SCHOOL OF HEALTH SCIENCES

2001-2002 STUDENT LEARNING OUTCOMES ASSESSMENT REPORT
Mission

The School of Health Sciences provides students with the life-long ability to seek and acquire information and transform this knowledge into responsible action within the environmental/ health care community.  This mission recognizes that quality education of students is our highest priority. 

Shared Values

-Faculty are active in both teaching and learning.

-We anticipate and respond to changes in society and the health care environment.

-We support collaborative and integrative initiatives.

-We support creativity, innovation, and reasoned risk taking.

-We support an open and diverse learning environment.

-We believe that programs should drive supportive resources.

-We believe that any learning process should involve practical application.

-We set high performance standards for our students and ourselves.

-We recognize the importance of scholarly activities and professional service in terms of developing an active intellectual environment.

Background

The School of Health Sciences offers a wide variety of programs at the undergraduate and graduate levels.  Due to the fact that each program area is unique, it is somewhat difficult to discuss assessment procedures and outcomes from a departmental or school perspective.  In fact, the goals for student learning vary according to program area and there has been considerable effort put forth to decentralize assessment activities within the School of Health Sciences.  Nevertheless, there are some consistencies and similarities between program assessment activities and this report will focus on these specific areas. 

Our program areas include the following:

Undergraduate Programs
Community Health Services

Long-term Care Administration

Health Services Administration

Environmental Health Sciences

Industrial Hygiene

Graduate Program
Master of Health Administration

Overview of Outcome Assessment Procedures

Objectives are formulated for each course in order to provide the students with well-demonstrated learning outcomes. Each course in the school is designed to assess educational and cognitive learning objectives while some courses also assess behavioral objectives. 

The following is a comprehensive list of instruments, methods, and processes used to assess student learning during 2001-2002:

· Feedback/input from program advisory committees.

· Feedback/input from accreditation bodies.

· Graduate student exit survey

· Ohio University Alumni Surveys: distributed by the Office of Institutional Research.

· Ohio University Career and Further Education Study

· Review of program enrollment trends.

·  Student evaluations of course and course instructor.  This assessment includes open-ended comment sheets.

· Ongoing review of performance by students and graduates on licensure and qualifying professional examinations.

· Student performance in their internships, practica, and other field experiences.  The evaluation included three different reviews, one from the student's perspective, one from the faculty's perspective, and finally, one from the worksite preceptor's perspective.

· Annual student advisement evaluation.

· Classroom assessment methods of pre-post test surveys, examinations, quizzes, individual and group presentations, written research papers/reports, and special projects are parts of the tools used in measuring students’ learning outcomes.

These assessment activities remain relatively unchanged from 2000-2001.  The one area for added focus over last year is the alumni feedback/input.  Program areas are planning to conduct surveys to obtain valuable information from recent graduates. 

Synopsis of the Quality of Outcomes.

Overall, Student Learning Outcomes indicate that the School of Health Sciences continues to offer scientifically-based quality education programs that complement our School’s mission and professional career success for our students.

Based on the Learning Outcome Assessments, constant modifications are made within our courses and across the curriculum.

Overall, majority of our graduates (both bachelor’s and Master’s degrees) are employed either in Health Care and/or business sectors. 

 Feedback/input from program advisory committees

Program advisory committees are used for three primary reasons:

1. To conduct ongoing review of the curriculum and program goals.

2. To keep the programs grounded in reality, making them relevant to the practitioner community.

3. To facilitate internship placement and enhance job opportunities for program graduates.

All advisory committees (except Community Health Services) met twice during the 2001-2002 year.  The following programs have active program advisory committees:

Industrial Hygiene

Environmental Health Sciences

Long-term Care Administration

Health Services Administration

Community Health Services (In the formative stages—spring 2002)

Feedback/input from accreditation bodies

The Long-term Care Program has been approved by the National Association of Boards of Examiners for Long-term Care Administrators (NAB).  One of the findings identified through NAB's assessment mechanisms was a need for students to have more reimbursement information that related specifically to the long-term care area.  As such, a new course has been developed to address this curriculum need.  This program is due for continued accreditation in 2002-2003 academic year.

The National Environmental Health Science and Protection Accreditation Council accredits the Environmental Health Sciences Program.  This group made a re-accreditation site visit during 1998. Their concerns were addressed, and accreditation of the Environmental Health Science Program at Ohio University has been extended for the maximum possible period of four additional years until June of 2004.

The accrediting body for the Industrial Hygiene Program is the Related Accreditation Commission (RAC) of the Accreditation Board for Engineering and Technology (ABET).  The Industrial Hygiene Program submitted a progress report during January of 2000.  Based upon the results of this progress report, program accreditation was extended to September 30, 2004.

The accrediting body for the graduate program in Health Administration is the Accrediting Commission on Education for Health Services Administration  (ACEHSA), which is affiliated with the Association of University Programs in Health Administration (AUPHA).  The graduate program has progressed from pre-candidate to candidate status and we have designated 2001-2002 as the self-study year for the program. We are very hopeful that the site visit will occur in the fall of 2002. As part of our pre-candidacy status, our program will be listed in the AUPHA directory beginning spring 2002.

Review of program enrollment trends.

All programs in the School of Health Sciences appear to be in a downward trend in terms of number of majors.  As such, all programs are considering marketing strategies and plans in an effort to turn these numbers around. New program brochures are being designed and our School website is also being redesigned to be user friendly and easy to navigate.  For example, the Industrial Hygiene Program is updating its web site, and the faculty are contemplating the development of on-line courses.  The Master of Health Administration Program is starting to market to existing Ohio University students.  Program information was displayed and distributed throughout the campus area.  In addition, program information was distributed through electronic listserves within the College of Health and Human Services as well as the College of Business and College of Communication.

Completion of student evaluations
Student evaluation data have continued to be positive regarding classroom experiences.  Overall, our students are quite satisfied with the quality of their professors, their preparation, their enthusiasm, their knowledge base, and their approach to students.  Faculty within the School received above average to excellent ratings in the three categories evaluated; instructional delivery, instructional design, and course management.   When problem areas are identified, the School Director discusses these issues with individual faculty members and both are resolved to find solutions to the identified problem.

Performance on licensure examinations
Students in one of our programs, Long-term Care Administration, must sit for a licensure examination in order to become a nursing home administrator.  During the last year, our students had a pass rate of over 60% for first time test takers.  Of those programs with ten or more test takers (7 schools), we had the second highest pass rate.  Approximately 90% of students pass after the second administration.

Community Health Education Certification Examination: The National Commission for Health Education Credentialing (NCHEC) administers the Certified Health Education Specialist (CHES) examination. The Community Health Services program is working toward data collection and analysis to determine how many of our Community Health Services majors do sit for this examination and pass it. The NCHEC sends out result analysis of the certification to institutions that prepare students for the examination. Our new director has requested such analysis (if available) for our program.

The different program areas are currently discussing some curriculum changes. When these changes are completed, they should provide students with additional knowledge and information that may enhance the overall pass rate for these particular examinations.

Evaluated student performance in internships, practicums, etc.
Evaluation of external experiences is a three part evaluation.  All the parties involved, including faculty, student, and preceptor, evaluate the experience.  Each student either completes an evaluation form or writes a one to two page synopsis of their external experience.  The synopsis includes feedback about the overall quality and learning in the experience, evaluates the preceptor's involvement and assistance, and evaluates the faculty advisor’s involvement and assistance.  Faculty are required to evaluate student projects and to assess daily logs or journals from the experience.  Faculty are in regular contact with the student and preceptor to monitor the experience throughout.  The preceptors evaluate the students on-the-job performance as if they were regular employees of the organization.  Preceptors complete a comprehensive evaluation form concerning each individual student.  Faculty members use this combination of data to determine the student's grade for the experience. In addition, several other things are evaluated from these data.  First of all, not all internship sites provide the quality of experience our students deserve.  The data assist the Director and faculty in making this judgment.  Occasionally, a preceptor is just not ideal for what we need to accomplish.  The data assist us in making these assessments.  Also, the data help us in guiding new and current preceptors and internship sites in how to get the most out of the internship situation.  We learn what it takes for these experiences to be successful, and pass that along to others who are, or eventually become, involved.  Our goal is to create a win-win-win situation.  The student wins with a superb external experience; the institution/agency wins with an able individual who accomplishes something for them; and the School wins by developing an excellent internship site that may turn into job opportunities for our students.

During 2001-2002, over 150 external placements were secured.  The vast majority of these placements generate positive feedback from students and preceptors.  However, some issues have been raised (stipend needs, faculty assistance with placement, etc.) which are currently being reviewed by faculty and program areas.  Most of the placement assessment information indicate that students have acquired a basic knowledge in health sciences and within their specific program areas.

Annual student advising evaluations
Data from the annual student advisement forms for Spring Quarter of 2002 show evidence of success.  With one exception, the results were quite favorable.  One faculty member will be asked to improve his/her advising activities (based upon this analysis) during his/her annual performance review.  One program area appeared to have a communication problem between students and advisors as well as between advisors.  As such, this program area has been advised to begin group-advising sessions this academic year.

Changes to Procedures and/or Curriculum.

Our curricula have been very dynamic over the years.  We have accommodated contemporary changes to procedures and/or curricula as they affect all our programs. A major change to our curricula in the next few years will be the proposed online delivery of one our introductory health courses. The proposal is being developed and we hope to pilot test it using newly added sections in fall 2002, with the first full delivery slated for 2002 winter quarter. 

For practicum and internship experiences, students submit their reports of what they learned in the field.  These reports are further used to determine future placements for students.  Furthermore, student interns return an evaluation of the internship sites and their personal experiences at site.  Future students do make use of these reports for placements and information.  It is a fact that not all internship sites provide the quality of experience our students deserve.  Therefore, students’ feedback assists the school to determine future placements for our students.

The new director is working toward the formation of an advisory committee for Community Health Sciences program.  The committee is in the early formative stages and should be up and running in 2002 fall quarter. 

Advisory committees and external accreditation agencies continue to play a critical role in assessing program areas.  From 1999 till present, several new courses were developed, processed and approved through the university's curriculum system based upon advisory board recommendations.  For example, the graduate program added courses focusing on health law, information systems, research methods and managed care.  The Long-term Care Program added courses focusing on assisted living, reimbursement information, and other community long-term care services in the last few years to reflect the contemporary trends in our disciplines.

Another modification to our assessment procedures and activities is the tracking of our alumni in job placement sites.  The tracking will allow the school to get their feedback/input into the program planning process especially with reference to curriculum changes.  These alumni are in a better position to provide us their assessments of what actually works in the real world in contrast to the classroom setting.

Planning is underway to modify and update all our program web-sites to make them more user friendly, while some faculty members have started to work toward the development of on-line courses.

To assist us in our recruitment and retention efforts, the school’s program coordinators are studying the report of the marketing consulting firm and devising ways to implement some of their recommendations.

Changes in School assessment goals or objectives resulting from the assessment.

The following changes will be made for outcomes assessment activities in 2002-2003:

· An assessment committee will be formed to oversee the School’s assessment activities.

· Plans to improve communication among faculty, particularly in terms of advising information.

· Increased attention will be devoted to student recruitment and retention strategies.

· Planning for program curricular modifications (especially the undergraduate health care administration program) to reflect the contemporary changes in our disciplines.

· Need to incorporate innovative ideas in outcomes assessment planning and development.

· Review of practicum and internship guidelines regarding stipend payment to students.

· Review of graduate student exit interview results and plan to address weaknesses and reinforce areas of strength.

· Plans to conduct our own undergraduate student exit interview.
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