response: The Division of HLES has a Masters Degree with two options: 1) Health, Leisure, and Exercise Science (M.S.) with specializations in Exercise Science and Physical Education and 2) Health Education (M.S.) with specializations in Aging Studies, Nutrition and Fitness, and Psycho-Social.  The Master’s program degree in health education/management was dropped.
In addition to the above recommendations, the Division of HLES Annual Report for 2003-2004 documented the need for a third full-time faculty position in Health Education to “better position the program for future accreditation and assist with the rising number of students in the program”.

6. Strengths, Weaknesses, Opportunities, Threats

6.1 Strengths

The Health Education program strengths include:
· Curriculum is based upon professional standards identified by Society of Public Health Education and Association for the Advancement of Health Education; 

· From 2002 to present, 11 out of 12 (92%) of UWF graduates have passed the Certified Health Education Specialist (C.H.E.S.) exam.  National average is 77% (Refer to Appendix 7.6 for NCHEC Reports).

· Faculty are up-to-date in discipline; have active research agendas; and have high proficiency in technology skills.  

· Faculty is committed to current program review process and understand that change is essential to offer students a curriculum that will prepare them for prominent positions in health education.

6.2 Weaknesses

The most significant program weakness is lack of full-time tenure-track faculty.  Currently, 60% of undergraduate courses are taught by Adjunct Faculty.  While the program is fortunate to have exceptional health professionals in the local area to teach part-time, this only allows us to offer most undergraduate courses once in an academic year.  Additionally, graduate students are concerned with limited availability of graduate course since graduate classes are only offered once during an academic year.

The lack of tenure-track faculty also limits our ability to recruit more students into the HED program and also contributes to a decrease in student retention.  Lack of full-time tenure faculty influences the ability of undergraduate students to interact with full-time tenure-track faculty since most courses are taught by Adjunct Faculty.  This is of concern since it impact students’ ability to be mentored appropriately and does not support institutional values.  Most graduate students are from the local area and limited contact with faculty decreases our ability to recruit graduate students.

Other weaknesses involve the lack of resources.  With limited faculty, it has impacted the ability to have the venue to bring Health Education students together beyond time in the class room.  Additionally, the HED program does not have the ability to offer lab activities for HED students.  Lab activities include: 1) in-class computer time using health assessment software; 2) ability to practice assessment skills including health screenings; 3) exposure to HED program curricula (Community-based and school health programs); 4) skills related to program development and implementation.  

Additionally, the HED program needs to revise policies and procedures related to the internships and field experiences.  Our goal is to develop a database of agencies/contact names; to perform site visits of local internships; and to develop experiential goals specific to the undergraduate and graduate programs in Health Education.  
6.3 Opportunities

Health education faculty identified the following areas to consider as priorities for 2005-2010:
· Health education program revision to address opportunities that develop as the Division of HLES moves into the new facility.

· Health education program revisions to address changes in health care environment that impact health education majors.
· Maintain collaborative partnerships with local health professionals & NW Florida public health departments.

· Explore additional partnerships with local healthcare organizations & military to enhance recruiting of undergraduate and graduate students; internship placement; and research opportunities.
· Explore offering Continuing Education Programs for certified health educators for needed CEUs to maintain certification.
· Explore development of a review course for C.H.E.S. examination.
· Explore self-study in health education in an effort to achieve national accreditation (S.A.B.P.A.C.).  
6.4 Threats

Without a third tenure-track faculty, the HED program has limited ability to excel as a premier program in Health Education.  As time progress, it has been difficult to continue to develop the program to meet the needs of future employers.  As Dr. Westerfield observed in his visit in 1998, limited resources can contribute to faculty burnout in the areas of teaching, research, and service.  While the Health Education program faculty has remained extremely productive over the past seven years, it has been very difficult.  We are concerned that our limited resources are impacting enrollment especially at the graduate level.  Additionally, it is currently difficult for faculty to be involved in research and service at the local, state, and national level on account of current time demands related to the lack of tenure-track faculty.
7. Appendices
7.1 Description of Self-Study Working Committee

The Self-Study Working Committee convened with the charge to review the Health Education Program at the University of West Florida.  The working group included the following individuals:

· Stu Ryan, PhD, Division HLES Chair

· Debra Vinci, DrPH, RD, Working Group Chair, HED program faculty

· Steve Bridges, EdD, HED program faculty

· Steve Philipp, PhD, HLES faculty

· Debbi Napier, MS, CHES, Alumni, MS Health Education

· Julie Griek, BS, Graduate Student, MS Health Education

7.2 Curriculum Maps Worksheets

	CURRICULUM MAP: Health Education
	 
	 
	 
	 

	
	
	
	
	

	
	Courses

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Content Knowledge and Skills
	 
	 
	 
	 

	1. Identify and apply health education concepts, principles, and theories.
	HSC 3032 Foundations in Health Ed
	HSC4300 Changing Health Behaviors
	Exams and activity portfolio in HSC 3032 Foundations in Health Ed
	Capstone Project in HSC 4581 Health Promotion and Planning

	 
	 
	HSC 4500 Epidemiology
	Exams and Behavior Change Project in HSC 4300 Changing Health Behaviors
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4581 Health Promotion and Planning
	Exams and Research Project in HSC 4500 Epidemiology
	 

	 
	 
	HSC 4940 Internship
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Content Knowledge and Skills (continued)
	 
	 
	 
	 

	2. Use health education terminology accurately.
	HSC 3032 Foundations in Health Ed
	HSC 4120 Consumer Health Education
	Assessing readability assignment and Activity Portfolio in HSC 3032 Foundations in Health Ed
	Capstone Project in HSC 4581 Health Promotion and Planning        

	 
	 
	HSC 4133 Health Aspects of Human Sexuality
	Exams and project in HSC 4133 Health Aspects of Human Sexuality
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4143 Drugs in Society
	Exams and debates in HSC 4143 Drugs in Society
	 

	 
	 
	HSC 4211 Human Environmental Health
	Exams and papers in HSC 4211 Human Environmental Health
	 

	 
	 
	HSC4300 Changing Health Behaviors
	Exams and project in HSC 4300 Changing Health Behaviors
	 

	 
	 
	HSC 4500 Epidemiology
	Exams and paper in HSC 4500 Epidemiology
	 

	 
	 
	HSC 4551 Communicable & Degenerative Disease
	Exams and papers in HSC 4551 Communicable & Degenerative Disease
	 

	 
	 
	HSC 4572 Nutrition & Health
	Exams and projects in HSC 4572 Nutrition & Health
	 

	 
	 
	HSC 4581 Health Promotion & Planning
	 
	 

	 
	 
	HSC 4633 Current Issues in School-Community Health
	Exams/assignments in HSC 4633 Current Issues in School-Community Health
	 

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Content Knowledge and Skills (continued)
	 
	 
	 
	 

	3. Identify opportunities for professional life in health education.
	HSC 3032 Foundations in Health Ed
	HSC 4120 Consumer Health Education
	Activity portfolio in HSC 3032 Foundations in Health Ed
	Capstone Project in HSC 4581 Health Promotion and Planning        

	 
	 
	HSC 4633 Current Issues in School-Community Health
	 
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4581 Health Promotion & Planning
	 
	 

	 
	 
	HSC 4940 Internship
	 
	 

	 
	 
	 
	 
	 


	CURRICULUM MAP: Health Education
	 
	 
	 
	 

	
	
	
	
	

	
	Courses

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Critical Thinking
	 
	 
	 
	 

	1. Identify and analyze nationally important health problems.
	HSC 4120 Consumer Health Education
	HSC 4143 Drugs in Society
	Activity Portfolio in HSC 4120 Consumer Health Education
	Capstone Project in HSC 4581 Health Promotion and Planning

	 
	 
	HSC 4211 Human Environmental Health
	Exams and papers in HSC 4211 Human Environmental Health
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4500 Epidemiology
	Exams and papers in HSC 4500 Epidemiology
	 

	 
	 
	HSC 4551 Communicable & Degenerative Diseases
	Written assignments in HSC 4551 Communicable & Degenerative Diseases
	 

	 
	 
	HSC 4581 Health Promotion and Planning
	On-line article reviews and discussions in HSC 4622 Current Issues in School-Community Health
	 

	 
	 
	HSC 4633 Current Issues in School-Community Health
	 
	 

	 
	 
	HSC 4940 Internship
	 
	 

	
	
	
	
	

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Critical Thinking (continued)
	 
	 
	 
	 

	2. Generate strategies to improve health maintenance that addresses diverse sociocultural, political, ethnic, and geographic perspectives.
	HSC 3032 Foundations in Health Education
	HSC4120 Consumer Health Education
	Exams and papers in HSC 4120 Consumer Health Education
	Capstone Project in HSC 4581 Health Promotion and Planning

	 
	 
	HSC 4551 Communicable & Degenerative Diseases
	Written assignments in HSC 4551 Communicable & Degenerative Diseases
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4572 Nutrition & Health
	Exams and dietary analysis assignment in HSC 4572 Nutrition & Health
	 

	 
	 
	HSC 4581 Health Promotion and Planning
	 
	 

	 
	 
	HSC 4633 Current Issues in School-Community Health
	Exams and assignments in Current Issues in School-Community Health
	 

	 
	 
	HSC 4940 Internship
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Critical Thinking (continued)
	 
	 
	 
	 

	3. Conduct and evaluate research on critical health concerns from multiple perspectives.
	HSC 3032 Foundations in Health Education
	HSC 4551 Communicable & Degenerative Diseases
	Written assignments in HSC 4551 Communicable & Degenerative Diseases
	Research paper in HSC 4500 Epidemiology

	 
	 
	HSC 4572 Nutrition & Health
	Exams in HSC 4572 Nutrition & Health
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4500 Epidemiology
	Exams and  assignments in HSC 4500
	 

	 
	 
	HSC 4633 Current Issues in School-Community Health
	Exams and assignments in HSC 4633 Current Issues in School-Community Health
	 

	 
	 
	 
	 
	 


	CURRICULUM MAP: Health Education
	 
	 
	 
	 

	
	
	
	
	

	
	Courses

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Communication
	 
	 
	 
	 

	1. Communicate professionally in all areas related to health promotion and health education.
	HSC 3032 Foundations in Health Education
	HSC 4104 Health Aspects of Stress Management
	Written assignments and Activity Portfolio in HSC 3032 Foundations in Health Ed
	Capstone Project in HSC 4581 Health Promotion & Planning

	 
	 
	HSC 4133 Health Aspects of Human Sexuality
	Group presentations in HSC 4104 Health Aspects of Stress Management
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4143 Drugs in Society
	Group presentations in HSC 4133 Health Aspects of Human Sexuality
	 

	 
	 
	 
	Debate assignment is HSC 4143 Drugs in Society
	 

	 
	 
	HSC 4940 Internship
	 
	 

	 
	 
	 
	 
	 

	2. Exhibit effective interpersonal communication.
	HSC 4300 Changing Health Behaviors
	HSC 4581 Health Promotion & Planning
	Class activities in HSC 4300 Changing Health Behaviors
	Capstone Project in HSC 4581 Health Promotion & Planning

	 
	 
	HSC 4940 Internship
	 
	HSC 4940 Internship (activities and capstone project)

	 
	 
	 
	 
	 

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Communication (continued)
	 
	 
	 
	 

	3. Develop persuasive arguments for adopting health maintenance strategies.
	HSC 4120 Consumer Health Education
	HSC 4300 Changing Health Behaviors
	Behavior Change Project in HSC 4300 Changing Health Behaviors
	Capstone Project in HSC 4581 Health Promotion & Planning

	 
	 
	HSC 4551 Communicable & Degenerative Diseases
	PowerWeb Assignments in HSC 4551 Communicable and Degenerative Diseases
	HSC 4940 Internship (activities and capstone project)

	 
	 
	HSC 4572 Nutrition & Health
	Exams and diet analysis project in HSC 4572 Nutrition & Health
	 

	 
	 
	HSC 4940 Internship
	 
	 

	 
	 
	 
	 
	 


	CURRICULUM MAP: Health Education
	 
	 
	 
	 

	
	
	
	
	

	
	Courses

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Integrity/Ethics/Character
	 
	 
	 
	 

	1. Recognize ethical problems related to health promotion and health education
	HSC 3032 Foundations in Health Ed
	HSC 4120 Consumer Health Education
	Activity portfolio in HSC 3032 Foundations in Health Education
	Capstone Project in HSC 4940 Internship

	 
	 
	HSC 4133 Health Aspects of Human Sexuality
	Class Presentations in HSC 4133 Health Aspects of Human Sexuality
	 

	 
	 
	HSC 4143 Drugs in Society
	Debate Presentations in HSC 4143 Drugs in Society
	 

	 
	 
	HSC 4211 Human Environmental Health
	Research Papers in HSC 4211 Human Environmental Health
	 

	 
	 
	HSC 4551 Communicable & Degenerative Disease
	PowerWeb Assignments in HSC 4551 Communicable and Degenerative Disease
	 

	 
	 
	HSC 4633 Current Issues in School-Community Health
	Class assignments in HSC 4633 Current Issues in School-Community Health
	 

	 
	 
	HSC 4940 Internship
	 
	 

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Integrity/Ethics/Character (continued)
	 
	 
	 
	 

	2. Articulate professional standards outlined in Code of Ethics for Health Education profession.
	HSC 3032 Foundations in Health Ed
	HSC 4581 Health Promotion & Planning
	Activity portfolio in HSC 3032 Foundations in Health Education
	Capstone Project in HSC 4940 Internship

	 
	 
	HSC 4950 Internship
	Assignments in HSC 4581 Health Promotion & Planning
	 

	 
	 
	 
	 
	 


	CURRICULUM MAP: Health Education
	 
	 
	 
	 

	
	
	
	
	

	
	Courses

	
	
	
	
	

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Project Management
	 
	 
	 
	 

	1. Develop and execute logical scope and sequence plans for health education programs (Responsibility #1, Competency B).
	HSC 3032 Foundations in Health Education
	HSC 4300 Changing Health Behaviors
	Exams and class assignments in HSC 3032 Foundations in Health Education
	Capstone Project in HSC 4581 Health Promotion & Planning

	 
	 
	HSC 4581 Health Promotion & Planning
	Behavior Change Project in HSC 4300 Changing Health Behaviors
	Capstone Project in HSC 4940 Internship

	 
	 
	HSC 4940 Internship
	 
	 

	 
	 
	 
	 
	 

	2. Design health promotion program with specified program objectives and evaluation (Responsibility #1, Competency D & Responsibility #4, Competency B).
	HSC 3032 Foundations in Health Education
	HSC 4300 Changing Health Behaviors
	Exams and class assignments in HSC 3032 Foundations in Health Education
	Capstone Project in HSC 4581 Health Promotion & Planning

	 
	 
	HSC 4581 Health Promotion & Planning
	Behavior Change Project in HSC 4300 Changing Health Behaviors
	Capstone Project in HSC 4940 Internship

	 
	 
	HSC 4940 Internship
	 
	 

	Program-Level Student Learning Outcomes
	Initial Instruction
	Additional Instruction
	Initial Assessment
	Final Assessment

	 
	 
	 
	 
	 

	Project Management (continued)
	 
	 
	 
	 

	3. Collaborate effectively with team members and community agencies (Responsibility #5, Competency B).
	HSC 3032 Foundations in Health Education
	HSC 4143 Drugs in Society
	Activity Portfolio in HSC 3032 Foundations in Health Education
	Capstone Project in HSC 4581 Health Promotion & Planning

	 
	 
	HSC 4104 Health Aspects of Stress Management
	Guest Speakers' Presentations and Debate Assignment in HSC 4104 Health Aspects of Stress Management
	Capstone Project in HSC 4940 Internship

	 
	 
	 HSC 4581 Health Promotion & Planning
	Guest Speakers' Presentations and Debate Assignment in HSC 4143 Drugs in Society
	 

	 
	 
	HSC 4940 Internship
	Group Presentations in HSC 4133 Health Aspects of Human Sexuality
	 

	
	
	
	
	


7.3 Internship Guidelines for Health Education Program
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Student Internship

Manual and Guidelines

 

 

 

 

 

 

 

 

 

11000 University Parkway

Pensacola, FL 32514

Phone: 850/474/2592

Fax: 850/474-2106
 

INTERNSHIP PROCEDURE CHECKLIST

  
· Make an appointment with your academic advisor to discuss procedures regarding your internship prior to your last semester.

· Choose an internship site and make contact with that agency (call the agency first to arrange for an interview); if you do not have a specific site in mind, your internship coordinator can help you with a list of agencies available.

· Have internship contract (instructional agreement included in your package) signed by your agency and return it to your department for signature of the department chair and your internship coordinator.

· Register for 6 credit hours with your internship coordinator (registration not possible without signed contract at hand).

· Maintain contact with your departmental internship coordinator by phone or e-mail at least once a month.

· Keep a daily log (journal) where you summarize your experiences and record how many hours you worked.


 

Upon completion of your internship:

· Prepare a final report (10-15 pages) as outlined in your package, and ask your internship supervisor at the agency to complete the internship evaluation form.

· Turn in your final report, your journal (daily log with description of activities performed) and the completed internship evaluation form to your internship coordinator within one week after completion of internship.  You should complete your internship no later than 1 week before semester grades are due (preferably during dead week).

UNIVERSITY OF WEST FLORIDA

DEPARTMENT OF HEALTH, LEISURE AND EXERCISE SCIENCE

INTERNSHIP LETTER OF AGREEMENT

 

This letter of agreement is between the University of West Florida (hereafter referred to as “The University”) and _______________________________SS#________________, a student intern, and____________________________________________, the site at which the internship will take place (hereafter referred to as the “Agency”).  The internship will be supervised by_______________________, who will be responsible for the evaluations of the student, intern and the overall supervision of the internship.  The starting date will be ____________and will conclude not before ______________________.

 

The intern shall be considered a member of the professional staff and have the accompanying responsibilities and privileges.  It is required that the intern work a minimum of 360 total hours (equivalent of 6 credit hours).  Although exact hours cannot be established, it is recommended that the intern work approximately 30 hours per week to complete the internship within one semester.  This may vary according to the needs of the supervising agency and the opportunities for the intern.

 

PURPOSE

 

The parties specified in the Agreement have determined that they have a mutual interest in providing for student learning experiences in Agency.  University has determined that student placements in Agency are consistent with the goals and objectives of the curriculum and will enhance the program of study.

 

TERM

 

Effective date for the Agreement shall be the date indicated above.  It shall run continuously without necessity for renewal. This agreement may be terminated by either party upon written notice of at least ninety (90) days, provided that such termination cannot occur during the middle of a regular semester and, provided further that, in the determination of the University, termination will not negatively affect students currently placed in the Agency.  The party initiating termination will bear costs, if any, resulting from pre-existing commitments.

 

PRIORITY OF POLICIES

 

Students working in the Agency will be subject to University’s and Agency’s Disciplinary Code, copies of which will be provided to Agency by Faculty Supervisor.  If alleged violations occur, Agency will notify Faculty Supervisor.  If such alleged violations seem to pose a continuous threat to others, the alleged violator may be suspended immediately by the Agency from participation in Agency activities.  Agency must immediately notify Faculty Supervisor, who will arrange proper hearing procedures as soon as practical.

 

The Agency will require student participating in Agency activities to comply with its own operational policies and procedures; however, in the case of inconsistencies, University policies will supersede unless Faculty Supervisor and agency agree on alternative provisions.  Agency will provide copies of such policies and procedures to Faculty Supervisor and to students assigned to work in Agency.

 
General Responsibilities of the Parties:
 

University will have the following general responsibilities:

 

1.  Notify students of appropriate placement opportunities for the experiential learning activity.

 

2.  Approve placement site and learning objective.

 

3.  Award University credit to students, where appropriate, at end of placement.

 

4.  Identify for the Agency the personnel serving as the primary contact for specified learning activities.

5.  Provide Agency with evaluation forms and deadlines.

 

6.  Inform Agency of the University calendar and initiate discussions of the students’ obligations to report to Agency whenever classes are not in session.

 

Agency shall have the following general responsibilities:

 

1.  Provide opportunities for student observation and/or participation on Agency premises.

 

2.  Provide a safe environment in compliance with all federal and state law and inform University and student of hazardous conditions and unusual circumstances that may create unsafe conditions.

 

3.  Provide to Faculty Supervisor and students written policies and operational procedures to which students are expected to adhere while they are in Agency setting.

 

 4.  Provide to Faculty Supervisor a list of duties or job descriptions for student placements with notation of any specific prerequisite skills or abilities.

 

5.  Participate in planning and evaluation sessions with students and, where appropriate, with University faculty.

 

6.  Identify for Faculty Supervisor the Agency personnel primarily responsible for supervising learning activity in Agency.

 

7.  Provide on-site supervision and guidance to learning activity.

 

8.  Provide timely final evaluation of student performance in the manner specified by University.

 

9.  Conduct exit interviews with students that will include discussion of Agency’s final evaluation.

 

10.  Notify Faculty Supervisor of unsatisfactory performance or misconduct of a student and provide documentation of any charge to Faculty Supervisor for handling under University policies regulating student behavior and/or academic conduct.  If the notice of an incident involving a student reasonably suggests that the students may be an imminent danger to the safety or property of others, the Agency may dismiss the student with immediate notice to Faculty Supervisor.  An appropriate hearing will be held for the student as soon as practical.
Number of Placements

 

Agency and University will mutually determine the number of students to be placed in Agency for a given term.  Agency and University may decide to have no active placements for a period of time without affecting the continuation of this Agreement.

 
Nondiscrimination

 
Both parties give mutual assurance that in performing their duties under this Agreement, they will not discriminate on the basis of race, sex, religion, national origin, age, and handicap. Reasonable accommodation for participation by disabled persons will be made in compliance with Section 504 of the Rehabilitation Act of 1973.

Monetary Compensation to Student Requiring Separate Agreement

 

Students placed in learning activities under this Agreement receive University credit toward an academic degree, including, where appropriate, hourly units.  Monetary compensation to students is not provided under the terms set out herein, and any agreement between Agency and a student for monetary compensation to the student must be separate from this Agreement.  Agency hereby stipulates that any such separate agreement between itself and a student will comply with state and federal law, including the Fair Labor Standards Act, if such Act is applicable to Agency.

 

Detailed Description of Proposed Activity:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In witness whereof, the parties have caused this Agreement to be signed by their respective administrative officers:

 

I have read and reviewed the Internship Safety Guidelines attached.

______________________________________

(Student – print name)

 

_________________________________________   ___________________

(Student Signature)      



         (Date)

 For and on behalf of The University of West Florida: 

_________________________________________   ___________________

(Faculty Supervisor-Department of HLES)
         (Date)

_________________________________________   ___________________

(Chairman-Department of HLES)


         (Date)

_________________________________________   ___________________

(Agency Representative-Internship Supervisor)
         (Date) 
Agency Mailing Address: ________________________________________

 


         ________________________________________

                                         ________________________________________

 

 Agency Representative

Phone

________________

E-Mail:
________________

Fax:    
________________

 
THE UNIVERSITY OF WEST FLORIDA

THE DEPARTMENT OF HEALTH, LEISURE AND EXERCISE SCIENCE

INTERNSHIP EVALUATION FORM

Date: _______________

 

Name of Student: _________________________  SSN:________________

 

Agency Supervisor: 
_____________________________________________
 

Position or Title:
_____________________________________________
 

Agency:


________________________________________

 

Period Covered by Rating From: _______________    To: ______________

 

This evaluation should be made with care and fairness for the interest of the student.  Reflect carefully upon the student’s strengths and weaknesses.  Be as accurate and objective as possible in your appraisal. The evaluation should be based upon the total internship experience and not upon isolated incidents alone.  The evaluation form should be shared with the student through an evaluation conference with the agency supervisor.

 

The following categories should serve as a guide in completing the internship evaluation report:



5
=
Superior



4
=
Good



3
=
Satisfactory



2
=
Needs Improvement



1
=
Unacceptable



0
=
Do not know

 

Ratings of 4 or 5 should be given only to students demonstrating above average professional competencies.

 

I.       Professional Performance

 

______
Established work goals

______
Success in achieving goals

______
Displays ability to organize people and resources

______
Completes assignments on or before due date

______
Is critical of own performance and quality of work

______
Displays ability to lead and direct

______
Ability to orally communicate ideas

______
Strives for quality in written expression

______
Is able to gain and hold respect and confidence of associates

______
Is able to recognize a problem and proceed on own initiative

______
Delegates responsibility effectively

______
Produces effective solutions to disciplinary problems

 

Other noted performance traits: _____________________________________

Recommended Grade on Professional Performance: _____________________

 

II.
Professional Knowledge
______
Displays basic knowledge and understanding of agency services

______
Has displayed growth in knowledge in understanding

______
Ability to apply knowledge in a practical way

______
Ability to think independently

______
Understands/is sensitive to group needs

 

Other noted knowledge traits: _______________________________________

Recommended Grade on Professional Performance: _____________________

 

III.
Professional Personality

______
Is enthusiastic

______
Is cheerful and friendly

______
Exhibits pleasant, tasteful personal appearance

______
Is courteous and tactful

______
Employs good voice and speech presentation, tone and inflection

______
Displays mature judgment

______
Displays sense of humor

______
Is consistent but fair in personal relationships

______
Displays concern for others

______
Is able to adjust to situations

______
Displays diplomacy in relationships with colleagues

______
Displays evenness of disposition and absence of tension symptoms

______
At ease with people of different ages and status

 

Other noted Personality traits: _____________________________________

Recommended Grade on Professional Personality: _____________________

 

IV.
Professional Attitude
______
Displays initiative and imagination

______
Displays zeal for the profession

______
Actively seeks and is alert to potential learning situations

______
Attends meetings

______
Understands, follows and upholds agency rules and regulations

______
Accepts suggestions and criticisms willingly

 

Other noted professional attitude traits: _____________________________

Recommended Grade on Professional Attitude: _______________________

V.
Agency Supervisor Comments

 
A.
Please make any additional comments, recommendations, etc., you may have concerning the student being evaluated.

 

 

 

 

 

B.
Based on your evaluation of the student’s performance, please indicate your recommended grade for the internship experience.

 


___A ___B ___C ___D ___F

 

 

VI.
Student Comments

 
Please make any comments below:
 

 

 

 
VII.
Signatures
 

I have reviewed my evaluation as completed by my supervisor.

 

Student: ____________________________________
 

I have reviewed my evaluation with the student through a personal conference.

 

Agency Supervisor: ___________________________

  

 

Guidelines for Completion of Final Report

 

Directions: To be completed by student and mailed to the University Supervisor together with journal (activity log) and completed intern evaluation form no later than one week after completion of internship (no later than one week before semester grades are due).

 

Date: ______________

 

Student: _____________________________________________
 

Agency Supervisor:  ____________________________________

 

Position or Title:  ______________________________________

 

Agency:  _____________________________________________

 

Internship Dates: ______________________________________

 

A.
AGENCY DESCRIPTION-Philosophy, goals and objectives of overall system and units involved, organizational structure, programs and services, areas and facilities, and general administrative policies and procedures (attach a copy of the organizational chart showing lines of authority, policy and procedures manual, etc.).

 

B. 
STUDENT-Goals and objectives, accomplishments, problems and difficulties encountered.

 

C.
PROFESSIONAL EXPERIENCES-Nature and scope of internship experience; program areas arts and crafts, sports and athletics, dance, drama, music, etc; settings—playgrounds, centers, special facilities, parks, etc.; populations served—physically handicapped, mentally retarded, emotionally disturbed, wellness, cardiac rehabilitation, etc.

 

D.
SPECIAL PROJECTS ASSIGNED-Nature and scope of any special projects assigned by agency supervisor (attach copies).

 

E.
PROFESSIONAL DEVELOPMENT-Orientation sessions, workshops, conferences, seminars, symposiums, etc.

 

F.
SELF-ANALYSIS OF INTERNSHIP EXPERIENCE-Personal and professional growth, development of competencies, recognition of strengths and weakness, suggestions for self-improvement, surfacing of future career interests.

 

G.
RECOMMENDATION RELATIVE TO UNIVERSITY, AGENCY, AND AGENCY SUPERVISOR-Recommendations and suggestions to the University for improving the internship experience.  Recommendations and suggestions to the agency for improving the internship experience. Recommendations and suggestions to the agency supervisor for improving the internship experience.

7.4 Annual Reports

ANNUAL REPORT

DIVISION OF HEALTH, LEISURE, AND EXERCISE SCIENCE

July 2003 (2002/03)
The HLES Division completed its fourth full year as a member of the recently formed College of Professional Studies. Although changes continue to occur within the college and the university with many of them involving personnel, the division continues to prosper and be productive as it delivers its degree programs to the many students, and faculty continue their outstanding contributions in the classroom and by being productive with research and scholarly work.  New faculty will join us this fall and the lot for the new building has finally been cleared!   The budgets are tight but the enthusiasm is high!   Meanwhile, in times of such change the faculty of the Division Health, Leisure, and Exercise Science continue to be committed to serving its students by offering the best programs possible and to be productive faculty members in scholarly efforts and professional and community service.

Program Changes/Accomplishments 2002/03

The division has been very busy and productive this past year and has accomplished most of its goals set for the past year.

Athletic Training

1. Mr. Rich Frazee joined the division in August of 2002 as the Director of the Athletic Training Education Program (ATEP).  He has just completed his first year and has been very productive and instrumental in the accomplishment of other goals (item 2,3 and 4) related to the program.

2. The second year candidacy report for the ATEP was submitted.

3. A consultant was hired and visited the campus and provided significant findings for the ATEP self-study.
4. The ATEP self-study for the ATEP accreditation was completed and submitted to the accreditation agency.

5. Affiliation agreements with Baptist hospital and Dr. Richard Sellers, MD PA were revised providing more educational learning opportunities for AT students.

6. The establishment of articulation agreements in Athletic Training with Pensacola Junior College and Okaloosa-Walton Community College were initiated. 

Hospitality, Recreation, and Resort Management

7. The BOT approved the proposal for the B.S. in Hospitality, Recreation, and Resort Management (HRRM) in February 2003.

8. A search for the coordinator of the new B.S. degree in HRRM was conducted and successful.  Dr. Candace will join the division August 2003.

9. A second search for a professor in the new HRRM program to be located at the Ft. Walton Beach campus was successful.  Dr. Andrew Holdnak will join the division and will work primarily in the Ft. Walton Beach/Destin area.

Exercise Science

10. A search for a new professor in Exercise Science was successful.  Dr. Joseph Kozusko will join the division in August 03.  He filled the line previously occupied by Dr. Schuler.

11. Implemented a lab section to support the class Exercise Testing and Prescription to enhance endorsement by ACSM

12. Co-sponsored with the Morale, Welfare, and Recreation of the Naval Air Station to host a distinguished lecturer in the field of exercise and cardiovascular fitness, Dr. Kenneth Cooper.

13. Review the Exercise Science graduate program and possibly develop research track (thesis track).

Physical Education

14. Revised major to offer teacher certification education though alternative means as opposed to seeking NCATE accreditation.

15. Revised curriculum to offer teacher education within the major department rather than TESS.

16. Deleted the redundant major in “Physical Education-non Teaching.”

17. Created a track/specialization/major in Sport Management to attract new students and to provide a viable alternative to those former Physical Education majors not interested in pursuing a teaching degree.

18. Hosted the Annual “Physical Education Drive In-Clinic” with Escambia Physical Education Association.

19. Was the recipient of outstanding partnership award from the Escambia Physical Education Association.

Health Education

20. Health Education made several changes to its undergraduate program including the addition of 4 new courses (Human Sexuality; Stress Management; Drugs in Society; and Changing Health Behaviors) and an overall change to the curriculum requirements for incoming Health Education students. This formal curriculum change took effect for all incoming students in the Fall 2002. Curriculum changes were made to meet accreditation requirements of the Society of Public Health Education (SOPHE).

21. Two new graduate level courses were taught for a second year in a row in Health Education: Social Marketing in Health Education and Interactive Technology and Health Education. An additional two were taught for the first time online using Prometheus, i.e., Historical Foundations in Health Education and Health & Nutrition as was an undergraduate course, Consumer Health Education.

22. Eight graduate courses including: Environmental Health (mixed mode) Health & Nutrition, Historical Foundations in Health Education, Critical Analysis of Health, Social Marketing in Health Education, Health Guidance, Consumer Health Education, and Health Education and Interactive Technology and two undergraduate courses: Foundations of Health Education and Current Issues in Health Education, have been fully developed in a web-based format (Prometheus and now D2L).  A D2L training workshop commences on June 30, 2003 for one of the two health education faculty members with the other faculty member to follow.

Goals and Objectives for 2003/2004

1. Implement the new Hospitality, Recreation, and Resort Management degree on campus and at Ft. Walton Beach.

2. Revisit and revise/modify, if necessary, the B.S. degree requirements for the new HRRM degree.

3. Aggressively, with the leadership and assistance from the two new faculty members in HRRM, promote the program and establish relationships with agencies and institutions within our service area.
4. With the addition of ten new courses in Health Education, further exploration of requesting a new faculty line to assist with the undergraduate, M.S. in Health Education and the Healthcare Administration options in the M.P.A., Ed.S., & Ed.D. levels. Currently there are two full-time faculty positions in Health Education with a need for a third to better position the program for future accreditation and assist with the rising number of students in the program.

5. By the end of the 2003 spring semester, Health Education plans to have an additional course in web-based format. Current plans are to develop one graduate course (Biostatistics for Health Educators) for a strictly web-based format.

6. Review policies and procedures pertaining to the internship program within the entire division.

7. Take the necessary steps to prepare an application for endorsement of our Exercise Science program by the American College of Sports Medicine.

8. Review the process of mentoring in the division.

ANNUAL REPORT AND OUTCOMES ASSESSMENT

DIVISION OF HEALTH, LEISURE, AND EXERCISE SCIENCE

July 2004 (2003/04)
The HLES Division completed its fifth full year as a member of the College of Professional Studies. Although changes continue to occur within the college and the university with many of them involving personnel, the division continues to prosper and be productive as it delivers its degree programs to the many students, and faculty continue their outstanding contributions in the classroom and by being productive with research and scholarly work.  We plan to search for three new faculty this fall and the walls for the new building are up!   The budgets are tight but the enthusiasm is high!   Meanwhile, in times of such change the faculty of the Division of Health, Leisure, and Exercise Science continue to be committed to serving its students by offering the best programs possible and to be productive faculty members in scholarly efforts and professional and community service.

Program Changes/Accomplishments 2003/04

The division has been very busy and productive this past year and has accomplished most of its goals set for the past year.

Athletic Training

1. The Athletic Training Education Program (ATEP) received full accreditation in April, 2004 from The Commission on Accreditation of Allied Health Education Programs (CAAHEP).

2. Affiliation agreements with Baptist Hospital and Dr. Richard Sellers, MD PA were revised and renewed, providing additional educational learning opportunities for ATEP students.

3. An Affiliation Agreement with NovaCare Healthcare Inc. was established, providing an opportunity for the ATEP students to work with a professional sport team (ice hockey). 

Hospitality, Recreation, and Resort Management

1.
Two new faculty members joined the division in the HRRM program in August of 2003:  Dr. Candice Clemenz, Associate Professor and Program Coordinator (located in Pensacola), and Dr. Andrew Holdnak, Associate Professor (located in Fort Walton Beach).

2.  
The new HRRM degree program was reviewed, revised, and approved through the appropriate university governance bodies.  The process included (1) consensus from faculty members regarding the need for a simplified, focused curriculum, (2) extensive CCR creation, deletion, and revisions, and (3) articulation regarding the reasons for program and course changes in writing and via the Academic Council. 

3.
A 2+2 Articulation Agreement between UWF and the Hospitality Program at PJC (AS to BS) was completed, and it is now in effect.

4.
HRRM Field Study and Internship classes were restructured with new requirements, including a 40-hour service learning component in Field Study.

5.
Promotion was a major focus during the HRRM program’s first year: (1) faculty participation in community associations, (2) faculty presentations in high schools and community colleges, (3) promotional mailings sent to high school counselors, (4) promotional mailings sent to junior colleges, (5) print advertising, (6) TV spots, and (7) networking with university and community leaders to make them aware of the new HRRM program.  Also, a full-color brochure promoting the program was written, designed, and printed. 

Exercise Science

1. Undergraduate Curriculum was endorsed by ACSM and created a matrix of KSA’s and course outcomes for entire program.

2. Reviewed and modified Exercise Science graduate program and created a thesis track and internship track.

3. Reviewed and modified Exercise Science internship program creating more faculty and student involvement.

4. Co-Sponsored the Health Symposium.

Physical Education

1. Successfully received NCATE accreditation.

2. Revised student teaching manual to offer student teaching within the major department rather that TESS.

3. The new Sport Management track has shown exceptional growth and has attracted many new students.

4.       Hosted the Annual “Physical Education Drive In Clinic” with Escambia 
            Physical Education Association.

5.       Received the outstanding partnership award from the Escambia Physical 
            Education Association.

Health Education

1.
Eight graduate courses including:  Environmental Health, Health & Nutrition, Historical Foundations in Health Education, Critical Analysis of Health, Social Marketing in Health Education, Health Guidance, Consumer Health Education, and Health Education and Interactive Technology Communicable and Degenerative Diseases and two undergraduate courses:  Foundations of Health Education, and Current Issues in School & Community Health Education, and Consumer Health Education have been fully developed into multiple web-based formats over time.  

a. Some of the courses above (i.e., Social Marketing in Health Education, Interactive Technology and Health Education, Health Promotion and Planning, Community Healthcare Delivery Systems, and Critical Analysis of Health) will be included in the new MSA Program (healthcare administration track).  

Goals and Objectives for 2004/2005

6. Hire Sport Management faculty to teach and provide leadership to that track.

7. Hire Exercise Science faculty to replace Dr. Kozosko.

8. Hire Physical Education/Sport Management faculty to replace Dr. Williamson.

9. Continue to develop enrollment in the HRRM program, especially at the Fort Walton Beach campus.

10. Implement Lifetime Activities Program (LAP) that offers expanded activities courses including aerobics, martial arts, fitness, wellness, and non-traditional activities.

11. Revisit and revise/modify, if necessary, the B.S. degree requirements for the new Sport Management track.

12. Create and activate an HRRM industry/community Advisory Board.

13. Establish affiliation agreements with Florida Junior and Community Colleges in regard to the Athletic Training program.

14. Establish partnership with local hospital to establish community weight-loss program.

15. Expand Affiliation Agreements with area hospitals and HealthCare providers regarding athletic training field experience.

16. Create and activate a student HRRM Advisory Board.

17. Assist students to begin a HRRM Student Organization for the primary purpose of fundraising (so students can travel to professional conferences such as RCRA, CMAA, etc.).  

18. Obtain external funding for at least one scholarship to be awarded to a HRRM student in spring 2005.

19. Host a HRRM Career Fair, and bring recruiters to campus to interview students for permanent positions as well as field experiences and internships.
20. Implement the new advising system for HLES graduate majors.

21. Review supervision procedure regarding the internship program within the entire division.

22. Continue to plan and supervise the construction of the new building and be operational by May, 2005.

23. Develop UWF Faculty/Staff wellness program for employees using Exercise Science as facilitators.

Priorities/Goals for 2005/2009

1. Move into the new building.

2. Establish excellent laboratories for Exercise Science.

3. Establish excellent teaching facilities for the pedagogy gym.

4. Continue the development of the HRRM program and expand as the region grows.

5. Seek and obtain accreditation of the undergraduate Sport Management track with the North American Society of Sport Management (NASSM).

6. Explore possibilities of developing a Sport Administration track within the MSA program.

Personnel

· Dr. Schuler has return to the division after completed two years as assistant dean of COPS.

· There were a significant number of publications in the division.

· Dr. Kozusko took a position elsewhere.

· Dr. Thatcher took a position elsewhere.

· Dr. Vinci was hired to teach in the Health Education program.

· Valeria Steen-Ashanti moved to COPS advising center.

· Phyllis Tranchina moved to office manager.

· Janice Hall joined us as program assistant.

Faculty members in HLES are to be congratulated for an outstanding year in teaching, research, and service.
7.5. Faculty Vitas

Francis Stephen Bridges EdD, MA 

Professor, Health Education

University of West Florida

Division of Health, Leisure, and Exercise Science

11000 University Parkway

Pensacola, FL 32583

W = 850.474.2051

Fax = 413.473.5891

fbridges@uwf.edu
http://uwf.edu.hles


EDUCATION



The University of Alabama
EdD, Health Education, Community Health Sciences, 1982. 
University of North Alabama

M.A., Biology, Secondary Education, 1979




University of North Alabama

B.S., Biology, Sociology, 1977.

Certificates United States Army
Special Forces (Airborne),1970-1973 (active duty). 







Medical Service Corps Officer, 1977-1981 (reserve duty).

Diploma Lakeside High School
Atlanta, Georgia, 1970.


EMPLOYMENT AND PROFESSIONAL EXPERIENCES



Professor, Health Education,  Division of Health, Leisure, and Exercise Science; 


University of West Florida, Pensacola, FL, August 2002 to present.
Associate Professor, Health Education,  Division of Health, Leisure, and Exercise 

Science;  University of West Florida, Pensacola, FL, August 1996 to 2002.
Assistant Professor, Department Exercise Science/ Wellness Education; Florida Atlantic   

        University, 1993 to 1996.

Assistant Professor, Department of Health and Physical Education, Northeast Louisiana 


University, Monroe, LA , 1988 to 1993.

Instructor, Department of Health and Physical Education, Northeast Louisiana University, 1986 to 1988.

Graduate Research/Teaching Assistant, Louisiana State University, 1985 –1986.

Assistant Professor, Health Education, East Carolina University, 1983-1985.  

Postdoctoral Student in Community Medicine, The University of Alabama, January to 

         August, 1983.
Graduate Research/Teaching Assistant, The University of Alabama, 1980-1982. 



PROFESSIONAL AFFILIATIONS



Member, The Society for the Psychological Study of Social Issues (SPSSI).
Member, Florida Public Health Association (FPHA).


HONORS RECEIVED



2004, 1st Consulting Editor of the North American Journal of Psychology.

2002 TIP Award, University of West Florida

2002: “Faculty Member Inductee”, University of West Florida’s Chapter of the Honor Society of PHI KAPPA PHI.

1998: “Outstanding Board Member”, American Lung Association, Northwest Region.

1995-96: Nominated at Florida Atlantic University for the College of Education’s Distinguished Teacher of the Year Award.

1983: “M. Ray Loree Research Award” for the Most Outstanding Dissertation in the College of Education, The University of Alabama, 1984 (post-doctoral).

1981: Most Outstanding Graduate Student in Health Education, The University of Alabama’s Honor’s Day Ceremonies, Spring, 1981.



RESEARCH AND OTHER CREATIVE ACTIVITY



Refereed Works (International/National):

Bridges, F.S., Yip, P.S.F., Yang, K.C.T. (2005). Seasonal changes in suicide in the United States, 1967-1993.  Psychological Reports, In-Press.

Bridges, F. S. & Kunselman, J. C. (2005). Premature mortality due to sucide, homicide, and motor vehicle accidents in health service delivery areas: a comparison of Status Indians in British Columbia, Canada with all other residents.  Psychological Reports, In-Press.
Bridges, F. S. (2005).  Correlations for alcohol use, abuse, and treatment with suicide and homicide across 21 nations. Psychological Reports, In-Press. 

Bridges, F. S. & Harrell, S. W. (2005). State Laws on Suicide and Rates of Suicide: A Replication. North American Journal of Psychology, 7(1), 43-50. 

Bridges, F. S. & Williamson, C. B. (2004). Legalized gambling and crime in Canada. Psychological Reports, 95, 747-753.

Bridges, F. S., & Clark, L. N. (2004).  Suicide and homicide in rural areas of California. Psychological Reports, 95, 905-906.

Bridges, F. S. & Pearson, C. L. (2004). Use of the same and a longer time series to replicate David Lester's study of suicide and birth rates in Canada. Perceptual & Motor Skills, 98, 1090-1092. 

Bridges, F. S. (2004). The effect of a gun control law (Bill C-17) on suicide and homicide in Canada. Psychological Reports, 94, 819-826. 

Bridges, F. S. (2004). Rates of homicide and suicide on major national holidays. Psychological Reports, 94, 723-724. 

Bridges, F. S. (2004). Age-adjusted rates of suicide and homicide and fluoride. Psychological Reports, 94, 221-224. 

Bridges, F. S. & Kunselman, J. C. (2004). Gun availability and the use of guns for suicide, homicide, and murder in Canada. Perceptual & Motor Skills, 98, 594-598. 

Bridges, F. S., & Kunselman, J. (2003). Rates of suicide in the world: 2002 update. North


     American Journal of Psychology, 5(3), 479-484. 

Bridges, F.S., & Williamson, C.B. (2003). Association of national cancer mortality and 


     suicide rates. Perceptual & Motor Skills, 97, 474-426.


Bridges, F. S. (2003). Membership in voluntary associations and rates of suicide in the 


     provinces of Canada. Psychological Reports, 93, 225-226

Bridges, F. S. (2002). Gun Availability and use of guns for murder and suicide in 

     Canada:  A replication. Psychological Reports, 90, 1257-1258.

Bridges, F. S., Keeton, K. B., & Clark, L. N. (2002). Responses to Lost Letters about a 2000 

General Election Amendment to Abolish Prohibition of Interracial Marriages in 

Alabama. Psychological Reports, 91, 1148-1150. 

Bridges, F. S., Anzalone, D. A., Coady, N. P., Anzalone, F. L. (2002). Reliability of 


     estimates of return rates as a measure of public attitudes to taking human life. 


     Psychological Reports, 90, 947-948.

Bridges, F. S., Scheibe, J. J., Meyer, L. G. (2002). Reliability of estimates of return rates as 
             a measure of public attitudes to violence. Psychological Reports, 90, 677-678.

Bridges, F. S., Anzalone, D. A., Ryan, S. W., and Anzalone, F. L. (2002). Extensions of the 

lost letter technique to divisive issues of Creationism, Darwinism, sex education, 

and gay and lesbian affiliations. Psychological Reports, 90, 391-400.

Bridges, F. S., & Thompson, P. C. (2001). Y2k affiliation, immediate pedestrian density, 

and helping responses to lost letters. Psychological Reports, 88, 1091-1095.

Bridges, F. S., Williamson, C. B., & Jarvis, D. R. (2001). Differences in lost letter responses 

from a seaside city. Psychological Reports, 88, 1194-1198.

Bridges, F. S., Thompson, P. C., & Coady, N. P. (2001). Homeless affiliation, location, and 

sender address in return of lost letters. The Journal of Social Distress and the 

Homeless, 10, 235-242.

Bridges, F. S., Williamson, C. B., Thompson, P. C., & Windsor, M. A. (2001). Lost Letter 

Technique: Returned Responses to Battered and Abused Women, Men, and 

Lesbians. North American Journal of Psychology, 3,  263-276. 

Bridges, F. S. (2001) Gay marriage affiliation and location in return of lost letters Reply 

to Waugh, Plake, and Rienzi (2000). Psychological Reports, 88, 316-318. 

Ryan, S., Bridges, F. S., & Yerg, B. (2000). The influence of teacher education on teachers' 

beliefs about the purposes of physical education. Education, 121, 301-304.

Bridges, F. S., Ryan, S., & Scheibe, J. J. (2000). Affiliation, community size, and person-

positivity effect in return of lost letters. Psychological Reports, 87, 1003-1010.

Bridges, F. S., Thompson, P. C., & Willers, M. H. (2000). Lost letter returns on 5 topics 


     from urban, waterfront, and smaller rural communities. Psychological Reports, 86, 

     1097-1100.

Bridges, F. S. & Clark, S. M. (2000). Differences in lost letter responses from smaller rural 

communities. North American Journal of Psychology, 2, 121-126. 

Bridges, F. S. & Rodriguez, W. I. (2000). Gay-friendly affiliation, community size, and 

color of address in return of lost letters. North American Journal of Psychology, 

2, 39-46. 

Bridges, F. S., and Thompson, P. C. (1999). Impeachment affiliation and levels of 

response to lost letters. Psychological Reports, 84, 828-831. 
Bridges, F. S., Williamson, C. B., Scheibe, J. J., & Graves, B. S. (1999). The lost letter 

technique and the 1996 presidential election. Perceptual and Motor Skills, 88, 273-


280.
Bridges, F. S., Ryan, S., and Scheibe, J. J. (1998)Affiliation, community size, and 

destination in return of lost letters. Psychological Reports, 83, 1387-1393.
Bridges, F. S., Williamson, C. B., Scheibe, J. J. (1998). Abortion affiliation, urban size, and 

geographic bias of responses to lost letters, Psychological Reports, 83, 1107-1112.
Bridges, F. S., Welsh, R. L., Graves, B. S., and Sonn, M. B. (1997).Differences in lost letter 

and postal card returns from cities and smaller urban communities." Psychological 

Reports, 80, 363-368.
Bridges, F. S., and Coady, N.P. (1996). Urban size differences in incidence of altruistic 

behavior. Psychological Reports, 78, 312-313, 1996.

Bridges, F. S. (1996). Altruism toward deviant persons in cities, suburbs, and small 

towns. Psychological Reports, 79, 313-314.
Bridges, F. S., and Coady, N. P. (1996). Affiliation, urban size, urgency, and cost of 

responses to lost letters. Psychological Reports, 79, 775-780, 1996. 

Bridges, F. S., and Graves, B. S. (1996, December 13). Accessibility to minors of 

smokeless tobacco products— Broward County, Florida, March-June, 1996. 

Morbidity and Mortality Weekly Report, Centers for Disease Control and Prevention, 

US Public Health Service, 45(49), 1079-1082, December 13, 1996.

Bridges, F. S., and Graves, B. S. (1996, November 29). Accessibility to minors of cigarettes 

from vending machines— Broward County, Florida, 1996. Morbidity and Mortality 

Weekly Report, Centers for Disease Control and Prevention, US Public Health Service, 

45 (47), 1036-1038.
Bridges, F. S., and Welsh, R. L. Minors' access to smokeless tobacco products—Florida,

 1994.  (1995, November 10). Morbidity and Mortality Weekly Report, Centers for 
Disease Control and Prevention, US Public Health Service, 44 (44), 839-841.
Bridges, F. S. (1994). Enhancement of transplantable neoplastic tissue growth in rats by 

ligated vasectomy and long-term exercise." IN VIVO, 89, 383-390.

Pujol, T. J., Westerfield, R. C. and Bridges, F. S. (1993). Prediction models for two 

measures of atherosclerosis for serum lipids. Medicine, Exercise, Nutrition and 

Health, 2(4), 213-217.

Bridges, F. S. and Westerfield, R. C. (1984). Effects of vasectomy and exercise upon aortic 

extensibility, cholesterol deposition, and stainable tissue lipids. Biology of 

Reproduction, 31, 296-302.

Bridges, F. S. (1983). The effects of vasectomy and exercise upon arterial extensibility and 

the extent and severity of atherosclerosis. (abstract) Completed Research in 

Health, Physical Education, Recreation, and Dance. (published dissertation).

State:

Bridges, F. S., Ramsey, J. P., and Santana, J. C. (1998). Sale of nonprescription syringes to 

men and women—Florida, 1994-1995. The Florida Journal of Public Health, 10(1),

9-14, 1998. 

Bridges, F. S. (1998).Accessibility of condoms and other contraceptives to college 

students in south Florida. The Journal of Health, Physical Education, Recreation, 

Dance, and Driver Education,36(6), 40-43,

Bridges, F. S., & Graves, B. S. (1996). Availability of cigarettes to underage youth— Florida, 

1995. The Florida Journal of Public Health, 8(1), 24-26.
Bridges, F. S., Lindow, D. & Westerfield, R.C. (1994). Long-term effects of exercise on 

transplantable neoplastic tissue growth in rats. The Journal of the Alabama 

Academy of Science,61(1):1-15.
Westerfield, R. C., Pujol, T. J., & Bridges, F. S.  (1990). Changes in extensibility and tissue

 cholesterol of rat aortas with exercise. The Journal of the Alabama Academy of 

Science, 61(1), 29-38.
Bridges, F. S. (1984) Effects of vasectomy upon arterial extensibility and the extent and 

severity of atherosclerosis. University of Oregon Microform Publication, 

591.2116, RC 692.

Bridges, F. S. (1984). Effects of vasectomy upon arterial extensibility and the extent and 

severity of atherosclerosis. Capstone Journal of Education, Spring.

Non- Refereed Works: State
Bridges, F. S. “ Need for HIV Risk Reduction Education” Graduate Assistant Student 

Association Quarterly, Winter Edition, Northeast Louisiana University, January, 

1990.

Articles in an Edited Book:

Bridges, F.S., and Coady, N.P. Urban Size Differences in Incidence of Altruistic 

Behavior. In Bradley J. Caskey (Ed.), STAND! Social Psychology (Section 13: 

Prosocial Behavior, Issue: “Small-town nice” and big-city mean”–fact or fiction?, 

Article #25). ISBN: 0-395-97364-3. River Falls, WI: Coursewise Publishing (2000). 

Bridges, F.S. Altruism Toward Deviant Persons in Cities, Suburbs, and Small Towns. In 

Bradley J. Caskey (Ed.), STAND! Social Psychology (Section 13: Prosocial 

Behavior, Issue: “Small-town nice” and big-city mean”–fact or fiction?, Article 

#26). ISBN: 0-395-97364-3. River Falls, WI: Coursewise Publishing (2000).

Competitive Grants Awarded:

University Summer (2002) Research Award: "Perceptions of and Reactions to the Homeless: A Survey of Grade School, High School, and College Students in a Large Florida Community." ($7500). 

Program for Enhanced Teaching and Learning with Technology (Summer 2001): Social Marketing for Health Education ($2500), College of Professional Studies, University of West Florida. 

Development of an on-line course for Summer 2000: Interactive Technology for Health Educators-- .25FTE (~$5000.00), College of Professional Studies, University of West Florida. 

Grant Awarded--$728.00, October 9, 1998. Escambia H.E.A.T./Florida Tobacco Prevention Pilot Program, P.I. Bridges, F.S. “An Intervention to Reduce the Sale of Cigarettes to Underage Minority Youths.” 

Grant Awarded--$728.00, October 9, 1998. Escambia H.E.A.T./Florida Tobacco Prevention Pilot Program, P.I. Bridges, F.S. “An Intervention to Reduce the Sale of Smokeless Tobacco Products to Minors.” 

Grant Awarded--$1000.00, June 17, 1998. Escambia H.E.A.T./Florida Tobacco Prevention Pilot Program, P.I. Bridges, F.S. “Accessibility to Minors of Cigars--Escambia County, Florida, 1998.” 

Grant Awarded–$5000.00, February 3, 1998. A Proposal for a Distance Learning Initiative: “Delivery of a Personal and Community Health Class via a Distance Learning Format.” Scheduled as HSC 4990 (5745p)/HSC 5990 (5924p), Summer, 1998. 

Grant Awarded--$1722.00, April, 18, 1997. University of West Florida’s Small Grants Award, P.I. Bridges, F.S. “Affiliation, Community Size, Preparation Style, and Regional Differences in Incidence of Helping Behavior.” 

Grant Awarded--$1000.00, August, 1995. Florida Atlantic University's Foundation Faculty Research Grants, P.I. Bridges, F.S. "The Effects of Aerobic Exercise on Immunologic Responsiveness and Resistance to Tumor Growth in Rats." 

Grant Awarded--$2500.00, East Carolina University's Faculty Senate Research and Creative Activity Committee, P.I. Bridges, F.S. "Effects of Vasectomy and Exercise on Immunologic Function and Tumor Growth in Lewis Strain Rats," March, 1983. 
Grant Awarded--$3000.00 East Carolina University Faculty Senate Research and Creative Activity Committee, P.I. Bridges, F.S. "Effects of Vasectomy and Exercise on Antisperm Antibody and Serum Lipid Levels, Arterial Wall Cholesterol Deposition and the Extent and Severity of Atherosclerosis" March, 1984.

Grants Developed:

“Genetic Susceptibility to Chemical Carcinogenesis in Mice”, 1998.

Conference Papers: International Refereed and Published Abstracts
Bridges, F.S. and Westerfield, R.C. "Reduction in Aortic Tissue Cholesterol, 

Atherosclerotic Lesion Deposition and Alterations in Serum Lipids with 

Exercise." (abstract) Proceedings of the 59th Meeting of the European 

Atherosclerosis Society, May 17 - 21, 1992, Nice, France. 

Bridges, F.S. and Westerfield, R.C. "Childhood Blood Pressure: Longitudinal Study of a 

C.V.D. Risk Factor." (abstract) Proceedings of the 59th Meeting of the European 

Atherosclerosis Society, May 17 - 21, 1992, Nice, France.

National:

Bridges, F.S. "Purchase Denials of Legal Injection Equipment to Women in South 

Florida," (abstract) Proceedings of the Conference: Reversing the Trend: 

Strategies for HIV Prevention Among Minority Women, College Station, 

Texas, April 6, 1995. 
Bridges, F.S., and Coady, N.P. "Effects of Aerobic Exercise on Immunologic 

Responsiveness and Resistance to Tumor Growth in Rats,”(abstract accepted # 

10242). The Federation of American Societies for Experimental Biology Journal 

(FASEB), April 11, 1995.

Bridges, F.S., Westerfield, R.C., and Pujol, T.J. "Effects of Vasectomy and Exercise on a 

Transplantable Pancreatic Carcinoma in Rats," (abstract). The Federation of 

American Societies for Experimental Biology Journal (FASEB), 7(4): A717, 

February 23, 1993. 

Bridges, F.S., and Westerfield, R.C. "Long-term Effects of Exercise on a Transplantable 

Carcinoma in Rats"(abstract) Research Quarterly for Exercise and Sport, 64(1): 

A26, 1993. 

Pujol, T.J., Westerfield, R.C., Bridges, F.S. "LDL-Receptor Mediated Clearance and 

Atherosclerotic Lesion Development in Response to Exercise in Hyperlipidemic 

NZW Rabbits" (abstract) The Federation of American Societies for Experimental 

Biology Journal (FASEB), 7(4): A-11, February 23, 1993.

Bridges, F.S. "Changes in Serum Lipids, Aortic Tissue Cholesterol and Atherosclerotic 

Lesion Deposition in Rabbits with Exercise" (abstract) Proceedings of the 

Research Council of the American Alliance of Health, Physical Education, 

Recreation, and Dance National Conference, Cincinnati, Ohio, April 13, 1986.

Bridges, F.S. and Westerfield, R.C. "Effects of Vasectomy and Moderate Aerobic Exercise 

Upon Aortic Tissue Cholesterol, Extent of Atherosclerotic Lesions, and Serum 

Lipid Levels in Rabbits" (abstract) Journal of Andrology, 7(2):15, 1986. 

Bridges, F.S. and Westerfield, R.C. "Changes in Extensibility and Tissue Cholesterol of 

Rat Aortas With Exercise," (abstract). Proceedings of the Research Council of the 

American Alliance of Health, Physical Education, Recreation, and Dance 

National Conference, Atlanta, Georgia, April 20, 1985. 

Bridges, F.S. and Westerfield, R.C. "Aortic Changes in Extensibility and Cholesterol 

Subsequent to Vasectomy and Exercise" (abstract), Fertility and Sterility 

41(2):1045, 1984.

Regional:

Bridges, F.S., Coady. N.P., Sonn, M. "Accessibility of Condoms and Other Contraceptives by Collegians in South Florida." (abstract). Proceedings of the 30th Annual Meeting of the Mid-America College Health Association, DeKalb, Illinois, November 3, 1995. 

Bridges, F.S. "Long-term Exercise Exacerbates Transplantable Neoplastic Tissue Growth 

in Lewis Rats." (abstract, #10, p.14) Proceedings of the Research Council of the 

Southern District of the American Alliance of Health, Physical Education, 

Recreation and Dance, Brown & Benchmark Publishers, January 27, 1994, 

Nashville, Tennessee. 

Bridges, F.S. "Roles of Vasectomy and Exercise in Tumor Growth" (abstract) Proceedings 

of the Southeast Chapter of American College of Sports Medicine Convention, 

Athens, Georgia, 1986. 

Bridges, F.S. "The Effects of Vasectomy and Exercise Upon Arterial Extensibility and the

 Extent and Severity of Atherosclerosis" (abstract), Proceedings of the Research 

Council, Southern District of the American Alliance of Health, Physical 

Education, Recreation, and Dance, 50:96-98, 1984.

State: 

Bridges, F.S. "Activities to Promote Healthy Food Choices" (abstract) presented at the 

Louisiana Comprehensive School Health, Alexandria, Louisiana, October 9, 1992. 

Bridges, F.S. "Knowledge, Attitudes and Belief About AIDS Among Collegians in 

Northeast Louisiana" (abstract) Proceedings of Louisiana Association for Health, 

Physical Education, Recreation, and Dance, Vol. L#2, Spring 1988, pp. 31-32. 

Bridges, F.S. (1987). The Immunomodulatory Effects of Measured Physical Exercise: 

Implications for Eustress and the Wellness Model" (abstract) Proceedings of 

Louisiana Association for Health, Physical Education, Recreation, and Dance, 

XLIX (2), 37.

Bridges, F.S. Effects of Vasectomy and Physical Activity on Tumor Susceptibility and 

Viability in ICR Mice (abstract) Proceedings of Research Council of Louisiana 

Health, Physical Education, Recreation, and Dance, April 1986. 

Bridges, F.S. (1984). Role of Vasectomy and Physical Activity in Cancer" (abstract) Proceedings 

of North Carolina Alliance for Health, Physical Education, Recreation and Dance 

Convention, 20(1), 20.
Bridges, F.S. and Westerfield, R.C. (1983). Effects of Aerobic Exercise on Aortic Extensibility 

and Tissue Cholesterol in Rats" (abstract), Proceedings of the Research Council of 

North Carolina Alliance for Health, Physical Education, Recreation, and Dance 

Convention, 19(1), 3.
Bridges, F.S. and Westerfield, R.C. "Aerobic Exercise Effects on Extensibility and Tissue 

Cholesterol in Rats" (abstract) Proceedings of the Research Council of the 

Alabama Alliance for Health, Physical Education, Recreation, and Dance 

Convention, 48:28, 1983. 

Bridges, F.S. (1988, Spring). Knowledge, Attitudes and Belief About AIDS Among Collegians in 
Northeast Louisiana" (abstract) Proceedings of Louisiana Association for Health, 

Physical Education, Recreation, and Dance, L(2), 31-32. 
Bridges, F.S. (1987). The Immunomodulatory Effects of Measured Physical Exercise: 

Implications for Eustress and the Wellness Model"(abstract) Proceedings of 

Louisiana Association for Health, Physical Education, Recreation, and Dance 

Convention, XLIX(2), 37.

Bridges, F.S. Effects of Vasectomy and Physical Activity on Tumor Susceptibility and

 Viability in ICR Mice" (abstract). Proceedings of the Research Council of the 

Louisiana Health, Physical Education, Recreation, and Dance Convention, April 

1986. 

Bridges, F.S. (1984). Role of Vasectomy and Physical Activity in Cancer (abstract) Proceedings 

of the North Carolina Alliance for Health, Physical Education, Recreation, and 

Dance Convention, 20(1):20.
Bridges, F.S. and Westerfield, R.C.  (1983). Effects of Aerobic Exercise on Aortic Extensibility

 and Tissue Cholesterol in Rats(abstract). Proceedings of the Research Council of 

North Carolina Alliance for Health, Physical Education, Recreation, and Dance 

Convention, 19(1):3.
Bridges, F.S. and Westerfield, R.C.  (1983). Aerobic Exercise Effects on Extensibility and Tissue 

Cholesterol in Rats (abstract). Proceedings of the Research Council of the 

Alabama Alliance for Health, Physical Education, Recreation, and Dance 

Convention, 48:28.


SERVICE



Professional: 

· Consulting Editor, 2000-2005 reviewed 25 manuscripts. North American Journal of Psychology. 

· Special Manuscript Reviewer in 2001 for: Milgram revisited: The influence of group and city size on imitative behaviour. The Journal of Experimental Social Psychology. 
· Special Manuscript Reviewer in 2000 for: Assessing attitudes toward gay marriage among selected Christian groups using the lost letter technique, Psychological Reports, 86, 215-218. 

· Member, Editorial Advisory Board of Annual Editions in Women’s Health, 1998-present. 

· Member, Editorial Advisory Board of Annual Editions in Health, 1995-present. 

· Manuscript Reviewer, Florida Journal of Public Health, 1995-present. 

· Member, Risky Sexuality and Patient Education Community Action Work Groups, Escambia County ‘Healthy Start’ Coalition, Inc., 1998-1999. 

· Member, H.E.A.T. (Healthy Environments are Tobacco Free), 1997-1998. 

· Member, Speakers Bureau, Comprehensive AIDS Program of Palm Beach County (CAP). Member, Speakers Bureau, Supporters of Sexuality Education, Boca Raton, Florida. 

· Member, Glades Planned Approach to Community Health (PATCH), Belle Glade, Florida. 

· Member, Glades Interagency Network (GIN), Belle Glade, Florida. 

· Member, South Palm Beach County AIDS Network SPAN), Boca Raton, Florida. Member and HIV/AIDS educator with GOCARE (Greater Ouachita Coalition Providing AIDS Resources and Education), 1986-1993. Co-Chairperson, GOCARE, February, 1988 to September, 1989.

Community: 

· President-Elect (2001; resigned April 28, 2001) and Advisory Board Member, American Lung Association, Inc., Northwest Florida Region, 1997-present. 

· Advisory Board Member, United Counties Minority AIDS Care and Education, Inc. 

· Treasurer, United Counties Minority AIDS Care and Education, Inc., Pensacola, Florida, 1999-April 28, 2001.

Community Presentations: 

Over 75 presentations have been made to many different groups of people from March 20, 1984 to June 6, 1995. Topics included: avoiding quackery as a consumer, HIV/AIDS, educating Native American children, aging well tips, learning to read food labels, preventing sexually transmitted diseases and testicular and oral cancer, the effects of vasectomy on cancer risk, and the scientific method and experimental research. The presentations were made to: civic clubs, schools, medical offices, primary, secondary and vocational schools, aging other not-for-profit human service organizations, county prison staff and incarcerates, television news programs, athletic trainers, churches, hospitals, children’s homes, and law enforcement and paramedic personnel, hospital medical staff and retarded citizen groups, school administrators, teachers, and students.

University Presentations: 

Over 40 presentations, mostly on HIV/AIDS, have been made on university campuses to students and staff, student groups and organizations, corrections and juvenile justice groups, and law enforcement academy cadets from September 9, 1987 to October 13, 1997.

University Committees/Service: 

· Member, Athletic Fee Committee, University of West Florida, 2003-2004. 

· Member, New Faculty Induction Committee, University of West Florida, 2003-2004. 

· Member, Faculty Senate, College of Professional Studies, 2000-2003. 
· Member of Planning and Special Issues subcommittee, Faculty Senate, College of Professional Studies, 2000-2003. 

· Member, Intercollegiate Athletic Advisory Committee, University of West Florida, August 8, 1997 through 2000. 

· Faculty Proctor for NCAA and Gulf South Conference Coaches Exams, Athletic Advisory Committee, University of West Florida, August 8, 1997 to August 21, 2001. 
· Member, Football Feasibility Advisory Committee, University of West Florida, 1999 through 2000. 

· Member, Search Committee for Associate Vice Provost, University of West Florida, April 8, 1998 to July 8, 1998. 

· Member, Environmental Health and Occupational Safety Committee, University of West Florida, August 8, 1998 to present. 

· Member, HIV/AIDS Committee, University of West Florida, August 8, 1998 to present 2000. 

· Member, Committee on Scholarly and Creative Activities, University of West Florida,1997-2000. 

· Teacher, Leisure Learning Program, taught seniors how to use computers to email their children, grandchildren or friends and how to surf the Internet. Each session met once a week for 3 hours for 6-8 weeks in a row. 1997-1998.

· Faculty Sponsor, SWANS (Students with Alternative Needs) 1998 to present. 

· Member, Institutional Computing Department (ICD) Advisory Committee, University of West Florida, 1997-1998. 

· Member, Distance Learning Committee, Florida Atlantic University Davie campus, 1994-1995. 

· Member, Florida Atlantic University's Institutional Animal Care and Use Committee, (IACUC) 1993-1996. 

· Member, Florida Atlantic University's Library Committees, Boca Raton and Davie campuses 1993-1996.
·  Member, Health Education and Research Committee (HIV/AIDS Committee), Northeast Louisiana University, Spring 1988 to 1993.

College Committees: 
· Member, Doctoral Dissertation Committees of fifteen students, College of Professional Studies, 1999-present. 

· Member, Doctoral Coursework and Dissertation Committees of the late Mr. Paul C. Thompson, College of Professional Studies, 1999-2001. 

· Member, College of Professional Studies (College) Council, 2001 to 2003. 

· Member, College of Professional Studies Transition Council, 2000 to 2001. 

· Member, ad hoc Promotion and Tenure Revision Committee, College of Professional Studies Transition Council, 2000 to present. 

· Member, Promotion and Tenure Committee, College of Professional Studies, 1999-2000. 

· Member, Search Committee for Student Advisor/Teacher, College of Arts and Social Sciences, University of West Florida, June-July, 1998. 

· Member, Master’s Thesis Committee of Mr. Paul C. Thompson. “Physical Disability and the Ability to Adjust,” Department of Psychology, 1997. 

· Member, Master’s Thesis Committee of Ms. Gina Thorne. Department of Health, Leisure and Sports, 1999. Chair, Education Subcommittee, Florida Atlantic University's AIDS Committee, all campuses, August, 1995 to August, 1996. Member, Florida Atlantic University's College of Education’s Graduate Research Core, January, 1995 to August, 1996. 

· Member, NCATE Knowledge Base Committee, Northeast Louisiana University, Fall 1989 to 1993.

Department Committees: 
· Member, Promotion and Tenure Mentoring Committee, Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 2000-2001. 

· Chair, Health Education Faculty Search Committee (Dr. Greg Thatcher), Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 2000-2001. Member, Athletic Training Faculty Search Committee (Dr. Ray Castle), Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 1999-2000. 

· Member, Educational Technology Committee, Division of Health, Leisure and Exercise Science, University of West Florida, Spring, 1998 to present. 

· Member, Health Education Search Committee (Dr. Deb Anzalone), Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 1998. 

· Member, Curriculum Revision Committee, graduate & undergraduate, Division of Health, Leisure and Exercise Science, University of West Florida, January 10, 

· 1998 to present. 

· Member, Master’s Thesis Policy Revision Committee, Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 1997/Spring, 1998. 

· Member, Travel and Tourism Search Committee, Division of Health, Leisure and 

· Exercise Science, University of West Florida, Fall, 1997/Spring, 1998. 

· Member, Sports Science Search Committee, Division of Health, Leisure and Exercise Science, University of West Florida, Fall, 1996/Spring, 1997. 

· NCATE and NASPE Graduate and Undergraduate Certification Committees- Northeast Louisiana University, Department of Health and Human Performance, 1989 to 1992.

Consults/Seminars: 
Technology Consultant, TEA/Broward County-Urban Professional Development 

Complex: Goals 2000. Worked with faculty of Wilton Manners Elementary 

School, 1994-present (paid consultant). "Fit To Be Me" project (with Drs. Ray 
Welsh and Bonita Marks) presented to K-8 students at the Ahfachkee Elementary 
School, Big Cypress Seminole Indian 

Reservation, Clewiston, Florida, April 24-May 31, 1995 (paid consultant). 
"Stress: Prevention and Management" presented to the professional staff of Aircraft 

Products Company, Delray Beach, Florida, June 21, 1994 (paid consultant). 
"HIV/STD Teaching Strategies: Critical Thinking Skills." Two Health Experts" 

sponsored by the Broward County Public Schools and the Broward County

 Public Health Unit, November 6, 1993, Fort Lauderdale, Florida. (paid 

consultant). 
"AIDS Education for Offender Population Officers" presented to a state-wide audience 

of adult and juvenile probation officers, and others working in half-way houses, 

group homes, detention centers and shelter care facilities. Sponsored by The 

Institute of Corrections and Juvenile Justice, Northeast Louisiana University, 

May 13, 1993. (paid consultant) "AIDS Overview for Correctional Facility Officers" 
presented to all staff members of 
Corrections Corporation of America, Winnfield, Louisiana, April 25, 1990. (paid 

consultant). 
"AIDS Overview for Correctional Facility Officers" presented to three classes in four-

hour time blocks and to three classes in two-hour time blocks all staff members

 of Corrections Corporation of America, Winnfield, Louisiana, March 2, 5, 20-22, 

25, 1990. (paid consultant). 

CDC-funded ‘educational consultant’ on the Medical and Epidemiologic Aspects of 

AIDS, for Northeast Louisiana. Louisiana AIDS Prevention and Surveillance 

Project, Department of Health and Hospitals, 1987 to 1988. 
"Evaluating and Putting Risks of HIV Infection into Perspective, HIV Transmission and 

Risk Reduction Measures, AIDS and the Adolescent/Teenager" series of 

seventeen (17) two-day AIDS Education Training Workshops presented to 

Louisiana Public Health Family Planning Nurses (paid consultant):

Region IV - Lafayette, Louisiana July 14-15, 1988. 

Region IV - Lafayette, Louisiana July 12-13, 1988. 

Region III - Thibodeaux, Louisiana July 7- 8, 1988. 

Region IV - Lafayette, Louisiana July 5- 6, 1988. 

Region I - New Orleans, Louisiana June 23-24, 1988. 

Region VII - Shreveport, Louisiana June 15-16, 1988. 

Region VII - Shreveport, Louisiana June 13-14, 1988.
 Region I - New Orleans, Louisiana June 9-10, 1988. 

Region III - Thibodeaux, Louisiana June 6- 7, 1988. 
Debra M. Vinci, DrPH, MS, RD

Assistant Professor, Health Education

University of West Florida

Division of Health, Leisure, and Exercise Science

11000 University Parkway

Pensacola, FL 32583

W = 850.474.2598

Fax = 850.474.2106

dvinci@uwf.edu
http://uwf.edu.hles


EDUCATION



Loma Linda University

DrPH, Health Education, 1998. 
University of Washington

Adolescent Medicine, Maternal and Child Health 







Traineeship, Senior Nutrition Research Fellow, September 






1991 to July 1993.

University of Vermont

M.S., Human Nutrition, 1979.

University of Iowa


Dietetic Internship, September, 1974 to June, 1975.

University of Vermont

B.S., Human Nutrition, 1974.

University of New Hampshire
September, 1970 to June, 1972.



CREDENTIALS



American Dietetic Association, Registered Dietitian #R400131

State of North Carolina, Licensed Dietitian/Nutritionist #L002012

Eligible to sit for Certified Health Education Specialist (CHES) credential



EMPLOYMENT AND PROFESSIONAL EXPERIENCES



Assistant Professor, Health Education,  Division of Health, Leisure, and Exercise Science; 


University of West Florida, Pensacola, FL, August 2004 to present.

Assistant Professor, Health Promotion, Department of Health, Leisure, and Exercise Science; 


Graduate Faculty, Appalachian State University, Boone, NC 28608, June 2000 to June 2004.

Director, Health Education Department, Hall Health Primary Care Center, University of 


Washington, Seattle, WA, September 1997 to May 2000.

Clinical Instructor, University of Washington, School of Public Health & Community Medicine, Department of Health Services, January 1999 to May 2000.

Coordinator, Total Student-Athlete Program and Sports Nutrition, University of Washington, 


Seattle, WA, August 1993 to August 1997.

Senior Nutrition Research Fellow, University of Washington Medical School Division of Adolescent Medicine, Department of Pediatrics, Seattle, WA, September 1991 to July 1993.  



Contracted WIC Nutritionist for Teen Pregnancy Clinic, University of Washington.  



Project Coordinator, Region 10 Department of Health and Human Services, Office of 



Public Health and Science and Washington State Department of Health.

Coordinator, Health Education and Nutrition, Pacific Physician Services, Redlands, CA, June 


1990 to August 1991.

Senior Medical Sales Representative, Mead Johnson Nutritional Group, Burlington, VT, May 


1985 to September 1988.

Director of Nutrition Services, University Health Center (Fletcher Allen Health Care), 


Burlington, VT, May 1980 to May 1985.  Contracted WIC Nutritionist for MCH Clinic.

Lecturer, Department of Human Nutrition, University of Vermont, Burlington, VT, September 


1984 to December 1984.

Regional Dietitian, Service Systems Corporation, Brattleboro, VT, July 1979 to May 1980.
Research Assistant, Vermont Agricultural Experiment Station, University of Vermont, 


Burlington, VT, September 1976 to January 1979.

Clinical Dietitian, Wesson Memorial Hospital, Springfield, MA, August 1975 to May 1976.



CONSULTANT


Health Education Consultant, Food, Mood, and Attitude CD-Rom, Inflexxion, Inc, Newton, MA, 
2000-2001.

Nutrition Consultant, Department of Pediatrics, Shapedown Program, Loma Linda University, 
Loma Linda, CA, January 1990 to December 1990.

Health Education Consultant, Teacher In-service on Drug/Alcohol Issues in High-Risk Youths, 


Riverside County Office of Education, Riverside, CA, March 1990 to September 1990.



RESEARCH GROUP


Appalachian State University, Department of Health, Leisure, & Exercise Science, Human 
Performance Lab, June 2000 to August 2004.



GRANT AND CONTRACT ACTIVITES


Nolt, Todd (2004).  Carol M. White Physical Education Program Application, U. S. Department 


of Education, Washington, D. C.  Reach Your Peak: A Wellness Adventure Initiative.  


 Contracted to provide program evaluation (D. Vinci & P. Gaskill) ($12,000).  Not funded.

Boughman, V. (2004).  North Carolina Department of Health and Human Services, Raleigh, 


NC.  HIV Health Education/Risk Reduction Program for Adolescent and Young Adults 


($216,544.000).  Contracted (D. Vinci) to facilitate program implementation 


targeting health promotion majors.  Not funded.

Vinci, D. M. & Mitchell, M. (2004).  General Mills Foundation, Minneapolis, MN.  Incentive-


driven program to increase physical activity and promote healthy eating in school-aged 


children ($10,000.00).  Not funded.

Vinci, D. M. & Boughman, V. (2003). North Carolina Health and Wellness Trust Fund 


Commission, Youth and Community Obesity Prevention/Reduction Initiative, Raleigh, 

NC.  High County PEAKS: Promoting healthful eating and physical activity in kids ($450,000.00). Not funded.

Vinci, D. M. & Mitchell, M. (2003). Watauga County Healthy Carolinians, Boone, NC.  
Community-based physical activity and nutrition education interventions in rural setting 


($3770.00).  

Member of CAMPUS Research Committee.  (2003).  Appalachian State University, CAMPUS 


Grant recipient for academic year 2003-2004 ($13,000.00).

Vinci, D. M. & Mitchell, M. (2003). Watauga County Healthy Carolinians, Boone, NC.  School-


based physical activity and nutrition education interventions in rural setting  ($675.00). 

Nieman, D. C., Davis, J. M., Henson, D. A., McAnulty, S. R., McAnulty, L., Dumke, C. L.,

        Vinci, D. M., & Utter, A. C.  Quaker Oats Company, Chicago, IL.  Influence of 

        carbohydrate/placebo on oxidative/immune changes following 2.5 hours of intensive 

        cycling. ($34,870.00).

Vinci, D. M. (2002). Robert Wood Johnson Foundation, Princeton, NJ.  Individual- and 


community-based physical activity interventions in rural settings: A literature review 

($5979.84).

Mitchell, M. & Vinci, D. M. (2002).  General Mills,  Integrating physical activity in elementary and 


middle school curricula ($10,000.00).  Not funded. 

Vinci, D.M. & Mitchell, M. (2002). Watauga County Healthy Carolinians, Boone, NC.  


Development of community coalition to address obesity epidemic in children ($2010.00).

Vinci, D.M. (2001). URC Appalachian State University.  A retrospective evaluation of eating 


disorder patients at a university student health center. ($1276.00)
Vinci, D.M. (1992). Nielson Family Grant. University of Washington Medical School, 


Department of Pediatrics, Adolescent Medicine Section, Seattle, Washington.: Eating 


problems: A public health perspective.  A case study of the Ad Hoc Committee for the 


Disordered Eating Behaviors Initiative ($3200.00).



PUBLICATIONS


Books, Contributor of  Chapters:

Vinci, D. M. (2003).  Sports Nutrition: Eating for Peak Performance.  In P. Insel, R. E. Turner, & D. Ross (Eds.), Discovery Nutrition (pp. 426-461).  Sudbury, MA: Jones and Barlett Publishers.

Vinci D. M. (2001).  Sports Nutrition.  In P. Insel, R. E. Turner, & D. Ross (Eds.), Nutrition (pp. 480-521).  Sudbury, MA: Jones and Barlett Publishers.

Vinci, D.M. (2000). Chapter 42: Rowing. In C. Rosenbloom, (Ed.). Sports Nutrition: A Guide for 

the Professional Working with Active People, 3rd ed.,  (pp. 611 - 620).  Chicago, IL: American 


Dietetic Association.

Vinci, D.M. (2000). Chapter 47. Track & field events. In C. Rosenbloom, (Ed.). Sports Nutrition: 


A Guide for the Professional Working with Active People, 3rd ed., (pp. 675 - 685).  Chicago, IL: 


American Dietetic Association.

Vinci, D. (1984). Food is central to life. In D. Sims (Ed.), Diabetes: Reach for health and freedom (pp. 18-37).  St. Louis: C.V. Mosby, Co.

Beeken, R.K., Normand, B., Sims, E.A., & Vinci, D. (1982). Me, diet? In D. Sims & E. A. Sims (Eds.), The ‘other’ diabetes (pp. 12-16). New York: American Diabetes Association.

Articles in Refereed Publications:

Henson, D. A., Nieman, D. C., Pistilli, E. E., Schilling, B., Colacino, A. R., Utter, A. C., Fagoaga, O. R., Vinci, D. M., & Nehlsen-Cannarella, S. L. (2003).  Influence of carbohydrate and age on lymphocyte function following a marathon.  International Journal of Sport Nutrition and Exercise Metabolism, 14, 308-322.

Nieman, D. C., Davis, J. M., Brown, V. A., Henson, D. A., Dumke, C. L., Utter, A. C., Vinci, D. M., Downs, M. F., Smith, J. C., Carson, J., Brown, A., McAnulty, S. R., & McAnulty, L. S.  (2003).  Influence of carbohydrate ingestion on immune changes following two hours of intensive resistance training.  Journal of Applied Physiology, 96, 1292-1298.
Lehmkuhl, M., Malone, M., Justice, B., Trone, G., Pistilli, E., Vinci, D, Haff, E. E., Kilgore, J. L., & Haff, G. G. (2003).  The effects of 8 weeks of creatine monohydrate and glutamine supplementation on body composition and performance measures.  Journal of Strength and Conditioning Research, 17, 425-438.

McAnulty, S.R., McAnulty, L.S., Nieman, D.C., Morrow, J.D., Utter, A. C., Henson, D. A., Dumke, C.L., & Vinci, D.M.  (2003).  Influence of carbohydrate ingestion on oxidative stress and plasma antioxidant potential following a 3-h run.  Free Radical Research, 37, 835-840.
Nieman, D.C., Davis, J.M., Henson, D.A., Walberg-Rankin, J., Shute, M., Dumke, C.L., Utter, A.C., Vinci, D.M., Carson, J.A., Brown, A., Lee, W.J., McAnulty, S.R., & McAnulty, L.S.  (2003). Carbohydrate ingestion influences skeletal muscle cytokine mRNA and plasma cytokine levels after a 3-h run. Journal of Applied Physiology, 94, 1917-1925.

Palmer, F. M., Nieman, D. C., Henson, D. A., McAnulty, S. R., McAnulty, L., Swick, N. S., 


Utter, A. C., Vinci, D. M., Morrow, J. D.  (2003).  Influences of vitamin C 


supplementation on oxidative and salivary IgA changes following an ultramarathon.  


European Journal of Applied Physiology, 89, 100-107.

Utter, A. C., Kang, J., Nieman, D.C., Vinci, D. M., McAnulty, S. R., Dumke, C. L., & McAnulty, 


L.  (2003).  Ratings of perceived exertion throughout an ultramarathon during 


carbohydrate ingestion.  Perceptual and Motor Skills, 97, 175-184,

Utter, A. C., Kang, J., Dumke, C. L., McAnulty, S. R., Vinci, D. M., McAnulty, L. S., & Nieman, D. C.  (2003).  Relationship between carbohydrate energy substrate and perceived exertion during prolonged running.  Manuscript submitted to Medicine and Science in Sports and Exercise.  

Nieman, D.C, Henson, D.A, Fagoaga, O.R., Utter, A.C., Vinci, D.M., Davis, M., Nehlsen-


Cannaarella, SL.  (2002).  Changes in salivary IgA following a competitive marathon race.  


International Journal of Sports Medicine, 23, 69-75.

Nieman, D.C., Hensen, D.A., McAnulty, S.R., McAnulty, L., Swick, S., Utter, A.C., Vinci, D.M., Opiela, S.J., & Morrow, J.D. (2002). Influence of vitamin C supplementation on oxidative and immune changes following an ultramarathon.  Journal of Applied Physiology, 92, 1970-1977.

Pistilli, E.E., Nieman, D.C., Henson, D.A., Kaminsky, D.E., Utter, A.C., Vinci, D.M., Davis, M.J., Fagoaga, O.R., & Nehlsen-Cannarella, S.L. (2002). Influence of age on immune changes in runners after a marathon.  Journal of Aging and Physical Activity, 10, 432-442.

Nieman, D.C., Henson, D. A., Smith, L.L., Utter, A.C., Vinci, D.M, Davis, J.M., Kaminsky, D.E., 


Shute, M.  (2001).  Cytokine changes after a marathon race.  Journal of Applied Physiology, 


9, 109-114.

Jung, M., O’Kane, J., & Vinci, D. (1999). Oral creatine supplementation in male collegiate 
athletes: A survey of dosing habits and side effects.  Journal of the American Dietetic 
Association, 99, 593-595.

Vinci, D.M. (1998). Effective nutrition support programs for college athletes. International 


Journal of Sports Nutrition, 8, 308-320.
Lyon, R. & Vinci, D. (1993). Nutrition management of insulin-dependent diabetes mellitus in adults: A review by the Diabetes Care and Education dietetic practice group. Journal of the American Dietetic Association, 93, 309-314.

Abstracts/Scholarly Presentations:

Nieman, D. C., Davis, J. M., Hesnon, D. A., Gross, S., Dumke, C. L., Utter, A. C., Vinci, D. M., Carson, J. A., Brown, A., McAnulty, S. R., Mc Anulty, L. (2005). Skeletal muscle cytokine mRNA and plasma cytokine changes after 2.5-h cycling: Influence of carbohydrate [Abstract]. Presented at 33rd SEACSM Annual Meeting.

Schuler, P. B., Isosarri, J. R., Vinci, D. M. Body Shape Perceptions in Older Adults: Effect of Age, Gender, and Exercise [Abstact].  Submitted for session at 52nd ACSM Annual Meeting (2005).

Vinci, D. M., Dumke, C., Nieman, D.C., & Downs, M.  Supplementation practices of ultramarathon runners [Abstract].  Accepted for poster session at 51th ACSM Annual 


Meeting (2004).

Vinci, D. M.  Individual- and Community-Based Physical Activity Interventions in Rural Communities: Summary of a Literature Review.  Equal Rights to Health: Supporting Healthy Living for Children in Low Socioeconomic African American, Latino, Native American and Rural Communities, Moorehouse School of Medicine, Atlanta, GA, December 2003.

Brown, V. A., Nieman, D. C., Henson, D. A., Dumke, C. L., Utter, A. C., Vinci, D. M., Downs, M. F., Smith, J. C., Carson, J., Brown, A., McAnulty, S R., & McAnulty, L. S. (2004).  Influence of carbohydrate ingestion on muscle cytokine gene expression following two hours of intensive resistance training [Abstract].  32st SEACSM Regional Chapter Meeting, January 29-January 31, 2004.

Vinci, D.M., Bickers, K., Haff, G. G., Malone, M, Justice, B., & Haff, E. E.  Dietary intake and nutrition knowledge of collegiate track and field athletes [Abstract].  32st SEACSM Regional Chapter Meeting, January 29-January 31, 2004.

Nieman, D. C., Davis, J. M., Henson, D. A., Walberg-Rankin, J., Shute, M., Dumke, C. L., Utter, A. C., Vinci, D. M., Carson, J. A., Brown, A., Lee, W. J., McAnulty, S. R., & McAnulty, L. A. Carbohydrate ingestion influences skeletal muscle cytokine mRNA and plasma cytokine levels after a 3-h run. [Abstract].  50th ACSM Annual Meeting, San Francisco, Ca, May 28, 2003 – May 31, 2003.

McAnulty, S.R., McAnulty, L.S., Nieman, D.C., Morrow, J.D., Dumke, C.L., Vinci, D.M., & Henson, D.A.  (2003).  Influence of carbohydrate ingestion on oxidative stress and plasma antioxidant potential following a 3-h run [Abstract].  31st SEACSM Regional Chapter Meeting, January 30-Februrary 1, 2003.

Lehmkuhl, M., Justice, B., Pistilli, E., Trone, G., Malone, M., Vinci, D., Utter, A. C., Kilgore, J. L.,  Haff, E. E., Haff, G. G.  (2001).  The effects of eight weeks of creatine monohydrate and lutamine supplementation on body composition and performance [Abstract].  Journal of Strength and Conditioning Research, 15, 396.

Haff, G. G., Lehmkuhl, M., Justice, B., Pistille, E., Trone, G, Malone, M., Vinci, D., Utter, A. C., Haff, E. E.,  (2001).  The effects of eight weeks of creatine and glutamine supplementation on force-time curve [Abstract].  Journal of Strength and Conditioning Research, 15, 393-394.

Vinci, D.M.  (2001). Marathon runners adherence to carbohydrate-loading dietary 


recommendations. [Abstract].  Medical and Science in Sports and Exercise, 33, S72.

Vinci, D.M., Zajac, S., Wisniewski, L.  (2000).  Eating disorders among college women: Program development and treatment approaches. [Abstract]  American College Health Association Annual Meeting, Toronto, Canada.

Vinci, D.M., Zajac, S., Wisniewski, L.  (2000).  Development of an eating disorders treatment 


program in a university student health care center. [Abstract].  International Eating 


Disorders Meeting, New York, New York.

Wisniewski, L., Vinci, D.M., Zajac, S.  (2000).  Eating disorders, mental health, and medical 


symptoms of students at an university student health care center. [Abstract].  International 


Eating Disorders Meeting, New York, New York.

Proceedings:

Vinci, D. M. (2000). Briefing Paper: Disordered eating in adolescence.  Northwest Obesity 


Prevention Project, Public Health Approaches to Weight: Adolescent Women of Color [On-line].  


Available: http://depts.washington.edu/obesity/DocReview/Vinci/basedoc.htm.

Vinci, D. M. (Ed). (1993). Roundtable on practice guidelines and insurance reimbursement for the treatment of eating disorders. (Seattle, WA: University of Washington, Department of Pediatrics, Adolescent Medicine Section.
Non-Refereed Publications: 

Vinci, D. M. (2005). Nutrition myth busters. Athletic Therapy Today, 10(2), 61-62.
Vinci, D. M.. (2005). Navigating the low-carb craze. Athletic Therapy Today,10(1), 20-22.
Vinci, D. M. & Taylor, K. G. (2004). Energy bars galore.  Athletic Therapy Today, 9(6), 36-38.

Vinci, D. M. (2003).  Negotiating the maze of nutritional ergogenic aids.  Athletic Therapy Today, 


8(2), 28-29.

Vinci, D. M. (2003).  What’s for lunch? Athletic Therapy Today, 8(1), 50-51.

Vinci, D .M. (2002).  Sports nutrition and the athlete with type 1 diabetes mellitus.  Athletic Therapy Today, 7(6), 48-49.

Vinci, D. M. (2002).  The training room: Developing a sports nutrition game plan.  Athletic Therapy Today, 7(5), 52-53.

Vinci, D. M., (2001).  Discussant in roundtable discussion: Low carbohydrate diets and anaerobic athletes.  Strength and Conditioning Journal, 23, 42-61. 

Vinci, D. M. (2001).  Nutrition communication and counseling skills.  Athletic Therapy Today, 6, 


34- 36.

Vinci, D. M. (2000).  The tired athlete: Nutritional considerations and strategies for prevention.  


Athletic Therapy Today, 5, 42-43.
Vinci, D. M. (1999). The Female Athlete Triad: Body image and disordered eating. Athletic 


Therapy Today, 4, 16-17.

Vinci, D. M. (1999). The Female Athlete Triad: Amenorrhea and osteoporosis. Athletic Therapy


Today, 4, 34-35.

Vinci, D. M. & Graves, L. (1998) Feminist theory and nutrition therapy in the treatment of 


eating disorders  SCAN’s Pulse, 17, 8-9.



CREATIVE ACTITIVIES


Eating Out on the Run.  Sports Nutrition expert in video for National Wrestling Coaches Association, Maximizing Performance Through Healthy Eating, October 2002.

Eat Well, Seattle.  Public relations “Tips Sheets” developed for the Greater Seattle Dietetic Association, June 1998.



THESIS AND DISSERTATION


Vinci, D. M.  (1998). Eating Problems: A Public Health Perspective.  A Case Study of the Ad Hoc 
Committee for the Disordered Eating Behaviors Initiative. Dissertation, Loma Linda University, 
Loma Linda, California.
Vinci, D.M. (1979). Energy content and the effects of travel time upon ascorbic acid content of selected Title VII meals in Vermont. Master’s thesis, University of Vermont, Burlington.



MANUSCRIPTS IN PROGRESS


Vinci, D.M., Bickers, K., & Haff, G. G.  Dietary intake and nutrition knowledge of collegiate 
track and field athletes.  For submission to Journal of the American College Health.

Vinci, D.M, Riley, K., & Siegenthaler, K.  Health risk and sensation seeking behaviors in college 


students.  For submission to Journal of College Student Development.

Vinci, D.M.  A retrospective evaluation of eating disorder patients at a university student 


health 
center.  For submission to Journal of the American College Health.



REVIEW OF JOURNAL MANUSCRIPTS


Journal of the American Dietetic Association

Athletic Therapy Today
Journal of Sport Science and Medicine (March 2005)


MAJOR PROFESSIONAL PRESENTATIONS


International

Individualizing Travel Health Advice for the College Student Traveler.  American College Health Association Annual Meeting, Toronto, Canada, June 2000.

National

The Vegetarian Athlete. The Distinguished Lecture Series in Sports Medicine,  Hope College, Holland, MI, November 2001.

NW Obesity Prevention Project, Expert Panel.  US Public Health Service, Department of Health and Human Services, Office on Women’s Health for Region X, April 2000.

Developing a Quality College Eating Concerns Program.  Eating Disorders Awareness and Prevention’s Coordinator’s Conference, Fort Lauderdale, FL, October 1998.

Effective Nutrition Support Services for College Athletes, International Sports Nutrition Conference, 
Richmond, VA, September 1997.

The Original Thin: Weight Preoccupation, Dieting, and Body Image.  Washington State’s Conference 


on Teen Health and Media Literacy/Advocacy, May 1997.

Working with Coaches and Athletes, Eating Disorders: A Clinician’s Forum, Swedish Hospital, 
Seattle, WA, February 1997.
Preventing Eating Disorders, American Dietetic Association’s Annual Meeting, Boston, MA, 
October 1997.

Working with Coaches and Athletes, Eating Disorders Awareness and Prevention, Coordinator Training, Tulsa, OK, September 1996.

Eating Disorders in Adolescent Athletes. Alaska Dietetic Association Annual Meeting, Anchorage, AK, May 1996.

Integrating the  A.P.P.L.E. and S.A.M. Models within a Life Skills Program, Athletic Prevention Programming and Leadership Education Conference, Dallas, TX, February 1996.

The Role of Sports Psychology within a NCAA Total Student-Athlete Program, AAASP Annual Meeting, New Orleans, LA, September 1995.

Clinical Pearls in Nutrition for the Athletic Women, Medical and Orthopedic Issues for Active and Athletic Women: The Leading Edge, Seattle, WA, April 1994.
The Weight Management Continuum: From Feast to Famine, Society for Adolescent Medicine Annual Meeting, Los Angeles, CA, March 1994.

The Female Athlete Triad: Disordered Eating - Nutritional Issues, American Academy of Sports Medicine Annual Meeting, Seattle, WA, June 1993.

Nutrition Strategies for Teens with Diabetes Mellitus, American Diabetes Association, Youth Leadership Congress, Washington, D.C., April 1987.

Why Can’t I Control My Food Intake? American Diabetes Association, Youth Leadership Congress, Washington, D.C., April 1986.

State/Local

Sports Nutrition and Athletic Performance.  ACSM’s Health/Fitness Instructor Workshop, June 2001, 2002, & 2003.

Understanding Eating Disorders.  Washington State Society for Clinical Laboratory Medicine/NW State Society of American Medical Technologists, Seattle, WA, April 2000.

Dieting Gone Awry: Nutrition Therapy with Individuals with Eating Disorders.  Greater Seattle Dietetic Association, Seattle, WA, February 1999.

Eating Problems: A Public Health Perspective.  Public Health Nutritionist’s Nutrition Workshop, Department of Health, Seattle, WA, October 1998.

Quality Computer Programs for Health Education: Nutritionist IV, Pacific Northwest SOPHE Fall 
Meeting, Tacoma, WA, October 1997.

Nutrition and Peak Performance, Western Washington University, Bellingham, WA, November 1996.
Binge Disorders: Health-Compromising Behaviors in Adolescents, Healthy Youth: Creating Our Future, Spokane, WA, October 1994.
Disordered Eating; A Public Health Concern, Washington State Public Health Association, Spokane, WA, October 1993.

Determination of Body Composition and Safe Techniques for Altering Body Composition, University of 


Washington Athletic Training Internship Program, Seattle, WA, January 1993.

Current Nutrition Issues in the Northwest: Disordered Eating Behaviors in Clients Served by MCH Programs, Oregon Public Health Association/Washington State Public Health Association Annual Meeting, Portland, OR, October 1992.

Disordered Eating Behaviors: A Public Health Perspective, University of Washington, Department of Pediatrics, Division of Adolescent Medicine, Seattle, WA, April 1992.
Nutrition and the Adolescent: Implementing a Weight Management Program, U.S. Department of Labor, Office of Job Corps, Seattle, WA, March 1992.

Beyond the Exchange List, American Diabetes Association, Island Empire Chapter, San Bernadino, CA, May 1991.

Beyond “Just Saying No”. Riverside County Office of Education, Riverside, CA, July 1990.

Nutrition and Exercise in Individuals with Insulin Dependent Diabetes Mellitus, Loma Linda 


University, Loma Linda, CA, July 1989.

Exchange List: Do I Need to Understand It? American Diabetes Association, Vermont Affiliate, Family Education Program, Burlington, VT, October 1987.

Nutrition Strategies for the NIDDM, American Diabetes Association, Vermont Affiliate, Family Education Program, Burlington, VT, March 1987.

Recent Advances in the Nutritional Needs of Athletes, Vermont Nursing Association, Burlington, VT, March 1985.

Effects of Diet and Exercise on Glucose Metabolism and Insulin Sensitivity, New England Regional Dietetic Association, Burlington, VT, May 1983.

Out-patient Treatment of Anorexia Nervosa, University of Vermont, Family Practice Education 
Seminar, Burlington, VT, April 1983.



TEACHING RESPONSIBILITIES


Undergraduate

University of West Florida

HSC 4143 Drugs in Society, Spring 2005

HSC 4300 Changing Health Behaviors, Fall 2005

HSC 4572 Nutrition and Health, Fall 2005

Appalachian State University


Health Program Planning and Evaluation I , Spring 2001 to June 2004 (Service Learning 



Designation).


Health Program Planning and Evaluation II, Fall 2003 to June 2004 (Service Learning 



Designation).


Health Promotion Internship Supervisor, Summer 2002 to June 2004.


Health Risk Appraisal, Fall 2000 to Spring 2002.


Weight Management, Fall 2000 to June 2004

Health and Fitness, Summer 2000.


Guest Lecturer: 



Department of Health, Leisure, & Exercise Science, ES/FCS 4555 Nutritional Aspects of 



     Exercise and Sport, Working with Coaches and Athletes: Understanding Eating 



     Disorders, Fall, 2001, Spring 2002.



Department of Health, Leisure, & Exercise Science, AT4025: Advanced Athletic Training 



     Understanding Eating Disorders: Athletic Trainers’ Role in the Treatment Team, Fall, 



     2000.

University of Washington


Department of Health Services, HSERV 480, Undergraduate Seminar in Public Health, 


    Spring 1998.


General Studies, GS 101: Introduction to General Studies, Fall 1992 – Winter 1993.


Guest Lecturer:



Nutritional Sciences: NS 301: Nutrition and Nursing, Understanding Eating 



    Disorders, Fall 1999.



Department of Psychology: Psych 301: Developmental Psychology, Understanding 



    Eating Disorders, 1997 – 1999.

University of Vermont


Quantity Food Production , Fall 1981 -  Spring 1982.

Graduate

University of West Florida

HSC 5237Nutrition and Health, Fall 2005

HSC 5585 Health Promotion and Planning, Fall 2005

HSC 5135 Health Guidance, Spring 2005

HSC 6206 Community Health Delivery Systems, Spring 2006

Appalachian State University


Research Advisor, Graduate School, 2002 to June 2004.


Guest Lecturer:



Family and Consumer Sciences, FCS 5250 Dietetic Practice I, Developing Community-



     Based Physical Activity and Nutrition Education Interventions, Fall 2002, Fall 2003.



Health, Leisure, & Exercise Science, PE5537 Introduction to Sports Management, NCAA 



     Life Skills Program: A Health Promotion Program for College Student-Athletes, Fall 2002, 



Fall 2003

University of Washington


Preceptor, Dietetic Internship, Nutrition Sciences (1995 – 1997) 


Project Advisor, School of Public Health and Community Medicine, Health Service 522: 


    Health Program Evaluation, 1998.


Thesis Committee (LaVerne E. Gadeken), Nutrition Sciences, 1996.


Guest Lecturer:



Nutritional Sciences: NS 531 Community Nutrition, Developing Nutrition Education 



    Materials, Winter 1992.



University of Washington Medical School, Orthopaedics 585: Sports Medicine, 



    Nutrition and Athletic Performance, Spring 1995.



University of Washington Dental School, Prosthodontics 510: Introduction to Dental 



    Nutrition, Nutrition and Athletic Performance, Spring Term 1997-2000.



Nutritional Sciences: NS 500: Nutritional Seminar, Role of Nutritionist in College 


    Health, Winter 1999.



Nutritional Sciences: NS 562 Nutrition and Chronic Disease, Nutrition Therapy in 



     Treating Eating Disorders, Spring 1998.



School of Public Health and Community Medicine, HSERV 592 Social and Behavioral 



     Sciences Seminar, The Promotion of Health: Whose Responsibility Is It, Anyway?, 



     Fall 1999.

Washington State University


Preceptor, Dietetic Internship, Department of Food Science and Human Nutrition (1995 – 


1996).



AWARDS AND HONORS


Loma Linda University, School of Public Health, Delta Omega Honor Society, June 1998.

American Dietetic Association, Martha F. Truism Memorial Scholarship, 1989.

American Dietetic Association, Recognized Young Dietitian, Vermont, 1982.

American Diabetes Association, Vermont Affiliate, Volunteer of the Year, 1982.

Sigma Xi, University of Vermont, 1979.

Omicron No, University of Vermont, 1973.



PROFESSIONAL ASSOCIATIONS


American Alliance for Health, Physical Education, Recreation, & Dance

American College of Sports Medicine 


Southeast Chapter, American College of Sports Medicine

American Dietetic Association


Member of Sports & Cardiovascular Nutritionist Practice Group (SCAN)


Weight Management Practice Group

Greater Seattle Area Dietetic Association (1992 – 2000)


Speakers’ Bureau Chair (1996 – 1998)


Board Member (1996 - 1998)

Florida Dietetic Association

Society for Public Health Education (SOPHE)



PROFESSIONAL SERVICE


Southeast Chapter, American College of Sports Medicine, Board of Directors, Member-at-Large, January 2004 to June 2004.

Athletic Therapy Today, Nutrition News Column Editor, Fall 2002 to present.

American Dietetic Association: Sports & Cardiovascular Nutritionist Practice Group (SCAN), Secretary/Treasurer 2000-2002; Diabetes Care and Education Practice Group (DCE), Research Chair 1992 – 1993.

Northwest Obesity Prevention Project, U.S. Public Health Service Region X Women’s Health 
and Obesity Initiative, November 1999 to May 2000.

Eating Disorders Awareness and Prevention, Inc. (EDAP), Clinical Advisory Council, 1998 – 2000.

American College of Sports Medicine, Health and Fitness Journal Advisory Board, 1996 – 1998.

Volunteer Chair, National Youth Services Committee, Youth Leadership Conference, American 


Diabetes Association, Washington, D.C., 1988.



UNIVERSITY SERVICE


Committee Member, Center on Aging, University of West Florida, Fall 2004 to present.

Faculty Advisor, Wellness Residential Learning Community, Appalachian State University, January 2004 to June 2004.

Faculty Advisor, Wellness Peer Health Educator, Appalachian State University,  September 2003 to June 2004.

Tenure, Promotion, and Merit Committee, Appalachian State University, December 2003 to 2004.

Chancellor’s 4-Year Comprehensive Review, Appalachian State University, November 2002.

Research Committee for Celebration of Student Research and Creative Endeavors, Appalachian State University, Crates D. Williams Graduate School, Spring Semester,  Spring Semester, 2001.

Thesis Committee for the Best Thesis of the Year, Appalachian State University, Crates D. Williams Graduate School, Spring Semester, 2001.

Health Promotion Advisory Board, Appalachian State University, August 2000 to June 2004
Eating Disorders Task Force, Appalachian State University, August 2000 to June 2004.

Dietetic Internship Advisory Committee, Interdisciplinary Program in Nutritional Sciences, University of Washington, May 1999 to May 2000.

Food Service Advisory Committee, University of Washington, September 1998 to May 2000.

Committee on Community Outreach, University of Washington, Department of Intercollegiate Athletics, 1994 to 1997.

Committee on Substance Abuse Awareness, University of Washington, 1994 to 1997.

Steering Committee for the Health and Fitness Fair, University of Washington, 1994-1995; 1998.

Search Committee for Director Student-Athlete Academic Services, University of Washington, 1995.

Ad Hoc Committee on Intercollegiate Athletics and Undergraduate Education, University of Washington, 1993-1994.


KEY COMMUNITY SERVICE ACTIVITIES


Delicious Living: A Recipe for Healthful Eating and Movement.  Elk River Resort, Banner Elk, NC, August 2002.

Nutrition and Athletic Performance.  Zap Fitness Training Facility, Blowing Rock, NC, July 2002.

Watauga County Healthy Carolinians: Co-Chair, Watauga County PEAKS Subcommittee of Taskforce on Chronic Disease, Nutrition, & Physical Fitness, May 2002 to June 2004.

Blue Ridge Runners, Community presentations on Sports Nutrition Topics, August & October, 
2001; July, 2002.

Watauga County Healthy Carolinians: Chair, Taskforce on Chronic Disease, Nutrition, & Physical Fitness, September 2001 to June 2004  

Appalachian State University, Department of Athletics, Presentation to student-athletes on 


Sports Nutrition and Performance (Women’s Basketball; Men’s & Women’s Cross 


Country/Track & Field), 2000.
Eating Disorders Awareness and Prevention.  University of Washington, Coordinator for 


Eating Disorders Awareness Week, 1995 – 1998.

Healthy Sense of Self.  Women’s Leadership Roundtable sponsored by University of Washington’s Panhellenic Association, Seattle, WA, September 1998.

Nutrition and Performance: Working with Athletes with Eating Disorders.  Coaches Forum, University of Washington, Seattle, WA, April 1998.

University District Food Bank, Member of the Board of Directors, Seattle, WA, 1995 – 1997.

Nutrition Issues for the  Adolescent Athlete, Youth Education through Sports Clinic (YES), Parents


Session, NCAA Final Four, Seattle, WA, March 1995.

Rethinking Our Body Image, University of Washington, Resident Hall Advisor Training, Seattle, WA, September 1995.

American Diabetes Association, Volunteer Nutritionist, Camp Sealth, Washington Affiliate, 
Seattle, WA, Summer 1993.

Seattle and Snohomish School Districts, Volunteer Speaker on health-related programs related 


to eating disorders prevention, 1993 – 1996. 

Island Empire Chapter, American Diabetes Association, Patient Education Committee, San 


Bernardino, CA, 1990 - 1991.

Diet Pills - Do They Work?  Medical Center Hospital of Vermont, Community Education Outreach, Burlington, VT, September 1984.

Vermont Affiliate, American Dietetic Association, Board of Directors, Executive Board, Vice 


President, Youth Services Program Director and Nutrition Coordinator for Winter Camp 


Programs, 1982 – 1986.

7.6. UWF Reports from National Commission for Health Education Credentialing 

        2002-2004
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The National Commission for Health Education Credentialing, Inc.

2002 C H E S Examination Analysis
This report has been prepared exclusively for:
University of West Florida-Pensacola







         Communicate

Assessed        Plan           Implement        Evaluate      Coordinate      Ad as a           Needs  and        Total         Number     Number    Percent

Needs            Programs     Programs         Programs       Service        Resource          Resources        Score        Tested         Passed      Passed

Cohort National Average Scores
	
	12.75

	18.72

	26.92

	12.60

	9.55

	12.95

	11.22

	104.71

	1000

	728

	72.80%


	 Institution Average Scores


	
	15.50

	20.25

	27.75

	15.50

	9.50

	14.25

	11.25

	114.00

	4

	4

	100.00%


	 Average Scores by Major


	                    Health Education

	14.50

	20.00

	27.00

	15.00

	  9.50

	14.00

	10.00

	110.000

	2

	2

	100.00%


	                           Public Health

	17.00

	18.00

	32.00

	16.00

	11.00

	15.00

	14.00

	123.000

	1

	1

	100.00%


	Health Education/Psychology

	16.00

	23.00

	25.00

	16.00

	  8.00

	14.00

	11.00

	113.00

	1

	1

	100.00%
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National Commission for Health Education Credentialing, Inc.
2003 C H E S Examination Analysis
This report has been prepared exclusively for:
University of West Florida-Pensacola






             Communicate


Assess     Plan             Implement        Evaluate     Coordinate    Act As A      Needs And       Total         Number       Number     Percent
Needs      Programs    Programs      Programs      Services      Resource     Resources      Scone       Tested        Passed      Passed
Cohort National Average Scores
	
	13.76            18.95             27.41               13.37             9.62             13.47              10.56          107.14             985             783            79.49%


	Institution Average Scores

	

	
	12.25           19.50            25.00              13.25               9.00            13.50             10.51         103.00                4                3             75.00%


	Average Scores by Major

	

	              Health Education
	12.25            19.50          25.00               13.25               9.00            13.50              10.5S          103.00               4              3              75.00%
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National Commission for Health Education Credentialing, Inc.
C H E S Examination Analysis by Major April 2004 – October 2004

This report has been prepared exclusively for:
University of West Florida-Pensacola
          Communicate

Assessed           Plan           Implement        Evaluate    Coordinate        Act as a          Needs and      Total        Number     Number      Percent        Needs                 Programs     Programs      Programs       Service         Resource          Resources      Score      Tested         Passed      Passed
Cohort National Average Scores
	
	113.67

	19.26

	27.54

	12.60

	9.26

	13.36

	10.90

	106.62

	929
	731

	72.89%


	I  Institution Average Scores


	
	114.50

	18.5

	29.75

	10.00

	10.50

	14.25

	13.75

	111.25

	4

	4

	100.00%


	  Average Scores by Major


	   Community Health

	112.00

	14.00

	25.00

	9.00


	9.00

	12.00

	14.OO

	 95.00

	1

	1

	100.00%


	   Health Administration

	118.00

	19.00

	33.00

	13.00

	12.00

	16.00

	14.00

	125.0B

	2

	2

	100-00%


	   Health Education

	114.00

	20.50

	30.50

	9.00

	10.50

	14.50

	13.50

	112.50

	2

	2

	100.00%



7.7 Student Focus Groups and Alumni Informal Interviews

BACHELORS DEGREE (n=9)

1)  What made you decide to pursue a degree in Health Education at the University of West Florida?

Summary:  78% said convenient location; 22% said coursework.  Majority of graduates reside in NW Florida.

· LOCATION CONVEIENT

· COURSEWORK

· COURSEWORK

· LOCATION CONVENIENT

· LOCATION CONVENIENT

· HUSBAND IN MILITARY – LOCATION CONVENIENT

· LOCATION CONVENIENT

· LOCATION & SMALL STUDENT BODY

· LOCATION CONVENIENT
2)  What year did you graduate?  

Summary:  89% of participants graduated within the last 4 years

2001

2003

2004

2001

2004

2004

2004

1996

2003

3)  Did you complete the bachelors or masters program?  If masters, what area did you specialize in (nutrition & fitness, psycho-social, aging studies, etc.)?

4)  Were you able to obtain employment in your field of study?  If not, in what field are you working?

Summary:  About half of the graduates are working in health education:

· SORT OF

· YES

· NO

· NO

· NO

· YES

· NO

· YES

· YES

5)  Please share the city and state you are working in.

Summary:  80% of respondents are working in the Florida panhandle.
· FORT WALTON BEACH

· PENSACOLA

· PENSACOLA

· PALM BAY, FL
· PENSACOLA

6)  Describe your position/job responsibilities.  Are you working full or part time?

· PSYCHOLOGICAL TESTING – FT

· SENIOR SERVICES CASE MANAGER – FT

· PROGRAM DEVELOPMENT ASSISTANT – FT (entry-level position with a non-profit organization.  Process mail, monitor office supplies, update website, coordinate training sessions and assist with find-raising activities. Legislation involvement.

· VICTIM ADVOCATE WITH PALM BAY POLICE DEPT – FT (provide crisis counseling to victims of domestic violence, sexual abuse, assault, battery, robbery)

· DIRECTOR OF SPECIAL EVENTS – FT (non-profit organization – set up fundraising events, participate in community events, market the association, tobacco presentations in schools and health fairs)

7)  On a scale from 1-10 please let us know how well you feel the Health Education program prepared you for a job in the field? Feel free to add additional comments here.

Summary:  Average = 6.1 out of 10.
· 10 – networking opportunities in the classroom resulted in job interviews by other alumni

· 3-4 - internship more valuable than theory based classes.  Program should require more public speaking courses, professional/business writing courses and at least one marketing course.  A teaching or curriculum-based course would be helpful as well.  Would prefer that instructors share more hands-on experience.  Classroom courses provided discussions, networking and time with instructors

· 7 -I feel it would be important to convey to students the jobs that you can do with your health education degree once you graduate – perhaps create an internship with rotations in several different areas of health education

· 6 -I chose a field that has to do with psychological as opposed to physical health – I realize that there is a strong connection between health and psychology

· 4 -not enough public speaking courses should require marketing.

8)  How much of what you studied at UWF are you applying in your job?

Summary:  Average = 45%.
50%

80%

50%

20%

25%

9)  While pursuing your degree, what did you feel was most helpful - classroom/online courses, onsite experience, internship, etc.?

Summary:  Even split between online classes, classroom course and internship.
· INTERNSHIP & ONLINE CLASSES

· ONLINE CLASSES – LIKED NOT HAVING TO GO TO CAMPUS AFTER WORKING ALL DAY

· CLASSROOM CLASSES & DID NOT LIKE ONLINE CLASSES

· ONLINE COURSE CONVENIENT BUT LEARNED MORE IN THE CLASSROOM

· INTERNSHIP – BECAME A PART THEN FULL TIME JOB

· ONLINE CLASSES BECAUSE I WORK FULL TIME AND I’M A SINGLE PARENT

· THE SMALL CLASS SIZE AND ACCESSIBILITY OF THE INSTRUCTORS

· INTERNSHIP – ONLINE CLASSES NEEDED MORE STRUCTURE AND TESTS WERE TOO EASY

10)  Are you CHES certified?  How long after graduation did you sit for the exam?

Summary:  100% of respondents are not CHES certified.
NO

NO

NO

NO – I DO NOT FEEL THAT I WAS PREPARED TO SIT FOR IT AFTER GRADUATION, BUT PLAN TO STUDY AND SIT IN IT FOR FALL 2005

NO

NO

NO

11)  Have you or do you plan to pursue additional education (another degree, certification, etc.) and does it compliment health education or is it in a different field?

Summary:  71% of respondents will pursue another degree; 29% are considering additional education.
· ANOTHER DEGREE -- IN HEALTH FIELD

· ANOTHER DEGREE  -- IN SOCIAL WORK

· ANOTHER DEGREE – QUALITY ENGINEERING

· ANOTHER DEGREE – MASTERS OF PUBLIC HEALTH OR MBA

· ANOTHER DEGREE – AGING STUDIES

· MAYBE A DEGREE – MASTERS IN COUSELING OR SOCIAL WORK

· MAYBE – MASTERS IN HUMAN RESOURCES

12)  What professional organizations do you belong to?  

· NONE

· SOCIAL WORK ORGANIZATION

· NONE

· NONE

· NONE

· VICTIM’S RIGHTS ORGANIZATIONS

· NONE

13)  What is your current salary range (optional)


<$25,000
$25-35,000
$35-45,000
$45-55,000
$55-65,000
>$65,000

Summary:  4 out of 5 of respondents working in health education make between $25-35K; 1 respondent earns between $35-45.

Additional Feedback

· Provide more internship opportunities – generate a list of internship locations and include a wider range of professions (nursing, social work, etc.)

· Provide additional minors – not enough to find niche

· The most frustrating aspect of having a degree in Health Education/Community Health is that very few people know what we are or what we are supposed to do.  We are not prepared to work in a clinical setting – an RN or BSN degree is required.  Hopefully UWF will realize that a BS in HE/CH is not enough and perhaps turn it into a 5-year Masters program

MASTERS DEGREE (n=7)

1)  What made you decide to pursue a degree in Health Education at the University of West Florida?

Summary:  4 out of 7 respondents indicated convenient location; 3 out of 7 indicated coursework

· LOCATION CONVENIENT

· LOCATION CONVENIENT

· LCOATION CONVENIENT

· LOCATION CONVENIENT

· COMPLETED BS IN SPORTS SCIENCE, THEN DECIDED TO STAY AND PURSUE MC IN HEALTH ED

· COURSEWORK – BROADEN KNOWLEDGE, BUILD UPON EXERCISE SCIENCE DEGREE (BS)

· PROGRAM ENCOMPASSED ALL AREAS I WAS INTERESTED IN (PSYCHOLOGY, HEALTH AND BUSINESS)

2)  What year did you graduate?  

Summary:  Over half of the respondents graduated with the last 5 years

2004

1999

2001

2000

1999

2004

1997

3)  Did you complete the bachelors or masters program?  If masters, what area did you specialize in (nutrition & fitness, psycho-social, aging studies, etc.)?

Summary:  3 out of 7 specialized in nutrition/fitness, 2 out of 7 in management

· NUTRITION/FITNESS

· NUTRITION/FITNESS

· MANAGEMENT

· AGING

· MANAGEMENT

· NUTRITION/FITNESS

· PSYCHO-SOCIAL
4)  Were you able to obtain employment in your field of study?  If not, in what field are you working?

Summary:  All but one respondent was either already working in the field or was able to obtain employment in field after graduation

· NO

· WAS ALREADY IN FIELD – COACHING SOFTBALL & TEACHING WELLNESS

· WAS ALREADY EMPLOYED IN THE FIELD

· ALREADY WORKING IN FIELD

· YES – HEALTH EDUCATOR FOR LEE COUNTY HEALTH DEPARTMENT 

· WAS ALREADY IN FIELD

· YES
5)  Please share the city and state you are working in.

Summary:  Almost 70% of respondents are working in the Florida panhandle

· OCALA, FL

· PENSACOLA

· PENSACOLA

· FORT MYERS, FL

· PENSACOLA

· PENSACOLA

6)  Describe your position/job responsibilities.  Are you working full or part time?

· COACHING COLLEGE SOFTBALL - FT

· HOME HEALTH PHYSICAL THERAPIST - FT

· AGING LEISURE & LEARNING - FT

· TEEN PREGNANCY PREVENTION EDUCATOR – FT

· WELLNESS DIRECTOR AT PENSACOURT – FT—oversee health promotion events for members, oversee corporate wellness accounts, manage massage and personal training departments

· REGIONAL DIRECTOR – FT – oversee 2 offices in Fl panhandle non-profit organization, responsible for providing health education programs for the community and fundraising to support programs, research and advocacy.

7)  On a scale from 1-10 please let us know how well you feel the Health Education program prepared you for a job in the field? Feel free to add additional comments here.

Summary:  Average = 8.5 out of 10

· 9

· 8

· 9

· 10

· 8

· 7

8)  How much of what you studied at UWF are you applying in your job?

Summary:  Approximately 60%

· 50% -- PATIENT EDUCATION – DISEASE PROCESS

· 75%

· 75%

· 75%

· 30%

9)  While pursuing your degree, what did you feel was most helpful - classroom/online courses, onsite experience, internship, etc.?

Summary:  63% of respondents preferred classroom courses

· CLASSROOM CLASSES

· CLASSROOM CLASSES

· INTERNET CLASSES

· CLASSROOM CLASSES – Dr. SCHULER & DR. FREDERICK!

· CLASSROOM & ONLINE CLASSES

· CLASSROOM CLASSES (PATSY MALLEY, DR. LANZA & DR BRIDGES) – DID NOT CARE FOR INTERNET CLASSES

· INTERNSHIP

10)  Are you CHES certified?  How long after graduation did you sit for the exam?

Summary:  29% of respondents are CHES certified

· YES – IMMEDIATELY AFTER GRADUATION

· NO

· NO

· YES – IMMEDIATELY AFTER GRADUATION – BUT THERE ARE NO LOCAL CEU OPPORTUNITES

· NO

· NO

· NO

11)  Have you or do you plan to pursue additional education (another degree, certification, etc.) and does it compliment health education or is it in a different field?

Summary:  29% are pursuing another degree, 43% are considering going back to school

· NO

· ANOTHER DEGREE – BUSINESS ADMIN

· CONSIDERING ANOTHER DEGREE – PHD in PHYSICAL THERAPY OR PUBLIC HEALTH

· WORKING ON PHD IN AGING STUDIES

· ANOTHER DEGREE – PHD IN GERONTOLOGY

· CONSIDERING ANOTHER DEGREE – PHYSICAL THERAPY & IS PURSUING STRENGTH & CONDITIONING CERTIFICATION

· CONSIDERING ANOTHER DEGREE – PHD IN PSYCHOLOGY

12)
What professional organizations do you belong to?  

· CRISIS PREVENTION

· NATIONAL FAST PITCH ASSOCIATION

· NONE

· CHES & ADULT HIGHER EDUCATION

· NONE

· AFAA &IHRSA

· CHAMBER OF COMMERCE & CONGRESS OF LUNG ASSOCIATION STAFF

13)
What is your current salary range (optional)


<$25,000
$25-35,000
$35-45,000
$45-55,000
$55-65,000
>$65,000

Summary:  Wide range of salaries

· $25-35K

· >$65K

· $35-45K

· $45-55K

Additional Feedback

· Fewer online classes  -- learned from interaction with students and from professor

· Enjoyed professors – require CHES certification

· Loved the program

· More internships – each class should have guest speakers from professional working in the field, networking among alumni and students

· More practical experience, grant writing, research and statistics
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� National Commission for Health Education Credentialing. (1996). A Competency-Based Framework for Professional Development of Certified Health Education Specialists. Whitehall, PA: Author.
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