2014-2015 Annual Program Assessment Report

Please submit report to your department chair or program coordinator, the Associate Dean of your College, and to james.solomon@csun.edu, director of assessment and program review, by September 30, 2015. You may, but are not required to, submit a separate report for each program, including graduate degree programs, which conducted assessment activities, or you may combine programs in a single report.  Please identify your department/program in the file name for your report.

College: Health and Human Development
Department: Health Sciences
Program: Public Health
Assessment liaison: 

1. Please check off whichever is applicable:

A.  ________  Measured student work.

B.  ____x___  Analyzed results of measurement.

C.  ________  Applied  results of analysis to program review/curriculum/review/revision.
2. Overview of Annual Assessment Project(s).  On a separate sheet, provide a brief overview of this year’s assessment activities, including:
· an explanation for why your department chose the assessment activities (measurement, analysis, and/or application) that it enacted
· if your department implemented assessment option A, identify which program SLOs were assessed (please identify the SLOs in full), in which classes and/or contexts, what assessment instruments were used and the methodology employed, the resulting scores, and the relation between this year’s measure of student work and that of past years: (include as an appendix any and all relevant materials that you wish to include)
· if your department implemented assessment option B, identify what conclusions were drawn from the analysis of measured results, what changes to the program were planned in response, and the relation between this year’s analyses and past and future assessment activities
· if your department implemented option C, identify the program modifications that were adopted, and the relation between program modifications and past and future assessment activities 
· in what way(s) your assessment activities may reflect the university’s commitment to diversity in all its dimensions but especially with respect to underrepresented groups
· any other assessment-related information you wish to include, including SLO revision (especially to ensure continuing alignment between program course offerings and both program and university student learning outcomes), and/or the creation and modification of new assessment instruments
3.     Preview of planned assessment activities for next year.  Include a brief description and explanation of how next year’s assessment will contribute to a 

              continuous program of ongoing assessment.
2. Overview of Annual Assessment Projects
To assess how well our department is preparing our undergraduate public health students to enter the public health workforce, we administered a survey in the Spring of 2015.  This survey was developed by the Public Health Foundation and is called the “Competency Assessment for Tier 1 Public Health Professionals” (attached). This survey addresses all of the core competencies for public health professionals and is based on a consensus set of foundational skills for the broad practice of public health, as defined by the 10 Essential Public Health Services.  Tier 1 competencies apply to entry level public health professionals who carry out the day-to-day tasks of public health organizations and are not in management positions.  The responsibilities of Tier 1 level public health professionals may include data collection and analysis, fieldwork, program planning, outreach, communications, customer service, and program support.  These are skills we expect our public health undergraduate students to be knowledgeable in by the time they graduate.  A previous version of this competency assessment was pilot tested in the Spring of 2014 and the results can be found in our 2013-2014 assessment report. To determine if our program is effective in preparing our students for the public health workforce, we decided to administer this survey to students who are entering our program and to students who have completed our program.  Therefore, students who took our first public health core course, which is Public Health Education (HSCI 331), completed this survey during the first few weeks of Spring 2015 and students who completed all of their coursework, including their academic internship, completed the survey during the last weeks of the Spring 2015 as part of their academic internship class (HSCI 494).   Students assessed their ability in eight public health domains, as shown in the table below.
Students ranked their skills with the following scale:

	1= None
	I am unaware or have very little knowledge of the skill

	2=Aware
	I have heard of, but have limited knowledge or ability to apply the skill

	3=Knowledgeable
	I am comfortable with my knowledge or ability to apply the skill

	4= Proficient
	I am very comfortable, am an expert, or could teach this skill to others


Here are the results of our survey from Spring 2015 and the previous survey from Spring 2014:
	
	Spring 2015

HSCI 331 Students (n=39)

Mean Response
	Spring 2015

HSCI 494 Students (n=5)

Mean Response 

	Analytical/Assessment Skills
	2.31
	3.05

	Policy Development/Program Planning Skills
	2.26
	3.03

	Communication Skills
	2.36
	3.48

	Cultural Competency Skills
	2.59
	3.5

	Community Dimensions of Practice Skills
	2.35
	3.3

	Public Health Sciences Skills
	2.14
	2.68

	Financial Planning and Management Skills
	1.96
	2.1

	Leadership and Systems Thinking Skills
	2.37
	3.2


These results indicate that students are starting our program with an awareness of each of these domains and leaving our program with a solid knowledge of most of these public health domains.  Areas that may need improvement in our program are public health science skills and financial planning and management skills.  However, since our sample size was small from our HSCI 494 students, more data is needed before we can draw such conclusions.  

Since this was our first semester implementing this electronic survey, there were some lessons learned.  First of all, the instrument was a PDF document and several of the surveys from both HSCI 331 and HSCI 494 were blank because students did not save their responses.  To address this problem, we are going to create a Moodle version (or other format) of this survey.  Second of all, since the survey was not mandatory, several students enrolled in these courses failed to complete the survey.  This was especially true in HSCI 494, the internship course, where students were requested to complete the survey from an e-mail they received.  There was no credit for completing the survey or impact on their grade, so most chose to ignore the request.  To address this issue, we are looking into scheduling a lab for the HSCI 494 students during their scheduled class time (and possibly the HSCI 331 students), so they will complete the survey during class.
This assessment addresses the university’s commitment to diversity by including the following items in the Cultural Competency Skills category:  
	Describe the concept of diversity as it applies to individuals and populations (e.g., language, culture, values, socioeconomic status, geography, education, race, gender, age, ethnicity, sexual orientation, profession, religious affiliation, mental and physical abilities, historical experiences)

	Describe the diversity of individuals and populations in a community

	Describe the ways diversity my influence policies, programs, services, and the health of a community

	Recognize the contribution of diverse perspectives in developing, implementing, and evaluating policies, programs, and services that affect the health of a community

	Address the diversity of individuals and populations when implementing policies, programs, and services that affect the health of the community

	Describe the effects of policies, programs, and services on different populations in a community

	Describe the value of a diverse public workforce


Another assessment project we completed was a preceptor evaluation of our students who completed their public health academic internship.  Additionally, with the guidance of Dr. James Solomon, we added the assessment of our students’ oral communication skills to the evaluation survey.  Oral communication is one of the “Big 5 Competencies”, which is a subset of the institution-wide fundamental learning competencies.  We added the following five criteria to our evaluation survey to address oral communication: adjusts to the receiver/audience, establishes credibility, explains and demonstrates clearly, listens and seeks to understand, and organizes the message with appropriate language.  
Preceptors ranked students’ skills with the following scale:
	1=Unsatisfactory
	Performance is consistently below an acceptable level. Immediate improvement is required.

	2=Improvement Possible
	Performance is inconsistent, alternates between acceptable and not acceptable work.

	3=Meets Expectations
	Performance is consistently at normally expected, acceptable levels. No major areas of necessary improvement can be cited.

	4= Very Satisfactory
	Performance frequently exceeds normally expected levels. Shows a high degree of proficiency in specific aspect of performance.

	5=Outstanding
	Performance consistently exceeds normally expected levels. Shows a high degree of proficiency in specific aspect of performance. This score should be reserved for the most advanced and career-ready skill set observed.


Here are the results of our survey from Spring 2015:
	
	HSCI 494 Students (n=81)

Mean Response

	Knowledge

	Knowledge of health education theory and principles
	4.1

	Skills

	Ability to apply health education skills and techniques
	4.1

	Productivity

	Work produced compared to quantity standards of assigned duties
	4.4

	Relations with Others

	Worked effectively with other personnel and with the public
	4.6

	Oral Communication Skills

	Uses effective interpersonal skills
	4.1

	Explains and demonstrates clearly
	4.1

	Demonstrates active listening
	4.2

	Organizes the message with appropriate language
	4.5

	Seeks to understand
	4.4

	Dependability

	Accepts and follows through on assignments
	4.5

	Work Habits

	Arrives on time and stays until the end of shift
	4.4

	Observes facility policies and procedures
	4.5

	Dresses according to department practices
	4.6

	Initiative

	Begins tasks with minimal instruction
	4.4

	Approaches work in an organized fashion
	4.5

	Seeks out information on their own and uses down time to learn
	4.4

	Achievement of internship objectives

	Extent to which practicum objectives were achieved
	4.4


These results indicate that students leaving our undergraduate public health program are viewed as having a very satisfactory set of public health knowledge and skills.  Additionally, they are viewed as being professional and competent in a work setting.  Our department is satisfied with the results of this assessment and the faculty is committed to continue to teach our students the knowledge, skills, and professionalism necessary to succeed in the public health work force. 
The final assessment completed in our program is attached and was completed by Professor Carla Valdez. This was an assessment of iPad use in classrooms and is entitled “Spring 2015: Do Tablets Make a Difference?  Report on the Results”.
3. Preview of planned assessment activities for next year.  
During the 2015-2016 academic year, our program will continue to administer the Competency Assessment for Tier 1 Public Health Professionals among students who are starting HSCI 331 and completing HSCI 494.  Our goal will be to increase our sample size from last year by creating a better format for the survey as well as encouraging professors to have students complete the assessment during class.  We also plan to continue using the preceptor evaluation surveys for students who have completed HSCI 494 to assess our students’ abilities.  Additionally, we plan to develop a survey to administer to our alumni to see if they are currently working in the field of public health or pursing an advanced degree in public health and to assess how well our program prepared them for the field of public health or graduate school.  Lastly, we plan to triangulate this data with the Certified Health Education Specialist Examination (CHES) outcome scores and proficiency categories that we receive from senior undergraduates who complete the CHES in both October and April.
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