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Executive Summary

Department/Division:  Health, Leisure & Exercise Science
Chair:  Dr. Stuart Ryan 
Review Dates:  April 28, 2005

Programs Reviewed:


CIP Code
Degree Level
Degree Name


51.1504

BS 

Health Education


51.1504

MS 

Health Education
Brief Description of Program(s):


Mission/Purpose

The Health Education Program is in the Division of Health, Leisure and Exercise Science.  The Division’s mission 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.  To reflect the Division’s Mission, the following goals for the Health Education program (HED) have been identified:
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.


Curriculum

The following courses 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]
Academic Learning Compact (for each program)

Academic Learning Compact (ALC) assesses discipline-specific content knowledge and skills; critical thinking; communication skills; integrity, ethics, and character; and project management for baccalaureate students in Health Education:
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.

Student Learning Outcomes and Assessment

Student Learning Outcomes (SLOs) 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) and SLOs.  The focus of this audit was to determine representative courses in each identified domain and assessment strategies used within each course.  Assessment matrices will be developed as a result of this audit.
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.  
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.  
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.
Student Learning Outcomes and Assessment from Strategic Plan (1999-2002)


Undergraduate 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. 

Graduate 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. 

Research Outcomes/Outputs and Assessments from Strategic Plan (1999-2005)

  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.  

Service Outcomes/Outputs and Assessments from Strategic Plan (1999-2005)

  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. 
Enrollment Trends (5 years; for each program)

(1) Health Education Course Enrollments for Fall 2004: Undergraduate = 43; Graduate = 37 (Decrease students related to Ivan)

There is an average undergraduate major enrollment for fall and spring terms of 44 students with an average of 39 graduate major students being enrolled in these same time periods (Total = 83). Number of degrees awarded is reported to range from 21 to 38 per academic year (1999-2000 – 2003-2004 information examined).  Course enrollments were reviewed. The Self-Study reports an average undergraduate major enrollment for fall and spring terms of 44 students with an average of 39 graduate major students being enrolled in these same time periods.  A review of course enrollments which designated majors versus non-majors indicates that health education program course enrollments include students from a variety of majors on campus.  HSC 4581 for example is a course taken by many Exercise Science majors. Numbers of students enrolled in classes were reviewed, however due to some minor inconsistencies in the information received from various sources; the site team cannot summarize enrollment data accurately at this time.  Onsite it was estimated that 10-15% of program course enrollments each semester are non-health education majors.   

(2) Degrees Awarded:

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.  It should be noted that student enrollment for Fall 2004 had increased 9% from Fall 2003.  

Curriculum


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.
Statutory Mandates


Required Common Prerequisites (bachelor's only)

The Health Education program at the University of West Florida (UWF) offers degrees at both the undergraduate (Bachelor of Science) and master’s level (Master of Science).The undergraduate degree includes 60 semester hours of major –mandated coursework ( 45 hours of major courses, 9 hours of major-related courses, and six hours of upper division electives. The Master of Science degree has options of specialization in three areas- Pyschosocial, Nutrition and Fitness, and Aging Studies. The Master of Science program requires 36-39 hours of coursework.  There are 15 specified hours of core for the Psychosocial and Nutrition and Fitness specializations and 9 hours of specified core courses for the Aging specialization.  The program also offers a Minor in Health Sciences.  Students are allowed to enter the program in any semester.


Credits-to-Degree Limits (bachelor's only): No limit for University of West Florida. 

Limited Access Status (bachelor's only): No limit for Health Education.
Articulation with Feeder Institutions

The Health Education Program has an articulation with Pensacola Junior College (PJC), Associates Degree in Human Performance & Recreation with a Health Education Emphasis.  This program’s curriculum is designed for PJC students to transfer into the B.S. in Health Education program.

Accreditation Status

Accreditation for Health Education Programs are through the Society for Public Health Education (SOPHE)/American Association for Health Education (AAHE) Baccalaureate Program Approval Committee (SABPAC).  Currently the Health Education Program at UWF is not accredited.  However, future plans include participating in a SABPAC self-study and program review in an effort to achieve national accreditation.
Responses to Recommendations from Previous Reviews

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”.

Sufficiency of Resources and Support Services (to achieve goals/objectives)

The Health Education program has limited resources to achieve program goals and objectives:
- Resource Needs 

1.  A new faculty line is needed to achieve ALCs and Student Learning 

     Outcomes.  The HED program should be able to offer courses at least 
      twice a year and eliminate dual listed courses at the graduate level.  This is 

      important in order to increase enrollment in our undergraduate and graduate

      programs.
            2.  Health education program needs a resource laboratory to provide students 

      with support materials specific to Health Education discipline and 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.

Strengths/Weaknesses/Opportunities/Threats (that support or impede achievement of goals/objectives)

Strengths

The strength of the Health Education program identified in the Self-Study 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% 

· 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.

The strengths identified by the Program Review Team include:
· Creative and scholarly activities of the faculty (Dr. Bridges has a strong record of publication while at UWF and Dr. Vinci brings an excellent publication record to her position.  It is anticipated that she will continue to excel in this area at UWF).
· Institutional service provided by the faculty.
· The new physical facilities ( offices, classrooms, and conference rooms) being constructed for program use.
· Student and alumni evaluation of faculty teaching and advising efforts as being excellent.
· A high pass rate for students taking the Certified Health Education Specialist (CHES) exam, albeit limited participation.
· The program’s unique position on campus and in the panhandle area to prepare students to become Certified Health Education Specialists.
· Articulation with the health education program at Pensacola Junior College.
· The professional commitment of the faculty to the field of health education.
· The ability to make more decisions at the program level and for the program to have more input into the goals and activities of the Division.
· Health program involvement in development of a UWF wellness program for faculty and staff.
· Ethnic diversity and minority representation in program enrollment.
· A straight forward and logical format for Divisional Annual reports.
· New physical facilities which provide additional program space.
· Strong administrative support for the program at the levels of  Program Director, Division Chair, Dean, Associate Vice President for Academic Affairs, and Provost. 
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.  
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.).  

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.

Recommendations from Current Review


Department/Division
Resources
1. A third faculty line is needed to meet the current demands faced by Health Education tenure-track faculty.  Without additional faculty, the program faces challenges: 1) addressing the following recommendations related to program administration, program assessment and curriculum; and 2) continuing its productivity related to creative and scholarly activity and service.

2. Additional fiscal resources are needed to support identified Student Learning Outcomes.  This includes the purchase of computer and resource equipment, HED curricula and educational supplies.


Program Administration/Assessment
1. Finalize job description of Health Education Program Coordinator and develop protocol for graduate student advisement for health education faculty.

2. Develop Health Education Program Vision and Mission Statements.

3. Review current Health Education Strategic Plan and revise based on newly developed ALCs and SLOs.

4. Develop database for internship sites and preceptors and revised internship guidelines and standards to distinguish responsibilities and competencies for undergraduate and graduate students.

5. Pursue financial support from Administration for HED faculty to obtain CHES credential.

Curriculum
1. Continue with the development of curriculum maps and work to align student learning objectives with Society of Public Health Education/ Association for the Advancement of Health Education Baccalaureate Approval Committee (SABPAC) competencies.

2. Eliminate dual-listed undergraduate/graduate courses in order to increase the marketability of the master’s level programs.  

Service

1. Explore offering Continuing Education Programs for certified health educators for needed CEUs to maintain certification.

2. Pursue incorporating service learning activities within existing course offerings for HED majors.

Review Team

Vision, Mission, Values and Goals

1. It would be desirable for the program to develop a vision and mission that is in concert with that of the University and the Division of Health, Leisure, and Exercise Science. 

2. Program goals need to be consistently articulated in all official documents. 

3. The program needs to reconsider the Goal C. on page 5 of the Self-Study which is “To improve the health and quality of life through research and community service.”  At this point, it is not clear how goal achievement will be measured.

4. The concept of service learning needs to be addressed in the process of developing the vision, mission, and goals.

5.  Faculty need to revisit program goals as they may be different considering changes within division and program leadership.  Goals should be measurable, and the rationale for the goal should be explained so as not to appear arbitrary. 
Curriculum
1. It is desirable to create a more formalized process for the program related to the affiliation agreement initiation and monitoring process.  There needs to be continuous feedback between the Division and the program with regard to the status of these agreements.

2. The program should consider the establishment of a community advisory board to help monitor the curriculum and make suggestions for changes.

3. It may be desirable to hire an instructor or person on an OPS line to maintain a data base of internship sites, facilitate internship placements and follow-up, and act as a liaison between the Division and the program with regard to implementation, completion, and currency of affiliation agreements.  This person could report to the health education Program Director.

4. The University should consider giving faculty teaching credit for internship supervision as the number of internships increase.  A recommendation would be to start dialogue about this process.

5.  Faculty should continue their efforts to establish and publicize a set yearly rotation for courses.    

6. Faculty should continue to encourage students to take CHES.

7. The Program Director should continue work to align the curriculum with SABPAC competencies.

8.  A review of student numbers and faculty workload associated with online teaching needs to be accomplished to determine comparability with expected classroom teaching.  (Faculty with a high enrollment online class may be spending more time related to teaching than would be expected in a similar size onsite class.)

9. Although an informal mechanism exists to link the health education program on campus to other health programs in the Division of Life and Health Sciences in the College of Arts and Sciences, it may be desirable to consider a more formal mechanism of interaction.  Policies and procedures need to be in place to promote collaboration and collegiality as well as to prevent duplication, overlap, and student confusion.  The University may want to consider marketing options that inform students about ALL health related degree options on the UWF campus.

10.  Faculty should continue their efforts to minimize the number of dual-listed courses offered.  This would help make the graduate program more distinct increasing its marketability and should also enable graduate level courses to focus exclusively on higher level course objectives.
Creative and Scholarly Activity

1. The University needs to find additional funding for faculty to travel to national and state meetings in order to ensure that faculty can have opportunities to make professional presentations.

2. The University needs to ensure that the Health Education Program Director has adequate time to develop creative and scholarly activities for tenure and promotion.
3. The University needs to consider funding to support faculty members who wish to obtain the CHES credential.  This would provide role models for students and emphasize the importance and desirability of this professional credential.
Service (Institutional, Professional, Community)

1. The program needs to develop a system to monitor type and quantify the amount of community service.  The current goal in this area does not reflect the higher level of actual faculty activity.

2. The University needs to find additional funding to support faculty involvement in state professional organizations such as the Florida Association of Health, Physical Education, Recreation, and Dance, the Florida Dietetic Association, and the Florida Public Health Association.
Program Assessment

      1.   A formalized plan for program assessment, planning, and evaluation needs to be developed.  It is suggested that the faculty and administration consider using the methodology and matrices outlined in the publication of the Commission on Accreditation in Dietetics Education entitled Outcomes Assessment for Dietetics Educators written by Carolyn J. Haessig, PhD, RD and Armand S. La Potin, PhD.  This publication demonstrates the use of a matrix with the following components – Outcome measures, data needed, data availability assessment, groups to be evaluated related to the measure, assessment methodology, area or person who will conduct the assessment and timeline for assessment. 

2.  The University should consider centralizing program assessment efforts to be directed by a campus-wide office.  This would ensure that evaluation information related to all programs on campus would be in a common format. It would also help to ensure that evaluation activities are conducted in a timely and consistent manner.  Finally this effort would help to ensure that Program Directors had adequate time for other administrative duties as well as ensuring adequate time for completion of teaching, research, and service duties.
3.
A plan needs to be developed to maintain a course enrollment data 
base at the program level. This information should be reviewed periodically to assess enrollment trends and make decisions about course scheduling.
Resources
1.    Current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.  Benefits of regular faculty are: consistency of curriculum, quality of teaching, and flexibility in scheduling.  Course enrollments and current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.  .
2.  Consideration should be given to purchasing additional computer software to support health education program activities.

3.   In the new facility, consideration needs to be given to allotment of space for a health education resource library for students.

4.    In the new facility, consideration needs to be given related to  providing laboratory space to the health education program.

5. Verify that adjunct faculty have the appropriate credentials relative to the course they teach and if needed, verify graduate assistants appointed as adjuncts have completed 18 hours of graduate coursework in the field.


(The review team recognizes that this system is already in place and working well in most instances to ensure that adjuncts are well qualified.  This recommendation is made to help ensure program compliance with the Southern Association of Colleges and Schools recent and more stringent rules concerning adjunct qualifications.)

Health Program Administration

Dr. Debra Vinci should review and finalize the job description of the Program Director with the Division Chair of Health, Leisure, and Exercise Science.  The position of Program Director places a considerable load onto a faculty member.  Furthermore, program activities are not restricted to two semesters.  We recommend making this position a 12-month regular track.  Attention also needs to be given to ensuring that time for administrative responsibilities is equitable with time needed for teaching, research, and service.  This is particularly critical since the Program Director needs to be given adequate opportunity to meet the tenure and promotion expectations of UWF.  It is recommended that this time be provided as release time every semester.

Other Issues

This review of Health Education programs at UWF needs to be considered in light of numerous relevant personnel changes. The University Provost and Division Chair are relatively new in their positions.  The Dean will be stepping down at the end of this academic year and the College is in process of hiring a new Dean.  Dr. Vinci, who is now the Director of the Health Education programs, was hired in the fall of 2004.  This five year review cycle was also the first time that the Health Education program was reviewed as unique CIP codes. In addition to the above, the work of the University and program were severely disrupted in fall of 2004 due to Hurricane Ivan.  The program and the University are to be commended for preparing the program self study and for planning and hosting a one day visit to campus.
Future Areas of Opportunity for the Program and University

The program review process outlined some possible areas of opportunity for the health education program. Some of these areas would need additional full-time faculty in order to be implemented.  

 The program might consider developing a nutrition course that could be used as a general education course.  This has been accomplished at other universities and may be an opportunity for enrollment growth.

The program might consider expansion of course offerings on the Ft. Walton/ Destin campus.  This also has the potential to increase enrollment.

The program has identified development and implementation of continuing education programs as an avenue of future opportunity.  This could not only potentially increase program funding but could serve to market the graduate level degree program in health education.

Establishment of a Community Advisory Committee or Board for the program could aid the program in curriculum monitoring and development, student placement post-graduation, program fundraising, and program marketing.  It could also identify opportunities for faculty community service. The program may want to consider having both community health agency and hospital-based representation on the Advisory Board.  One activity for the Board might be the exploration of how to promote local graduate employment in appropriate hospital areas such as wellness, education, and community outreach.

The University may want to consider a brochure and/or web page that help students understand the options, locations, and unique missions of all health related programs on the UWF campus.  (Students may focus on opportunities in one college and not realize that health degree opportunities are available in two colleges.)


Dean's Review
The Health Education Review Team completed a thorough and useful review of the Health Education Program.  I commend Dr. Debra Vinci for her outstanding work and coordination of the program review.  It is apparent from the review team’s comments that the Health Education program at the University of West Florida is an outstanding program that provides students with superior educational experiences.

Below I have listed the recommendations by categories and a response following the categories.  The report concludes with a response about the program’s strengths.

REVIEW TEAM RECOMMENDATIONS

VISION, MISSION, VALUES AND GOALS

1. It would be desirable for the program to develop a vision and mission that is in concert with that of the University and the Division of Health, Leisure, and Exercise Science. 

2.
Program goals need to be consistently articulated in all official documents. 

3.
The program needs to reconsider the Goal C. on page 5 of the Self-Study which is “To improve the health and quality of life through research and community service.”  At this point, it is not clear how goal achievement will be measured.

4.
The concept of service learning needs to be addressed in the process of developing the vision, mission, and goals.
5.
Faculty needs to revisit program goals as they may be different considering changes within division and program leadership.  Goals should be measurable, and the rationale for the goal should be explained so as not to appear arbitrary.

The Program Review team provides five good recommendations that will guide the faculty members to revisit the program’s vision, mission and goals.  The team provides two important recommendations.  First, the mission and vision need to align to the direction of the university.  I suggest that the chair and faculty engage in discussions with the dean and Provost to more clearly define the priorities of the program based on local area needs, including the Pensacola and Fort Walton Beach communities.  The goals that align to these priorities should provide a measurable way to evaluate program effectiveness.

CURRICULUM

1. It is desirable to create a more formalized process for the program related to the affiliation agreement initiation and monitoring process.  There needs to be continuous feedback between the Division and the program with regard to the status of these agreements.
The College of Professional Studies has a number of programs with formalized affiliation agreements and monitoring processes.  I recommend that Dr. Ryan and Dr. Vinci work with Dr. Peters, Associate Dean, to assist with this recommendation.

2.
The program should consider the establishment of a community advisory board to help monitor the curriculum and make suggestions for changes.
I concur with this recommendation.
3.   It may be desirable to hire an instructor or person on an OPS line to maintain a data base of internship sites, facilitate internship placements and follow-up, and act as a liaison between the Division and the program with regard to implementation, completion, and currency of affiliation agreements.  This person could report to the health education Program Director.
Implementing this recommendation could also help the faculty comply with recommendation 10.  I recommend that the Dr. Ryan include this request in the division’s budget for next year.
4. The University should consider giving faculty teaching credit for internship supervision as the number of internships increase.  A recommendation would be to start dialogue about this process.
Again, the college has several models for providing this type of credit to faculty.  I recommend that the Dr. Ryan and Dr. Vinci work with Dr. Peters to comply with this recommendation.
5.  Faculty should continue their efforts to establish and publicize a set yearly rotation for courses.    
I concur with this recommendation.
6. Faculty should continue to encourage students to take CHES.
This recommendation provides a way to strengthen the quality of the program.
7. The Program Director should continue work to align the curriculum with SABPAC competencies.
I concur with this recommendation.
8.  A review of student numbers and faculty workload associated with online teaching needs to be accomplished to determine comparability with expected classroom teaching.  (Faculty with a high enrollment online class may be spending more time related to teaching than would be expected in a similar size onsite class.)
The college has been very proactive with developing on-line courses and programs. I commend Dr. Bridges for his hard work and effort and agree that his workload needs to be considered when teaching in on-line environments.
9. Although an informal mechanism exists to link the health education program on campus to other health programs in the Division of Life and Health Sciences in the College of Arts and Sciences, it may be desirable to consider a more formal mechanism of interaction.  Policies and procedures need to be in place to promote collaboration and collegiality as well as to prevent duplication, overlap, and student confusion.  The University may want to consider marketing options that inform students about ALL health related degree options on the UWF campus.
I concur with this recommendation.
10.  Faculty should continue their efforts to minimize the number of dual-listed courses offered.  This would help make the graduate program more distinct increasing its marketability and should also enable graduate level courses to focus exclusively on higher level course objectives.
See above response to number 3.
CREATIVE AND SCHOLARLY ACTIVITY

1. The University needs to find additional funding for faculty to travel to national and state meetings in order to ensure that faculty can have opportunities to make professional presentations.

The college has implemented a new plan in the past two years to increase the travel dollars to faculty.  Prior to distributing additional funds, I would recommend for Dr. Ryan to determine if the health education faculty members have taken advantage of the college initiatives.

2. The University needs to ensure that the Health Education Program Director has adequate time to develop creative and scholarly activities for tenure and promotion.
I concur with this recommendation.

3. The University needs to consider funding to support faculty members who wish to obtain the CHES credential.  This would provide role models for students and emphasize the importance and desirability of this professional credential.

I concur and agree to support this credentialing process for faculty.
SERVICE (INSTITUTIONAL, PROFESSIONAL, COMMUNITY)

1. The program needs to develop a system to monitor type and quantify the amount of community service.  The current goal in this area does not reflect the higher level of actual faculty activity.
I concur with this recommendation.
2. The University needs to find additional funding to support faculty involvement in state professional organizations such as the Florida Association of Health, Physical Education, Recreation, and Dance, the Florida Dietetic Association, and the Florida Public Health Association.
The college has various programs that have requirements for participating in professional organizations.  The college funds these types of efforts.  I recommend that Dr. Ryan and Dr. Vinci work with Dr. Peters to create a plan of involvement to determine the areas that need financial support.  Other examples of units that have these requirements are teacher education, social work, criminal justice, legal studies, and hospitality.  

PROGRAM ASSESSMENT

1. A formalized plan for program assessment, planning, and evaluation needs to be developed.  It is suggested that the faculty and administration consider using the methodology and matrices outlined in the publication of the Commission on Accreditation in Dietetics Education entitled OUTCOMES ASSESSMENT FOR DIETETICS EDUCATORS written by Carolyn J. Haessig, PhD, RD and Armand S. La Potin, PhD.  This publication demonstrates the use of a matrix with the following components – Outcome measures, data needed, data availability assessment, groups to be evaluated related to the measure, assessment methodology, area or person who will conduct the assessment and timeline for assessment. 
I concur with this recommendation.
2. The University should consider centralizing program assessment efforts to be directed by a campus-wide office.  This would ensure that evaluation information related to all programs on campus would be in a common format. It would also help to ensure that evaluation activities are conducted in a timely and consistent manner.  Finally this effort would help to ensure that Program Directors had adequate time for other administrative duties as well as ensuring adequate time for completion of teaching, research, and service duties.
Provost Flake is in the process of creating a centralized effort for program assessment.
3. A plan needs to be developed to maintain a course enrollment data base at the program level. This information should be reviewed periodically to assess enrollment trends and make decisions about course scheduling.
I concur with this recommendation.
RESOURCES

1.
Current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.  Benefits of regular faculty are: consistency of curriculum, quality of teaching, and flexibility in scheduling. Course enrollments and current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.

I concur that the health education program needs to be one the college’s top priorities for new faculty lines.  
2.  
Consideration should be given to purchasing additional computer software to support health education program activities.
I recommend that Dr. Ryan and Dr. Vinci provide a plan for these program needs.  The college has existing resources to fund efforts these types of efforts.
3.
In the new facility, consideration needs to be given to allotment of space for health education resource library for students.
I see this as a long term goal if the program faculty members believe the recommendation to be a viable option for faculty and students.

4. In the new facility, consideration needs to be given related to providing laboratory space to the health education program.
This recommendation needs to be included in the planning process for the division.
5. Verify those adjunct faculties have the appropriate credentials relative to the course they teach and if needed, verify graduate assistants appointed as adjuncts have completed 18 hours of graduate coursework in the field.
I concur with this recommendation.  
PROGRAM STRENGTHS

To conclude the dean’s review, I want to commend the Division of Health, Leisure and Exercise Science, in particular Dr. Vinci and Dr. Bridges, for their outstanding work as health education professionals.  I strongly support the program’s strengths provided by the program review team.
1. Creative and scholarly activities of the faculty;

2. Institutional service provided by the faculty;

3. The new physical facilities ( offices, classrooms, and conference rooms) being constructed for program use; 

4. Student and alumni evaluation of faculty teaching and advising efforts as being excellent;

5. A high pass rate for students taking the Certified Health Education Specialist (CHES) exam, albeit limited participation;

6. The program’s unique position on campus and in the panhandle area to prepare students to become Certified Health Education Specialists;

7. Articulation with the health education program at Pensacola Junior College;  

8. The professional commitment of the faculty to the field of health education; 

9. The ability to make more decisions at the program level and for the program to have more input into the goals and activities of the Division; 

10.  Health program involvement in development of a UWF wellness program for faculty and staff; 

11.  Ethnic diversity and minority representation in program enrollments;

12.  A straight forward and logical format for Divisional Annual reports; 

13.  New physical facilities which provide additional program space; and 
The outstanding work of the faculty members make it easy to the program faculty to receive the administrative support that was noted in strength number 14.

14.   Strong administrative support for the program at the levels of  Program Director, Division Chair, Dean, Associate Vice President for Academic Affairs, and Provost. 

Plans for Follow-up on Recommendations

The Health Education faculty will meet with Division Chair in August 2005 to examine Review Team’s and Dean’s recommendations.  A three-year plan will be developed to address recommendations that can be realistically achieved with current faculty and fiscal resources.
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PROGRAM REVIEW TEAM ACTIVITIES:

Program review team members reviewed the Self-Study as prepared by faculty of the Academic Program. An onsite review of the Health Education Program was conducted on April 28, 2005 and an agenda for the day’s meetings is attached. The meeting with students was held with two graduate students and three undergraduate students.  The meeting with alumni and employers was with three staff members of the local affiliate of the American Lung Association. Following the onsite visit, the Program review team finalized FINDINGS and RECOMMENDATIONS and submitted this report for review.

DESCRIPTON OF PROGRAM
The Health Education program at the University of West Florida (UWF) offers degrees at both the undergraduate (Bachelor of Science) and master’s level (Master of Science).The undergraduate degree includes 60 semester hours of major –mandated coursework ( 45 hours of major courses, 9 hours of major-related courses, and six hours of upper division electives. The Master of Science degree has options of specialization in three areas- Pyschosocial, Nutrition and Fitness, and Aging Studies. The Master of Science program requires 36-39 hours of coursework.  There are 15 specified hours of core for the Psychosocial and Nutrition and Fitness specializations and 9 hours of specified core courses for the Aging specialization.  The program also offers a Minor in Health Sciences.  Students are allowed to enter the program in any semester.

In fall 2004, the program defined Student Learning Outcomes for the program in the areas of- Content, Critical Thinking, Communication, Integrity/Ethics/Character, and Project Management.  The program focus is to prepare students at both the undergraduate and graduate levels to become Certified Health Education Specialists (CHES). The Code of Ethics for the Health Education Profession is included in the curriculum.

The Health Education program is housed in the Division of Health, Leisure, and Exercise Science within the College of Professional Studies.  There are currently two full-time faculty and ten adjuncts associated with degree and course offerings.  Dr. Debra Vinci was designated as the Program Director in fall 2004. 

The Self-Study reports an average undergraduate major enrollment for fall and spring terms of 44 students with an average of 39 graduate major students being enrolled in these same time periods. Number of degrees awarded is reported to range from 21 to 38 per academic year (1999-2000 – 2003-2004 information examined).  Course enrollments were reviewed. The Self-Study reports an average undergraduate major enrollment for fall and spring terms of 44 students with an average of 39 graduate major students being enrolled in these same time periods.  A review of course enrollments which designated majors versus non-majors indicates that health education program course enrollments include students from a variety of majors on campus.  HSC 4581 for example is a course taken by many Exercise Science majors. Numbers of students enrolled in classes were reviewed, however due to some minor inconsistencies in the information received from various sources; the site team cannot summarize enrollment data accurately at this time.  Onsite it was estimated that 10-15% of program course enrollments each semester are non-health education majors.   

Onsite interviews indicated that employment opportunities locally for graduates are primarily in community health and governmental agencies rather than in hospital settings.  Since the Pensacola area has a highly transient population, primarily due to the military presence, it was noted that many program graduates seek employment in many areas of the country.  Interviews with students indicated that this group sees a variety of potential employment opportunities associated with a degree in health education.  During the interview with Dean Janet Pilcher she indicated that this department is a priority, as it has the capacity to grow.
FINDINGS:

VISION, MISSION, VALUES AND GOALS

The Vision and Mission presented in the Self-Study document were those of the Division of Health, Leisure, and Exercise Science.  According to the document, the Division’s Vision is to be “a premier, creative, student-centered academic division focused on service-learning.” The stated Mission of the Division 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”.  The Health Education Program Director reported that information gained in the Self-Study and site visit process will be used to develop a Vision and Mission for the Program.

Three goals for the Health Education Program are articulated on page 5 of the Self-Study document.  It is noted that these goals related to the program strategic plan.  Goals identified on page 5 relate to “responsibilities and competencies” and community health “knowledge” relevant to preparation at the baccalaureate and master’s level.  Another more general goal is stated as “To improve the health and quality-of-life through research and community service”.  More detailed goals for the Program are also articulated on pages 15-25 of the Self-Study. 

The Self-Study document also outlines a more detailed set of goals on Pages 15-25 under the discussion of Strategic Planning.  In this section, goals are presented related to student learning, creative and scholarly activities, institutional and professional service, and activities that enhance work of community agencies/organizations and promote economic development.  This section of the report identifies outcomes and outputs with associated information – assessment measures, assessment data and its analysis, and improvement strategies. Many outcomes and outputs seem to be evaluated for the period of 1999-2002 with information related to some outcomes and outputs being given for 2003 and 2004. 

Onsite it was noted that these goals were in place as a part of a pre-existing Divisional plan in place prior to the fall of 2004.

According to the Self-Study analysis and/or onsite interviews, the following goals were met or exceeded:

2) 90% or more of  baccalaureate students completing “Historical Foundations in Health Education” with a grade of “B” or higher;
3) 90% of baccalaureate students must complete an internship with a satisfactory grade;

4) Maintain at least a 20% representation of ethnic minorities in the baccalaureate program;

5) 90% or more of master’s students must complete Historical Foundations in Health Education with a grade of “B” or higher;

6) 90% of  master’s  students must complete an internship with a satisfactory grade;

7) Maintain at least a 20% representation of ethnic minorities in the master’s program;

8) One research or creative endeavor per year per faculty member;

9) One professional service activity per three year period per faculty;  

10) One institutional service activity per three year period per faculty.

According to the Self-Study analysis, the following goals have not been met:

	            GOALS
	COMMENTS

	1)  Increase the number of BAs awarded by two (2) each year;


	Numbers of baccalaureate degrees awarded each year show variance in numbers with an overall pattern of an increase in the number of degrees award.



	2) 90% of  master’s  students must complete the Research Procedures course with a grade of “B” or higher;


	The Self-Study reported that 87% of students received a grade of “B” or better in 2001.

	3) Increase the number of Master of Science degrees awarded by two (2) each year;


	Numbers of master’s degrees awarded varied from 10-17 per year.  The report cited 11 MS degrees awarded in 1999 and 10 in 2003.

	4) Individual faculty submission of one peer-reviewed manuscript, book chapter, monograph, or technical report per year


	The Self-Study described this goal as being met by one faculty member (Dr. Bridges). Dr. Vinci is new to the program given her past record of scholarly activity, it is anticipated that she will be able to submit an average of at least one publication per year in this category.

	5) Individual faculty presentation at one professional meeting per year.
	The Self-Study noted that two presentations had been given in the time period from 2000-2005.


According to the Self-Study analysis, there are currently no data in place to allow assessment of the following goals:

1) 70% or more of baccalaureate health education graduates will be employed or be in graduate school one year after graduation.

2) 50 % or more of graduates with a Master’s degree will be employed in the field within one year after graduation.

In terms of a goal or goals related to activities that enhance work of community agencies/organizations and promote economic development, no target was provided in the Self-Study.  Self-Study analysis indicated that data needed to be collected related to a goal or goals in this area.  Onsite, the Program Director indicated that she will be working with the University Alumni office to develop a plan to survey graduates of the program.

The current system of program evaluation was noted to be the state mandated five year review.  This report is being generated as a part of this review in April and May of 2005. Faculty reported in the Self-Study that a Health Education Quality Education Plan will be developed following the current Self-Study process. 

CURRICULUM (INCLUDING IDENTIFICATION OF STUDENT LEARNING OUTCOMES)
Self-study analysis indicates that major courses for both program levels (baccalaureate and masters) relate to Certified Health Education Specialist (CHES) competencies.  Onsite Dr. Vinci noted that she is working to cross-reference course objectives with the matrices provided by Society of Public Health Education/ Association for the Advancement of Health Education Baccalaureate Approval Committee (SABPAC) in order to ensure that all CHES-related competencies are being covered.  Reported pass rates for students taking the CHES exam would support that this is being accomplished. In 2002, there were two UWF students tested and two passed (100%).  In 2003, there were four UWF students tested and 3 passed (75%).  In 2004, there were four UWF students tested and four passed (100%). Curriculum content areas noted by alumni as being particularly important to health education practice included communication and oral presentation skills, research, and statistics. Faculty, writing in the Self-Study, commented that a potential goal is to add more research procedure courses to the curriculum.

The Self-Study indicated the health education faculty reviewed major courses in line with the following five domains- content, critical thinking, communication, integrity/ethics/character and project management.  Specific outcomes are delineated under each domain. This process was a part of the development of Academic Learning Compacts at UWF. The new Program Director is planning to initiate a regular process of curriculum review.

The program indicated onsite that approximately one third of course offerings were online, one third were day classes, and one third were night classes.  Onsite interviews both with faculty and students indicated that online courses help meet the needs of some non-traditional students. They may also facilitate participation of students who are less likely to dialogue in a traditional classroom. One student interviewed indicated that some online courses (not taught by Health Education program full-time faculty) provided too much busy work.  

One issue identified in the curriculum was the use of dual listings for courses.  Benefits associated with dual listing were identified as: expanding opportunity for students to take classes given the limited number of faculty in the program. A major drawback of dual listing is that it does not encourage baccalaureate graduates to pursue a master’s degree in health education at the University of West Florida.  One student noted that “all graduate” classes were preferable since graduate students tended to bring more experience into the classroom. Interviews with students did yield mixed results with regard to evaluation of dual listed classes.    

The Self Study notes that 60 % of courses are taught by adjuncts. Onsite information indicated that adjunct instructors teach HSC 2100 Personal Health, HSC 2577 Principles of Nutrition, HSC 3406C Advanced First Aid/ Emergency Care, HSC 4211 Human Environmental Health, HSC 4500/5506 Epidemiology, and HSC 4581 Health Promotion and Planning.  They may also be used sometimes to teach: HSC 4104 Health Aspects of Stress Management, HSC 4133 Health Aspects of Human Sexuality, and HSC 4551/5552 Communicable and Degenerative Diseases.  Dr. Bridges ( full-time faculty member) teaches HSC 3031 Foundations of Health Education, HSC 4120 Consumer Health Education, HSC 4551/5552 Communicable and Degenerative Diseases, HSC 4633 Current Issues in School and Community Health, HSC 5037 Historical Foundations of Health Education, HSC 5135 Health Guidance, HSC 6667 Social Marketing in Health Education, HSC 6666 Health Education and Interactive Technology, and HAS 6106 Critical Analysis of Health  and Dr. Vinci (full-time faculty member ) teaches HSC 4104 Health Aspects of Stress Management, HSC 4143 Drugs in Society,  HSC 4300 Changing Health Behaviors, HSC 4572 Nutrition and Health, HSC 5135 Health Guidance,  HSC 5237 Nutrition and Health, HSC 5585 Health Promotion and Planning.

Both faculty supervise undergraduate and graduate internships with no course teaching credit being given for these activities.  A review of the UWF website indicated that faculty vitae and course syllabi are available for review via the Internet.

The Self Study and onsite interviews indicated the belief that the limited number of faculty members only allowed the offering of most program courses one time per year.  Focus group and informal interview information presented in the Self-Study indicated that students seem to desire class offerings more often than once per year.  Interviews with students onsite indicated desirability of a standard publicized list of course offerings per year.

Onsite it was noted that the new Division Chair is working to ensure a system of class room observation to help ensure the quality of adjunct teaching.  The Program Director indicated that adjunct instructors have MS degrees and over 10 years experience in the field. A review of course syllabi onsite indicated that a standard format appears to be used. Members of the review team inspected the vitae of six adjuncts relative to adjunct credential related to teaching responsibilities.  Although the documents reviewed indicated that many adjuncts had a master’s level degree in health education, it was not clear whether at least one of the adjuncts (teaching nutrition) had the necessary credentials (A master’s in the discipline or 18 hours post graduate work in the discipline). Dr. Vinci indicated that the other adjuncts whose vitae were not reviewed were graduate students in the program.

Students indicated that adjunct instructors can be beneficial in bringing their practice experiences into the classroom.  Onsite interview also indicated that a drawback to use of adjuncts was the ability to only offer certain courses at night.

In addition to class work, 360 hour (6 credits) internships play a major role in the Health Education program curricula.  The Internship is a six (6) hour course in the undergraduate major and a three-six (3-6) hour course in the master’s level program. The internship is required for undergraduate students and is an option for graduate students.  The Self-Study contained a student internship manual.  The inclusion of an internship helps students to apply principles of health education in a work setting.  Onsite interviews support that internship experience also enhances the employment potential of program graduates.  Health education faculty establish, monitor, and grade the internship experience. Site preceptors are used.  Students must complete the internship with a grade of satisfactory.  Students failing to meet this requirement must repeat the internship course or drop out of the program. Students are placed at sites after finalization of a contract between the agency and the University. Onsite interview indicated that the contract (or affiliation agreement) process was primarily the responsibility of the office of the Chair of the Division of Health, Leisure, and Exercise Science. The Self-Study reported internship placement in community health agencies, government agencies, managed care organizations, hospitals, colleges and universities, as well as in business and industry worksites. 

Undergraduate health education students are advised in the College of Professional Studies Advising Office.  Interviews with students indicated that in some instances, students felt that they had not been provided with accurate information.  Graduate students are advised by program full-time faculty.  Students (undergraduate and graduate) interviewed expressed strong support for faculty advisement. They expressed that advice received from faculty was accurate and very beneficial.

CREATIVE AND SCHOLARLY ACTIVITY
The Self-Study presents evidence of creative and scholarly activity on the part of the faculty.  Major findings for each faculty member are shown below.

Dr. Stephen Bridges has three articles for Psychological Reports in press, an article published in the North American Journal of Psychology in 2005, three articles published in Psychological Reports in 2004, and two articles published in Perceptual and Motor Skills in 2004. Publication is evident for earlier years.  It is also noted that in Summer 2002 Dr. Bridges received a UWF research award to study perceptions about and reactions to homeless individuals. Dr. Bridges has an extensive history of article publication, has authored or co-authored two book chapters, and has a history of being awarded grant monies.

Dr. Debra Vinci published eight peer-reviewed articles in 2003 and three in 2002.  She also published book chapters in 2003 and 2001. She also published five non-refereed articles between 2003-2005.  She has a history of additional publication and has written and received funding for grant activities.  Dr. Vinci joined the Health Education faculty in the fall of 2004.  Onsite interview confirmed that Dr. Vinci plans to pursue a research agenda on the UWF campus.
Creative and scholarly work is accomplished in the context of a teaching load of three courses per term (fall and spring) and a typical load of two courses in the summer. 

Onsite interview indicated that faculty receive a three credit hour release each term for service and scholarly activity.  Rules were recently changed to allow the Program Director to be released from one course in the nine month contract period.

Faculty members are also involved in development of web-based courses. The faculty noted that there are opportunities for small amounts of research dollars from the University.  
Onsite interviews with faculty indicated that creative and scholarly activity support teaching in the following ways- extending knowledge of health education topics, provision of opportunities for graduate students to learn research techniques and to be employed as research assistants.

SERVICE (INSTITUTIONAL, PROFESSIONAL, COMMUNITY)
            Institutional Service – The Self-Study and onsite interview indicated that full-time faculty are involved in service to the University of West Florida. The Self-Study indicates that since 2003 Dr. Steven Bridges has provided institutional service.  Work accomplished during some or all of this time period includes service on the University Personnel Committee, COPS Dean Search Committee, and service on the Athletic Fee Committee and the New Faculty Induction Committee. Dr. Vinci serves as a committee member of the UWF Center on Aging.  In addition, she serves as Director for the Health Education Program. The initial job description for the Program Director indicates that she has responsibilities for oversight of health education internships and advising, health education course scheduling, health education curriculum assessment, building an alumni data base, and for activities related to recruitment of a graduate assistant.  Together with the Division Chair, the position is also responsible for the evaluation of adjunct credentials and teaching.  Dr. Vinci’s role as Program Director also includes service as a liaison between the Health Education program and the College of Professional Studies student center.
           Professional Service- The Self-Study and onsite interview indicated that full-time faculty are involved in professional service.  Dr. Bridges serves as the Consulting Editor for the North American Journal of Psychology and as a grant reviewer for the National Institutes of Health. He is also a member of the Editorial Advisory Board for ANNUAL EDITIONS IN HEALTH and ANNUAL EDITIONS IN WOMEN’S HEALTH. Dr. Vinci serves as the Section Editor for Nutrition News for Athletic Therapy Today.  Both Dr. Vinci and Dr. Bridges review manuscripts for professional publications.
          Community Service – The Self-Study and onsite interview indicated that full-time faculty are involved in community service.  Dr. Bridges has been involved with the regional affiliate of the American Lung Association and has worked with AIDS and community-based sexual health groups.  

Dr. Vinci indicates plans to become more involved with the community related to the internships and initiation of grant-funded community-based participatory research.  
PROGRAM ASSESSMENT (METHODOLOGY AND USE OF DATA)
The Self-Study indicates that the program is assessed annually as a part of the Annual  Report of the Division of Health, Leisure, and Exercise Science.   This report lists yearly accomplishments, short-term goals, long-term goals, and personnel changes and activities.  The program is also evaluated under the state-mandated system of five year program review.  As a part of this Self-Study effort, the program conducted student focus groups and informal interviews with program alumni.  
RESOURCES TO SUPPORT THE PROGRAM
Personnel 

FACULTY-The Health Education program has two full-time faculty and utilizes ten adjuncts per year.  Dr. Debra Vinci serves as the Program Director for health education and receives one course release time for this work.  Dr. Vinci joined the faculty in the fall of 2004. The other full-time faculty member is Dr. Stephen Bridges.  The full-time faculty are on nine-month contracts.  Onsite interview with the Dean of the College of   Professional Studies indicated that faculty members typically have the opportunity to teach two courses in the summer.  This may be reduced to one course per summer dependent upon a change in the system for allocation of funds to the Colleges.

SUPPORT STAFF- Health Education program faculty and adjuncts are supported by two secretaries in the Division and the College employs four full-time computer technicians who also provide support to the Health Education faculty.  Both secretarial support and computer support personnel are shared with others in the respective unit – Division or College.
Facilities 

Offices and Learning Spaces

The onsite visit included a tour of current and future program physical facilities.

The program is scheduled to move into a new facility shortly. Facilities include offices, a conference room, and classrooms to be located in a new gymnasium building.  The office of the Division will be housed in this same area.

Onsite interview indicated that faculty perceive that the new facilities will support activities related to the program mission. Need for a program library and a learning lab space were articulated in the Self-Study.  Proximity to the campus wellness program activities are viewed as increasing opportunities for applied learning activities for the students.
Computer Labs

Students in the Health Education program have access to student computer labs for the general campus and to the College of Professional Studies computer lab. Graduate students have access to another 12 person lab. Health Education program students also benefit from a Digital Media Production Laboratory and an Interactive Distance Learning Studio. Student interviews on campus indicated that computer labs are supportive of their needs and that personnel are perceived as knowledgeable and helpful.

Computer Software
The Self-Study cited a need for additional software in the areas of health and nutrition assessment.
Library

Onsite interviews with students indicated that students felt they had adequate library support.  Students were particularly enthusiastic about availability of electronic journals and resource materials. Student interviews on campus indicated that computer labs are supportive of their needs and that personnel are perceived as knowledgeable and helpful.
Staff Development Funding
Each faculty member is allotted $300 per year (matching funds from the Dean can total as much as $900) for travel to participate in professional meetings and/or presentations.   

ARTICULATION WITH OTHER UNITS WITHIN AND OUTSIDE OF THE UNIVERSITY
The Self-Study and onsite interview indicate that the program articulates with other units on the UWF campus (Division of Administrative Studies, Division of Criminal Justice and Legal Studies, Student Health and Wellness, and Counseling Center). Dr. Bridges serves on the Advisory Board for the UWF MPH program located in the College of Arts and Sciences. The Self-Study also noted that the Health Education program faculty played a role in the development of degrees in the areas of Nursing and Health Sciences.  Evidence also indicates that the program has collaborative relationships with community agencies where interns are placed.  Interviews with individuals representing the local American Lung Association Affiliate supported that the program has ties with the local health community. There is also articulation between the Pensacola Junior College Health Education program and the BS program in health education at UWF.

ENROLLMENT RELATED PRODUCTIVITY
The Self-Study notes that 21 degrees were awarded in 1999-2000 which has now increased to 23 in 2003-2004. Years in between had more degrees awarded with 29 in 2000-2001, 29 in 2001-2002, and 38 in 2002-2003. (These figures encompass both degrees at the baccalaureate and master’s level.)Average enrollment is 44 undergraduate students and 39 graduate students for fall and spring semesters and 33 undergraduate students and 28 graduate students during the summer session.

REVIEW  TEAM  RECOMMENDATIONS

VISION, MISSION, VALUES AND GOALS

1. It would be desirable for the program to develop a vision and mission that is in concert with that of the University and the Division of Health, Leisure, and Exercise Science. 

2. Program goals need to be consistently articulated in all official documents. 

3. The program needs to reconsider the Goal C. on page 5 of the Self-Study which is “To improve the health and quality of life through research and community service.”  At this point, it is not clear how goal achievement will be measured.

4. The concept of service learning needs to be addressed in the process of developing the vision, mission, and goals.

5.  Faculty need to revisit program goals as they may be different considering changes within division and program leadership.  Goals should be measurable, and the rationale for the goal should be explained so as not to appear arbitrary. 
CURRICULUM

1. It is desirable to create a more formalized process for the program related to the affiliation agreement initiation and monitoring process.  There needs to be continuous feedback between the Division and the program with regard to the status of these agreements.

11. The program should consider the establishment of a community advisory board to help monitor the curriculum and make suggestions for changes.

12. It may be desirable to hire an instructor or person on an OPS line to maintain a data base of internship sites, facilitate internship placements and follow-up, and act as a liaison between the Division and the program with regard to implementation, completion, and currency of affiliation agreements.  This person could report to the health education Program Director.

13. The University should consider giving faculty teaching credit for internship supervision as the number of internships increase.  A recommendation would be to start dialogue about this process.

14.  Faculty should continue their efforts to establish and publicize a set yearly rotation for courses.    

15. Faculty should continue to encourage students to take CHES.

16. The Program Director should continue work to align the curriculum with SABPAC competencies.

17.  A review of student numbers and faculty workload associated with online teaching needs to be accomplished to determine comparability with expected classroom teaching.  (Faculty with a high enrollment online class may be spending more time related to teaching than would be expected in a similar size onsite class.)

18. Although an informal mechanism exists to link the health education program on campus to other health programs in the Division of Life and Health Sciences in the College of Arts and Sciences, it may be desirable to consider a more formal mechanism of interaction.  Policies and procedures need to be in place to promote collaboration and collegiality as well as to prevent duplication, overlap, and student confusion.  The University may want to consider marketing options that inform students about ALL health related degree options on the UWF campus.

19.  Faculty should continue their efforts to minimize the number of dual-listed courses offered.  This would help make the graduate program more distinct increasing its marketability and should also enable graduate level courses to focus exclusively on higher level course objectives.

CREATIVE AND SCHOLARLY ACTIVITY

4. The University needs to find additional funding for faculty to travel to national and state meetings in order to ensure that faculty can have opportunities to make professional presentations.

5. The University needs to ensure that the Health Education Program Director has adequate time to develop creative and scholarly activities for tenure and promotion.
6. The University needs to consider funding to support faculty members who wish to obtain the CHES credential.  This would provide role models for students and emphasize the importance and desirability of this professional credential.
SERVICE (INSTITUTIONAL, PROFESSIONAL, COMMUNITY)

3. The program needs to develop a system to monitor type and quantify the amount of community service.  The current goal in this area does not reflect the higher level of actual faculty activity.

4. The University needs to find additional funding to support faculty involvement in state professional organizations such as the Florida Association of Health, Physical Education, Recreation, and Dance, the Florida Dietetic Association, and the Florida Public Health Association.
PROGRAM ASSESSMENT

      1.   A formalized plan for program assessment, planning, and evaluation needs to be developed.  It is suggested that the faculty and administration consider using the methodology and matrices outlined in the publication of the Commission on Accreditation in Dietetics Education entitled OUTCOMES ASSESSMENT FOR DIETETICS EDUCATORS written by Carolyn J. Haessig, PhD, RD and Armand S. La Potin, PhD.  This publication demonstrates the use of a matrix with the following components – Outcome measures, data needed, data availability assessment, groups to be evaluated related to the measure, assessment methodology, area or person who will conduct the assessment and timeline for assessment. 

2.  The University should consider centralizing program assessment efforts to be directed by a campus-wide office.  This would ensure that evaluation information related to all programs on campus would be in a common format. It would also help to ensure that evaluation activities are conducted in a timely and consistent manner.  Finally this effort would help to ensure that Program Directors had adequate time for other administrative duties as well as ensuring adequate time for completion of teaching, research, and service duties.
3.
A plan needs to be developed to maintain a course enrollment data 
base at the program level. This information should be reviewed periodically to assess enrollment trends and make decisions about course scheduling.
RESOURCES

1.      Current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.  Benefits of regular faculty are: consistency of curriculum, quality of teaching, and flexibility in scheduling. Course enrollments and current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.  .
2.  Consideration should be given to purchasing additional computer software to support health education program activities.

3.   In the new facility, consideration needs to be given to allotment of space for a health education resource library for students.

4.    In the new facility, consideration needs to be given related to    providing laboratory space to the health education program.

6. Verify that adjunct faculty  have the appropriate credentials relative to the course they teach and if needed, verify graduate assistants appointed as adjuncts have completed 18 hours of graduate coursework in the field.


(The review team recognizes that this system is already in place and working well in most instances to ensure that adjuncts are well qualified.  This recommendation is made to help ensure program compliance with the Southern Association of Colleges and Schools recent and more stringent rules concerning adjunct qualifications.)

HEALTH PROGRAM ADMINISTATION

Dr. Debra Vinci should review and finalize the job description of the Program Director with the Division Chair of Health, Leisure, and Exercise Science.  The position of Program Director places a considerable load onto a faculty member.  Furthermore, program activities are not restricted to two semesters.  We recommend making this position a 12-month regular track.  Attention also needs to be given to ensuring that time for administrative responsibilities is equitable with time needed for teaching, research, and service.  This is particularly critical since the Program Director needs to be given adequate opportunity to meet the tenure and promotion expectations of UWF.  It is recommended that this time be provided as release time every semester.

OTHER ISSUES
This review of Health Education programs at UWF needs to be considered in light of numerous relevant personnel changes. The University Provost and Division Chair are relatively new in their positions.  The Dean will be stepping down at the end of this academic year and the College is in process of hiring a new Dean.  Dr. Vinci, who is now the Director of the Health Education programs, was hired in the fall of 2004.  This five year review cycle was also the first time that the Health Education program was reviewed as unique CIP codes. In addition to the above, the work of the University and program were severely disrupted in fall of 2004 due to Hurricane Ivan.  The program and the University are to be commended for preparing the program self study and for planning and hosting a one day visit to campus.
PROGRAM STRENGTHS
Review of the Self-Study and the onsite campus visit revealed the following program strengths which should be considered in concert with the report recommendations.  These include:  
1) Creative and scholarly activities of the faculty;

   (Dr. Bridges has a strong record of publication while at UWF and Dr. Vinci brings an excellent publication record to her position.  It is anticipated that she will continue to excel in this area at UWF.)

2) Institutional service provided by the faculty;

3) The new physical facilities ( offices, classrooms, and conference rooms) being constructed for program use; 

4) Student and alumni evaluation of faculty teaching and advising efforts as being excellent;

5) A high pass rate for students taking the Certified Health Education Specialist (CHES) exam, albeit limited participation;

6) The program’s unique position on campus and in the panhandle area to prepare students to become Certified Health Education Specialists;

7) Articulation with the health education program at Pensacola Junior College;  

8) The professional commitment of the faculty to the field of health education; 

9) The ability to make more decisions at the program level and for the program to have more input into the goals and activities of the Division; 

10)  Health program involvement in development of a UWF wellness program for faculty and staff; 

11)  Ethnic diversity and minority representation in program enrollments;

12)  A straight forward and logical format for Divisional Annual reports; 

13)  New physical facilities which provide additional program space; and 

14)   Strong administrative support for the program at the levels of  Program Director, Division Chair, Dean, Associate Vice President for Academic Affairs, and Provost. 

FUTURE AREAS OF OPPORTUNITY FOR THE PROGRAM AND UNIVERSITY

The program review process outlined some possible areas of opportunity for the health education program. Some of these areas would need additional full-time faculty in order to be implemented.  

 The program might consider developing a nutrition course that could be used as a general education course.  This has been accomplished at other universities and may be an opportunity for enrollment growth.

The program might consider expansion of course offerings on the Ft. Walton/ Destin campus.  This also has the potential to increase enrollment.

The program has identified development and implementation of continuing education programs as an avenue of future opportunity.  This could not only potentially increase program funding but could serve to market the graduate level degree program in health education.

Establishment of a Community Advisory Committee or Board for the program could aid the program in curriculum monitoring and development, student placement post-graduation, program fundraising, and program marketing.  It could also identify opportunities for faculty community service. The program may want to consider having both community health agency and hospital-based representation on the Advisory Board.  One activity for the Board might be the exploration of how to promote local graduate employment in appropriate hospital areas such as wellness, education, and community outreach.

The University may want to consider a brochure and/or web page that help students understand the options, locations, and unique missions of all health related programs on the UWF campus.  (Students may focus on opportunities in one college and not realize that health degree opportunities are available in two colleges.)

June 14, 2005

To:
Dr. Sandra Flake


Provost

From:  Janet Pilcher


Dean

RE:
Health Education Program Review Response


The Health Education Review Team completed a thorough and useful review of the Health Education Program.  I commend Dr. Debra Vinci for her outstanding work and coordination of the program review.  It is apparent from the review team’s comments that the Health Education program at the University of West Florida is an outstanding program that provides students with superior educational experiences.


Below I have listed the recommendations by categories and a response following the categories.  The report concludes with a response about the program’s strengths.

REVIEW TEAM  RECOMMENDATIONS

VISION, MISSION, VALUES AND GOALS

6. It would be desirable for the program to develop a vision and mission that is in concert with that of the University and the Division of Health, Leisure, and Exercise Science. 

7. Program goals need to be consistently articulated in all official documents. 

8. The program needs to reconsider the Goal C. on page 5 of the Self-Study which is “To improve the health and quality of life through research and community service.”  At this point, it is not clear how goal achievement will be measured.

9. The concept of service learning needs to be addressed in the process of developing the vision, mission, and goals.
10. Faculty need to revisit program goals as they may be different considering changes within division and program leadership.  Goals should be measurable, and the rationale for the goal should be explained so as not to appear arbitrary.

The Program Review team provides five good recommendations that will guide the faculty members to revisit the program’s vision, mission and goals.  The team provides two important recommendations.  First, the mission and vision need to align to the direction of the university.  I suggest that the chair and faculty engage in discussions with the dean and Provost to more clearly define the priorities of the program based on local area needs, including the Pensacola and Fort Walton Beach communities.  The goals that align to these priorities should provide a measurable way to evaluate program effectiveness.

CURRICULUM

1. It is desirable to create a more formalized process for the program related to the affiliation agreement initiation and monitoring process.  There needs to be continuous feedback between the Division and the program with regard to the status of these agreements.
The College of Professional Studies has a number of programs with formalized affiliation agreements and monitoring processes.  I recommend that Dr. Ryan and Dr. Vinci work with Dr. Peters, Associate Dean, to assist with this recommendation.

20. The program should consider the establishment of a community advisory board to help monitor the curriculum and make suggestions for changes.
I concur with this recommendation.
21. It may be desirable to hire an instructor or person on an OPS line to maintain a data base of internship sites, facilitate internship placements and follow-up, and act as a liaison between the Division and the program with regard to implementation, completion, and currency of affiliation agreements.  This person could report to the health education Program Director.
Implementing this recommendation could also help the faculty comply with recommendation 10.  I recommend that the Dr. Ryan include this request in the division’s budget for next year.
22. The University should consider giving faculty teaching credit for internship supervision as the number of internships increase.  A recommendation would be to start dialogue about this process.
Again, the college has several models for providing this type of credit to faculty.  I recommend that the Dr. Ryan and Dr. Vinci work with Dr. Peters to comply with this recommendation.
23.  Faculty should continue their efforts to establish and publicize a set yearly rotation for courses.    
I concur with this recommendation.
24. Faculty should continue to encourage students to take CHES.
This recommendation provides a way to strengthen the quality of the program.
25. The Program Director should continue work to align the curriculum with SABPAC competencies.
I concur with this recommendation.
26.  A review of student numbers and faculty workload associated with online teaching needs to be accomplished to determine comparability with expected classroom teaching.  (Faculty with a high enrollment online class may be spending more time related to teaching than would be expected in a similar size onsite class.)
The college has been very proactive with developing on-line courses and programs. I commend Dr. Bridges for his hard work and effort and agree that his workload needs to be considered when teaching in on-line environments.
27. Although an informal mechanism exists to link the health education program on campus to other health programs in the Division of Life and Health Sciences in the College of Arts and Sciences, it may be desirable to consider a more formal mechanism of interaction.  Policies and procedures need to be in place to promote collaboration and collegiality as well as to prevent duplication, overlap, and student confusion.  The University may want to consider marketing options that inform students about ALL health related degree options on the UWF campus.
I concur with this recommendation.
28.  Faculty should continue their efforts to minimize the number of dual-listed courses offered.  This would help make the graduate program more distinct increasing its marketability and should also enable graduate level courses to focus exclusively on higher level course objectives.
See above response to number 3.
CREATIVE AND SCHOLARLY ACTIVITY

7. The University needs to find additional funding for faculty to travel to national and state meetings in order to ensure that faculty can have opportunities to make professional presentations.

The college has implemented a new plan in the past two years to increase the travel dollars to faculty.  Prior to distributing additional funds, I would recommend for Dr. Ryan to determine if the health education faculty members have taken advantage of the college initiatives.

8. The University needs to ensure that the Health Education Program Director has adequate time to develop creative and scholarly activities for tenure and promotion.
I concur with this recommendation.

9. The University needs to consider funding to support faculty members who wish to obtain the CHES credential.  This would provide role models for students and emphasize the importance and desirability of this professional credential.

I concur and agree to support this credentialing process for faculty.
SERVICE (INSTITUTIONAL, PROFESSIONAL, COMMUNITY)

5. The program needs to develop a system to monitor type and quantify the amount of community service.  The current goal in this area does not reflect the higher level of actual faculty activity.
I concur with this recommendation.
6. The University needs to find additional funding to support faculty involvement in state professional organizations such as the Florida Association of Health, Physical Education, Recreation, and Dance, the Florida Dietetic Association, and the Florida Public Health Association.
The college has various programs that have requirements for participating in professional organizations.  The college funds these types of efforts.  I recommend that Dr. Ryan and Dr. Vinci work with Dr. Peters to create a plan of involvement to determine the areas that need financial support.  Other examples of units that have these requirements are teacher education, social work, criminal justice, legal studies, and hospitality.  

PROGRAM ASSESSMENT

1. A formalized plan for program assessment, planning, and evaluation needs to be developed.  It is suggested that the faculty and administration consider using the methodology and matrices outlined in the publication of the Commission on Accreditation in Dietetics Education entitled OUTCOMES ASSESSMENT FOR DIETETICS EDUCATORS written by Carolyn J. Haessig, PhD, RD and Armand S. La Potin, PhD.  This publication demonstrates the use of a matrix with the following components – Outcome measures, data needed, data availability assessment, groups to be evaluated related to the measure, assessment methodology, area or person who will conduct the assessment and timeline for assessment. 
I concur with this recommendation.
2. The University should consider centralizing program assessment efforts to be directed by a campus-wide office.  This would ensure that evaluation information related to all programs on campus would be in a common format. It would also help to ensure that evaluation activities are conducted in a timely and consistent manner.  Finally this effort would help to ensure that Program Directors had adequate time for other administrative duties as well as ensuring adequate time for completion of teaching, research, and service duties.
Provost Flake is in the process of creating a centralized effort for program assessment.
3. A plan needs to be developed to maintain a course enrollment data base at the program level. This information should be reviewed periodically to assess enrollment trends and make decisions about course scheduling.
I concur with this recommendation.
RESOURCES

1.      Current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.  Benefits of regular faculty are: consistency of curriculum, quality of teaching, and flexibility in scheduling. Course enrollments and current use of adjuncts support that the addition of a new full-time faculty position in Health Education may be warranted.

I concur that the health education program needs to be one the college’s top priorities for new faculty lines.  
2.  
Consideration should be given to purchasing additional computer 
software to support health education program activities.
I recommend that Dr. Ryan and Dr. Vinci provide a plan for these program needs.  The college has existing resources to fund efforts these types of efforts.
3.   In the new facility, consideration needs to be given to allotment of space for

health education resource library for students.
I see this as a long term goal if the program faculty members believe the recommendation to be a viable option for faculty and students.

4. In the new facility, consideration needs to be given related to providing laboratory space to the health education program.
This recommendation needs to be included in the planning process for the division.
7. Verify those adjunct faculties have the appropriate credentials relative to the course they teach and if needed, verify graduate assistants appointed as adjuncts have completed 18 hours of graduate coursework in the field.
I concur with this recommendation.  
PROGRAM STRENGTHS

To conclude the dean’s review, I want to commend the Division of Health, Leisure and Exercise Science, in particular Dr. Vinci and Dr. Bridges, for their outstanding work as health education professionals.  I strongly support the program’s strengths provided by the program review team.
15. Creative and scholarly activities of the faculty;

16. Institutional service provided by the faculty;

17. The new physical facilities ( offices, classrooms, and conference rooms) being constructed for program use; 

18. Student and alumni evaluation of faculty teaching and advising efforts as being excellent;

19. A high pass rate for students taking the Certified Health Education Specialist (CHES) exam, albeit limited participation;

20. The program’s unique position on campus and in the panhandle area to prepare students to become Certified Health Education Specialists;

21. Articulation with the health education program at Pensacola Junior College;  

22. The professional commitment of the faculty to the field of health education; 

23. The ability to make more decisions at the program level and for the program to have more input into the goals and activities of the Division; 

24.  Health program involvement in development of a UWF wellness program for faculty and staff; 

25.  Ethnic diversity and minority representation in program enrollments;

26.  A straight forward and logical format for Divisional Annual reports; 

27.  New physical facilities which provide additional program space; and 
28.   Strong administrative support for the program at the levels of  Program Director, Division Chair, Dean, Associate Vice President for Academic Affairs, and Provost. 
The outstanding work of the faculty members make it easy to provide the administrative support that is noted in strength number 14.

Cc:  
Dr. Backman


Dr. Ryan


Dr. Vinci
� National Commission for Health Education Credentialing. (1996). A Competency-Based Framework for Professional Development of Certified Health Education Specialists. Whitehall, PA: Author.








