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Course justification:


This course is designed to improve continuity, consistency, and quality of the health minors by providing a gateway course that complements capstone courses [Facilitating Optimal Health and Wellness in the Health Promotion minor and Teaching Health Education in the Health Education minor].  It is a direct manifestation of NCATE and DPI review as well as the first audit and review of the health minor(s).  As an introductory course, it will offer students experiences and exposure in health for the perspective of “educator” and “facilitator” early in their academic careers, which lends a stronger decision-making base for choosing a career path.  It lays the groundwork for integrating a “spiraling curriculum” in health for the first time.

This course will provide students with a clear perspective of differences between health education models and health promotion models. The audit and review of the health minor program reveals that students within the health minor, particularly the non-teaching minor, 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 provide the first opportunity to cultivate these skills. 


Relationship to program assessment objectives:


This gateway course offers the opportunity to assess students at the introductory phase of the health minor(s), which has not been possible in the context of the minor alone.  Therefore, the initial assessment may be compared to exit interviews and assessment completed as part of the capstone courses. This course aims to partially 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 department will adjust internally to accommodate teaching this course.

Course description:  :  This course is the designated gateway course required for students who choose to minor in health education or health promotion and should be taken within the first 6 units of declaring a health minor or pursuing health licensure requirements.  It serves as an introduction to knowledge, research, and application of skills necessary for helping others with health behavior changes, while creating healthier environments in the home, school, workplace, and community.
Course requisites: None

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

1. Content (e.g., What are additional presentation/project requirements?) 


2. Intensity (e.g., How are the processes and standards of evaluation different for graduates and undergraduates? ) 


3. Self-Directed (e.g., How are research expectations differ for graduates and undergraduates?) 


Course objectives and tentative course syllabus:  See Attachments.



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/students 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.

7. Demonstrate an understanding of the PRECEDE, Health Belief, and Disease-Wellness Continuum models of health.
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Tentative Syllabus

HEALTHED 280

INTRODUCTION TO HEALTH EDUCATION & PROMOTION

2 Units

Course description:  This course is the designated gateway course required for students who choose to minor in health education or health promotion and should be taken within the first 6 units of declaring a health minor or pursuing health licensure requirements.  It serves as an introduction to knowledge, research, and application of skills necessary for helping others with health behavior changes, while creating healthier environments in the home, school, workplace, and community.

Prerequisites:  None

Objectives:

The students will:

1. Demonstrate an understanding the difference between cultural, group, and individual intervention/education strategies.

2. Demonstrate appropriate and effective interpersonal communication skills for the purpose of developing rapport and trust with clients, students, and co-workers.

3. Identify influences and characteristics of change.

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

5. Demonstrate an understanding of Health Education Code of Ethics.

6. Demonstrate an appreciation for multicultural differences—in health goals, behaviors, risks, values, and attitudes.

7. Demonstrate an understanding of at least three models of health behavior.

8. Demonstrate an appreciation for individual and group assessment.

9. Demonstrate an appreciation for and rudimentary skills in research and evaluation of health information related to health maintenance and behavior change.

Outline:

A.  The role of the facilitator and educator.

B.  Understanding the impact of health behavior

C.  Understanding the power of modeling health behavior

D.  Steps in developing master skills

1. Building rapport via interpersonal skills

2. Understanding cultural difference.

E.  Health research


1.  Evaluating health information


2.  Basic and advance research searches


3.  Evaluating websites


4.  Developing presentation skills

E.  Building Motivation


1.   Mind-Body Health: attitudes, emotions, and relationships


1.  Physical activity


2.  Nutrition


3.  Stress Management

F.  Risk behavior

G.  Personal Control & Health

H.  Decision-making and awareness

1. Involving the client in strategy planning

2. Documenting the effectiveness of proposed strategies

I.  Implementing and facilitating decisions

J.  Effective use of motivation and incentives

K.  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.  Quick and Easy Interventions

1. Definitions

2. Models

3. Behavior Modification

4. “On your feet” Cognitive Restructuring

5. Quick stress relievers

6. Support Partners and Groups

M.  Identifying and Coping with Barriers

N.  The Health Portfolio 
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Tests, assignments, and/or evaluations:  There will be two exams, a midterm and final, of 100 points each.  The exams are traditional in design—primarily made up of multiple choice and essay items.  Assignments—focus on well-prepared participation involving short “mini-interventions” and/or lessons based on educational, learning, and behavioral objectives.

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.

To earn an A for the course, a student must average 90% or above on combined test scores and graded assignments, miss no more than two class sessions and complete 95% of the ungraded class assignments in “good faith.”

To earn a B for the course, a student must average 80% or above on combined test scores and graded assignments, miss no more than two class sessions and complete 90% of the ungraded class assignments in “good faith.”   

To earn a C for the course, a student must average 70% or above on combined test scores and graded assignments, miss no more than three class and complete 85% of the ungraded class assignments in “good faith.”  

To earn a D for the course, a student must average 60% or above on combined test scores and graded assignments, miss no more than four class and complete 70% of the ungraded class assignments in “good faith.”

Note:  
*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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