University of Wisconsin-Whitewater

Curriculum Proposal Form #3

New Course

Effective Term:
 FORMDROPDOWN 



Subject Area - Course Number:
HEALTHED 470/670 
Cross-listing:
     
(See Note #1 below)

Course Title: (Limited to 65 characters)
Facilitating Health Behavior
25-Character Abbreviation:  
FACILITATINGHLTHBEHAVIOR


Sponsor(s):  
Constance Kirk
Department(s):
HPRC
College(s):
 FORMDROPDOWN 



Consultation took place:
 FORMCHECKBOX 

NA 
 FORMCHECKBOX 

Yes  (list departments and attach consultation sheet)

Departments:       


Programs Affected:
Health Promotion Minor
Is paperwork complete for those programs? (Use "Form 2" for Catalog & Academic Report updates)

 FORMCHECKBOX 

NA 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

will be at future meeting

Prerequisites:
HEALTHED 360/560 and consent of instructor
Grade Basis:
 FORMCHECKBOX 

Conventional Letter
 FORMCHECKBOX 

S/NC or Pass/Fail
 

Course will be offered:
 FORMCHECKBOX 

Part of Load
 FORMCHECKBOX 

 Above Load 


 FORMCHECKBOX 

On Campus
 FORMCHECKBOX 

Off Campus - Location       

College:
 FORMDROPDOWN 

Dept/Area(s):
HPRC/Health
Instructor:
Constance Kirk

Note: If the course is dual-listed, instructor must be a member of Grad Faculty.
Check if the Course is to Meet Any of the Following:

 FORMCHECKBOX 
  Computer Requirement
 FORMCHECKBOX 
  Writing Requirement


 FORMCHECKBOX 
  Diversity 
 FORMCHECKBOX 
  General Education Option:   FORMDROPDOWN 
   

Credit/Contact Hours: (per semester)

Total lab hours:
     
Total lecture hours: 
48
 

Number of credits:
3
Total contact hours:
48 

Can course be taken more than once for credit?  (Repeatability)  

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes          If "Yes", answer the following questions:

No of times in major:
     
No of credits in major: 
     
 

No of times in degree:
     
No of credits in degree:
      

Proposal Information: (Procedures can be found at http://acadaff.uww.edu/Handbook/Procedures-Form3.htm)

Course justification:


The audit and review of the health minor program reveals that students within the health minor, particularly the non-teaching minor (Health Minor-L &S), need more experience in planning and carrying out strategies for facilitating health behavior and creating healthy environments. Further, recruitment materials in the professional areas of health promotion and wellness clearly state the need for strong facilitation skills (including quality customer service). This course will serve as the capstone course for the newly proposed Health Promotion Minor that replace the outdated L & S Health Minor.   As such, the Health Education Committee has included this course be a requirement for the new health minor for non-teaching track health minor students, the Health Promotion Minor.

Students in the non-teaching health minor generally move into employment in worksite health and fitness programs, fitness clubs, personal training, hospitals, or related helping professions.  The nature of their employment involves facilitation of health behavior. The design of this course is geared toward developing and practicing facilitation skills. 
Relationship to program assessment objectives:


This course will fulfill all of the Wisconsin’s Model of Academic Standards for Health Education (DPI, 1997) which include the following—

· Understand concepts related to personal health promotion and disease prevention;

· Practice behaviors to promote health, prevent disease, and reduce health risks;

· Demonstrate the ability to use goal-setting and decision-making skills to enhance health;

· Demonstrate the ability to access valid health information and services;

· Analyze the impact of culture, media, technology, and other factors on health;

· Demonstrate the ability to use effective interpersonal communication skills to enhance health;

· Demonstrate the ability to advocate for personal, family, school, and community health.
Budgetary impact: No additional FTE will be needed.  The HPRC Department will adjust internally to accommodate teaching this course.


Course description:


Description:  This course is designed as a capstone experience for non-teaching health minor students who have had at least 12 credits of course work in the health minor.  This course offers opportunities to gain the skills necessary for helping others with health behavior changes, while creating healthier environments in the home, workplace, and community.

Course requisites:


HEALTHED 360/560 and consent of instructor

If dual listed, list graduate level requirements for the following: 

1. Content (e.g., What are additional presentation/project requirements?) 
In-depth research related to specific physical and emotional challenges facing clients, such as diabetes, arthritis, obesity, and heart disease.  Results will be presented and shared with the class and volunteer “clients”

2. Intensity (e.g., How are the processes and standards of evaluation different for graduates and undergraduates? )  Use of APA writing standards and the depth of the research expected (e.g., extensive use of professional journals; empirical evidence.


3. Self-Directed (e.g., How are research expectations differ for graduates and undergraduates?)  While all students will be expected to follow through with client sessions while abiding by the Health Education Code of Ethics, graduate students will directly apply their research (with clients and the class). 

Course objectives and tentative course syllabus:

Description:  This course serves as a capstone experience for Health Promotion Minor students who have had at least 12 credits of course work in the health minor.  The class emphasis is on hands-on facilitation on health and wellness behavior with opportunities to gain the skills necessary for helping others with health behavior changes, while creating healthier environments in the home, workplace, and community.
Objectives:

The students will:

1. Demonstrate an understanding of various intervention strategies.

2. Demonstrate appropriate and effective interpersonal communication skills for the purpose of developing rapport and trust with clients of all age groups.

3. Demonstrate an understanding of resistance to change.

4. Demonstrate facilitation skills and techniques for health behavior change.

5. Demonstrate facilitation skills and techniques for health behavior maintenance.

6. Identify appropriate strategies and skills of facilitation for various age groups within the context of their family, work, and educational circumstances.

Attendance:

Attendance is required.  The course percentage grade is reduced 2% points for each unexcused absence and 5% for failing to meet a client (or satisfactorily rearranging appointments in a timely manner), and work completed during unexcused absences may not be “made-up.”  Your presence, total participation and attention are considered a necessary, crucial professional obligation.  An objective of the instructor is to create a class that is a teaching/learning community.  Teaching/learning communities necessitate the involvement of all members of the community with the common goal of facilitating one another’s development.  Your presence and contribution are considered vital aspects of the teaching/learning community.  Furthermore, many activities completed in class are difficult or impossible to do on one’s own.  Refer to “Course Evaluation.”  If there are special circumstances, which contribute to missing more than one class, contact the instructor within two days of the absence.  Otherwise, the absence will automatically be considered “as is” in your course evaluation.  It is the student’s responsibility to initiate arrangements for making up work, rescheduling tests, etc.  

Other:

The University of Wisconsin-Whitewater is dedicated to a safe, supportive and non-discriminatory learning environment.  It is the responsibility of all undergraduate and graduate students to familiarize themselves with University policies regarding Special Accommodations, Misconduct, Religious Beliefs Accommodation, Discrimination and Absence for University Sponsored Events.  (For details please refer to the Undergraduate and Graduate Timetables; the “Rights and Responsibilities” section of the Undergraduate Bulletin; the Academic Requirements and Policies and the Facilities and Services sections of the Graduate Bulletin; and the “Student Academic Disciplinary Procedures” [UWS Chapter 14]; and the “Student Nonacademic Disciplinary Procedures” [UWS Chapter 17]).

Outline:

A.  The Nature of Optimal Wellness.

B.  The Disease versus the Wellness Model

1. The Psychology of Being Sick

2. The Meaning of Pain

C.  Understanding the client

1. Building rapport via interpersonal skills

2. Identifying psychological, physical and spiritual needs.

3. Identifying and defusing resistance

D.  Behavioral Factors in Disease

E.  Pain and Pain Management

F.  Personal Control & Health

G.  Developing a strategy

1. Involving the client in strategy planning

2. Documenting the effectiveness of proposed strategies

H.  Implementing and facilitating the plan

I.  Effective use of motivation and incentives

J.  Indirect Components of Facilitation

1. Motivation, Commitment, Success

2. Values, Attitudes and Beliefs

3. Readiness for Change

4. Appraisal of potential risk

5. Assess Individual Susceptibility to Threat

K.  Interventions

1. Hypnosis

2. Relaxation Training

3. Behavior Modification

4. Cognitive Therapy

5. Imagery, Visualization and Mental Rehearsal

6. Support Partners and Groups

M.  Identifying and Coping with Barriers

N. Networking

Tests, assignments, and/or evaluations:

There will be one final exam scheduled during the assigned final week examination time.

Evaluation:

Evaluation of performance is based on graded and ungraded class assignments/participation, exams, and projects.  Grades are figured on the basis of percentages as follows:


A=90-100%;  B=80-89%;  C=70-79%;  D=60-69%;  F=59% or below.

Graded Projects:

1. Disease Behavior Research Project [50 points]

2. Intervention Research Project [50 points]

3. Facilitation Project:  Serving as a wellness-health lifestyle coach.  Requirements will be covered and presented in class. [200 points]

NOTE: All criteria must be met to receive the grade described below.  Note that “A” projects denote excellence and high quality in both presentation and content.  An extraordinary project has the “WOW” FACTOR.   

LATE PAPERS/PROJECTS are reduced one letter grade for each day the paper is late unless special arrangements are made between the professor and student at least one week before the paper is due.  If more than three days late, papers/projects will not be read or evaluated  

To earn an A for the course, a student must average 90% or above on combined graded assignments, earn a 85% or better score on the final exam, miss no class sessions and complete 100% of the ungraded class assignments in “good faith.”

To earn a B for the course, a student must average 80% or above on combined graded assignments, earn at least an 80% on the final exam, miss no class sessions and complete 95% of the ungraded class assignments in “good faith.”   

To earn a C for the course, a student must average 70% or above on combined graded assignments, earn at least a 75% on the final exam, miss no more than one class and complete 90% of the ungraded class assignments in “good faith.”  

To earn a D for the course, a student must average 60% or above on combined graded assignments, earn at least a 65% on the final exam, miss no more than one class and complete 70% of the ungraded class assignments in “good faith.”

An unsatisfactory grade for the course (“F”) reflects a failure to satisfy ALL of the requirements of a D, (below average grade).

*Good Faith:  ungraded class assignments are evaluated on the basis of whether or not a student completes the assignment in good faith, i.e., the assignment will receive a yes or no.  “Yes” (the assignment was thoroughly completed in a thoughtful manner or “no” (the assignment was either not done, not done on time, or did not demonstrate an honest effort in understanding, processing, and/or communication).
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