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Note on assessment data:  The assessment data requested in this document should reflect the number of candidates completing the selected assessments during the 2008-2009 academic year (combine the data for Summer/Fall 2008 with the data from Spring 2009).  Data should not be reported exclusively for those completing the certification program during the 2008-2009 academic year.  For example, if an assessment is assigned during a particular course, then data on the performance of all candidates enrolled in that course during the 2008-2009 school year should be reported.


Name of Program   Health Education

Date submitted    12-18-09
Name of Preparer  Sally Conklin


Phone #  815-753-0525
Email
sconklin@niu.edu
  

Program documented in this report:

Grade levels for which candidates are being prepared  6-12

Degree or award level  B.S.Ed.

Is this program offered at more than one site?  □  Yes
x  No

If yes, list the sites at which the program is offered


Title of the state license for which candidates are prepared

Secondary Education Certificate in Health Education (IL Type 09-Grades 6-12)

State licensure requirement for national recognition: 

NCATE requires 80% of the program completers who have taken the test to pass the applicable state licensure test for the content field, if the state has a testing requirement. Does the  state require such a test for your program completers? 

x  Yes
□  No

SECTION I

Conceptual Framework

1. Describe the relationship of the program to the unit’s conceptual framework. The response should describe the program’s conceptual framework and how it reflects the unit’s conceptual framework. (Provide response in box)  

Assessments 1-6 unchanged from 06-07, Assessments 7 & 8 added in 08-09.
 Put an “x”  next to each Conceptual Framework element addressed by the assessment.

	Assessment


	Conceptual Framework Elements Addressed by the Assessment

	Licensure assessment (Content area certification test) 
	□Knowledge     □Practice     □Reflection     

	Assessment of content knowledge 
	□Knowledge     □Practice     □Reflection 

	Assessment of candidate ability to plan and implement appropriate teaching and learning experiences
	□Knowledge     □Practice     □Reflection     

	Assessment of student teaching or internship


	□Knowledge     □Practice     □Reflection     

	Assessment of candidate effect on student learning

	□Knowledge     □Practice     □Reflection     

	Additional assessment that addresses standards (required—see your SPA for details)  
	□Knowledge     □Practice     □Reflection     

	Additional assessment that addresses standards (required or optional, depending on your SPA)  Assessment 7: Implementation of Wellness Plan Component as Service Learning Activity

Assessment 8: Web Quest for Consumer Health Information
	x Knowledge     x Practice     x Reflection 

Caring, Collaboration, Scholarship, Creative and Critical Thinking, Lifelong Learning, Diversity    


Candidate Information

Directions: Provide data on candidates enrolled in the program and completing the program. Report the data separately for the levels/tracks (e.g., baccalaureate, post-baccalaureate, alternate routes, master’s, doctorate) being addressed in this report. Data must also be reported separately for programs offered at multiple sites.  Create additional tables as necessary.

	Academic Year : __AY 08-09_____________



	Location/Tracks*
	# of Candidates Enrolled in the Program
	# of Program Completers

	B.S.Ed.
	64
	17

	ITC-Graduate Track
	3
	1

	
	
	


*Location refers to whether the program is offered in such a way that students can complete 50%+ of their coursework at some off-campus location.  Tracks refers to undergraduate, graduate, post-graduate/student-at-large, etc.

Tracking Diversity Experiences

Note:  Advanced programs should use only the “Late Clinical” columns if the program does not have multiple clinicals to report on.
	
	Candidates


	
	Early Clinical
	Late Clinical

	Number having diversity experiences
	20
	25

	Number not having diversity experiences
	0
	0


	Candidates


	Early Clinical
	Late Clinical

	Ethnicity

	Socio-economic status
	Limited English proficiency
	Disability
	Ethnicity3
	Socio-economic status
	Limited English proficiency
	Disability

	20
	20
	20
	20
	25
	25
	25
	25


	Program Completers


	Total number of program completers
	Number of completers who ever had diversity experiences 

	18
	18


	Program Completers


	Ethnicity3
	Socio-economic status
	Limited English proficiency
	Disability

	18
	18
	18
	18


Faculty Data

Directions: Complete the following information for each faculty member responsible for professional coursework, clinical supervision, or administration in this program.

Categories for ethnicity: 

1) Nonresident alien/international, 2) Black non-Hispanic, 3) American Indian or Alaskan Native, 4) Asian or Pacific Islander, 5) Hispanic, 6) White non-Hispanic, 7) race/ethnicity unknown
Status definitions: 
Full-time indicates full-time teaching professional education courses and part-time indicates part-time teaching professional education courses but the faculty member may teach other types of courses also making them full-time at the university but still part-time for our purposes here.)
	Faculty Member Name
	Highest

Degree, Field, & University
	Assignment:
 Indicate the role of the faculty member
	Faculty Rank

(Professor,

Associate Prof, Assistant Prof, Instructor, Lecturer, or No Rank)
	Tenure Track 

(Tenured

or

Not tenured but on tenure track

or

Not on tenure track)
	Scholarship, Leadership in Professional Associations, and Service: 
List up to 3 major contributions in the past 3 years 
	Teaching or other professional experience in 

P-12 schools
	Ethnicity

(Please use only the categories listed above)
	Gender

(male, female)
	Status

Full-time, Part-time, 

or Adjunct 

 (see definition above)
	Full-time faculty only:

Number of courses taught in Fall 2008
	Full-time faculty only:

Number of credit hours taught in Fall 2008

	Delete: Banas, Jennifer
	
	
	
	
	
	
	
	
	
	
	

	Delete: Lamb, Tina
	
	
	
	
	
	
	
	
	
	
	

	Add:

Richard Schlaf
	B.S., Physical Education, Northern Illinois University
	Supervises Health Education Student Teachers
	Temporary Instructor
	No
	
	
	6
	M
	Adjunct
	
	

	Conklin, Sarah (Sally)
	
	
	
	
	
	
	6
	F
	Part-time
	
	

	Danisch, Bryant
	
	
	
	
	
	
	6
	M
	Adjunct
	
	

	Gramiak, Anne
	
	
	
	
	
	
	6
	F
	Adjunct
	
	

	Hein, Andrea
	
	
	
	
	
	
	6
	F
	Full-time
	2
	6

	Kim, Jinsook
	
	
	
	
	
	
	4
	F
	Part-time
	
	

	Klein, Daniel
	
	
	
	
	
	
	6
	M
	Full-time
	3
	9

	LaCursia, Nancy
	
	
	
	
	
	
	6
	F
	Full-time
	2
	6

	Rabak-Wagener, Judith
	
	
	
	
	
	
	6
	F
	Emerita, Part-time
	
	


SECTION II – ASSESSMENTS

In this section, list the 6-8 assessments that are being submitted as evidence for meeting your program’s standards. All programs must provide a minimum of six assessments. If your SPA does not require a disposition assessment, you must include such an assessment and it may include a ninth used for unit evaluation only. For each assessment, indicate the type or form of the assessment and when it is administered in the program. 


	Name of Assessment
	Type or 

Form of Assessment
	When the Assessment
Is Administered
(course, activity, etc.)

	
	
	

	1
	Licensure assessment (Content area certification test)


	
	

	2
	Assessment of content knowledge


	
	

	3
	Assessment of candidate ability to plan


	
	

	4
	Assessment of student teaching or internship


	
	

	5
	Assessment of candidate effect on student learning or the learning environment


	
	

	6
	Additional assessment that addresses standards (required—see your SPA for details) 

	
	

	7
	Additional assessment that addresses standards (required or optional, depending on your SPA) Implementation of Wellness Plan Component as Service Learning Activity


	Project and Reflection
	PHHE 482 (Clinical Field Experience)

	8
	Additional assessment that addresses standards (required or optional, depending on your SPA)  Web Quest for Consumer Health Information
	Assignment
	PHHE 404 (Drug Education) and PHHE 406 (Sexuality Education)

	9
	Dispositions assessment (required) 

Assessment of Dispositions
	Faculty Survey of Candidates and Candidates’ Self-Survey
	PHHE 208 (Introduction to Health Education), PHHE 300 (Health Education in the Secondary School), PHHE 400 (Methods and Materials in School Health Education), and random content courses (PHHE 402, PHHE 402, PHHE 406, PHHE 408, PHHE 410, PHHE 412)


SECTION III - RELATIONSHIP OF ASSESSMENTS TO STANDARDS

For each SPA standard place the standard into the chart below (SPA standards can be found on the SPA report forms at the following location: http://www.ncate.org/institutions/programStandards.asp?ch=90 ). Identify the assessment(s) in Section II that address the standard. One assessment may apply to multiple standards. Add additional rows as necessary.


	PROGRAM STANDARD


	APPLICABLE ASSESSMENTS FROM SECTION II

	1. Candidates assess individual and community needs for health education. Candidates obtain health-related data about social and cultural environments, growth and development factors, needs and interests of students. Candidates distinguish between behaviors that foster and those that hinder well-being. Candidates determine health education needs based on observed and obtained data.
	□#1     □#2     □#3     □#4

□#5     □#6     x#7     x#8

	2. Candidates plan effective health education programs. Candidates recruit school and community representatives to support and assist in program planning. Candidates develop a logical scope and sequence plan for a health education program. Candidates formulate appropriate and measurable learner objectives. Candidates design educational strategies consistent with specified learner objectives.
	□#1     □#2     □#3     □#4

□#5     □#6     x#7     □#8

	3. Candidates implement health education programs. Candidates analyze factors affecting the successful implementation of health education and Coordinated School Health Programs (CSHPs). Candidates select resources and media best suited to implement plans for diverse learners. Candidates exhibit competence in carrying out planned programs.

Candidates monitor educational programs, adjusting objectives and instructional strategies as necessary.
	□#1     □#2     □#3     □#4

□#5     □#6     x#7     □#8

	4. Candidates evaluate the effectiveness of coordinated school health programs. Candidates develop plans to assess student achievement of program objectives. Candidates carry out evaluation plans. Candidates interpret results of program evaluation. Candidates infer implications of evaluation findings for future program.
	□#1     □#2     □#3     □#4

□#5     □#6     x#7     □#8

	5. Candidates coordinate provision of health education programs and services. Candidates develop a plan for coordinating health education with other components of a school health program. Candidates demonstrate the dispositions and skills to facilitate cooperation among health educators, other teachers, and appropriate school staff. Candidates formulate practical modes of collaboration among health educators in all settings and other school and community health professionals. Candidates organize professional development programs for teachers, other school personnel, community members, and other interested individuals.
	□#1     □#2     □#3     □#4

□#5     □#6     x#7     □#8

	6. Candidates act as a resource person in health education. Candidates utilize computerized health information retrieval systems effectively. Candidates establish effective consultative relationships with those requesting assistance in solving health-related problems. Candidates interpret and respond to requests for health information. Candidates select effective educational resource materials for dissemination.
	□#1     □#2     □#3     □#4

□#5     □#6     □#7     x#8

	7. Candidates communicate health and health education needs, concerns, and resources. Candidates interpret concepts, purposes, and theories of health education. Candidates predict the impact of societal value systems on health education programs. Candidates select a variety of communication methods and techniques in providing health information. Candidates foster communication between health care providers and consumers.
	□#1     □#2     □#3     □#4

□#5     □#6     □#7     x#8


SECTION IV – EVIDENCE FROM ASSESSMENTS
You must provide documentation on the results of the 6-8 assessments presented in Section II. These assessments are those required of all candidates. 
For each assessment, provide the information requested in the spaces provided:

#1 (Required)-CONTENT KNOWLEDGE: Data from licensure tests or professional examinations of content knowledge. Standards addressed in this entry could include all of the standards. If your state does not require licensure tests or professional examinations in the content area, data from another assessment must be presented to document candidate attainment of content knowledge. 


1. Provide a brief description of the assessment (one sentence may be sufficient).  Certification Testing System (ICTS) Subject Area Test of Content Knowledge in Health Education is a criterion referenced and objective based state administered content knowledge test for health education teacher certification in Illinois consisting of 125 multiple choice questions.


2. Candidate data derived from assessment.  Response unchanged from 06-07 report.
Number of Candidates Assessed: _69_________

Number of Candidates Meeting Program Expectations: ____62 (90%)___________

3. A brief analysis of the data findings. Type response here (be sure to reflect on use of test subscores, ie. what areas of the test were strongest and which were less strong). In 08-09, 90% of the candidates taking the content examination passed. NIU candidates exceeded the statewide mean each time the test was given. The subscores in which NIU candidates exceeded the statewide mean were family and interpersonal relationships and community health and disease prevention.  Candidates matched mean subscale scores statewide in the other three areas. Twice during this test taking cycle, NIU candidates’ means on the school health education subscale were below the passing score of 240. In addition, the NIU mean for this subscale was lower than the statewide mean in 5 out of 6 test sessions.
4. A brief report of program improvements/modifications made as a result of data findings. In order to strengthen candidate knowledge regarding community health and disease prevention, the class that was formerly combined for both health education majors and public health majors was recently disaggregated.  The goal is to emphasize aspects of community health that relate to the coordinated school health program model (CSHP). CSHP is the aspect of the school health education subscale that needs more emphasis in our candidates’ preparation.
5. Attach an electronic copy of the assessment tool or description of the assignment. http://www.icts.nesinc.com/PDFs/IL_fld142_FW.pdf  Accessed 12/17/09
6. Attach an electronic copy of the scoring guide.  http://www.icts.nesinc.com/PDFs/IL_field142_SG.pdf  Accessed 12/17/09
#2 (Required)-CONTENT KNOWLEDGE: Assessment of content knowledge.

1. Provide a brief description of the assessment (one sentence may be sufficient). Response unchanged from 06-07 report

2. Candidate data derived from assessment.  Response unchanged from 06-07 report
Number of Candidates Assessed: ___23_______

Number of Candidates Meeting Program Expectations: ____22___________

3. A brief analysis of the data findings. All but one candidate who completed student teaching in AY 2008-2009 met the passing standard on the Design for Instruction (TWS #4). Of the six criteria in the scoring rubric, the lowest rated in fall 08 was the use of technology with 6 of the 12 candidates receiving a rating of partially met on that criterion. In spring 09, the lowest rated criterion was use of a variety of instruction, activities, assignments, and resources with 3 of 11 candidates receiving a rating of partially met. In the fall group of student teachers, 4 of 12 received a rating of partially met on this criterion.
4. A brief report of program improvements/modifications made as a result of data findings.  To address the candidate weaknesses revealed by this assessment, a new assignment and assessment was added to two required content courses (PHHE 404, Drug Education, and PHHE 406, Sexuality Education). The assignment involves creation of a Web Quest for high school or middle school students as a means of using technology, developing an engaging method of instruction, and using a variety of on-line resources. The scoring rubric for this assignment is now Assessment #8 (Web Quest for consumer Health Information) and is completed twice by all candidates prior to student teaching.
5. Attach an electronic copy of the assessment tool or description of the assignment. 

BECOMING AN EFFECTIVE HEALTH EDUCATOR

Assignment due in both PHHE 404/504 Drug Education and PHHE 406/506 Sexuality Education Class

Nationally, all NCATE/AAHE accredited teacher certification programs in health education must demonstrate that their teacher candidates meet the following professional teaching standards:

AAHE Standard 6. Candidates act as a resource person in health education


a. Candidates utilize computerized health information retrieval systems effectively.


b. Candidates establish effective consultative relationships with those requesting assistance in solving health-related problems.


c. Candidates interpret and respond to requests for health information.


d. Candidates select effective educational resource materials for dissemination.

AAHE Standard 7. Communicate health and health education needs, concerns, and resources.


a. Candidates interpret concepts, purposes, and theories of health education.


b. Candidates predict the impact of societal value systems on health education programs.


c. Candidates select a variety of communication methods and techniques to provide health information.


d. Candidates foster communication between health care providers and consumers.

The following assignment is an assessment of the standards in italics above.

1) After interviewing parents, administrators, secondary students, select a question you personally or professionally need to answer (or answer with more confidence). State the question clearly and specifically.

2) To demonstrate your ability to use computerized health information retrieval systems effectively, locate several answers to your question. Evaluate the reliability and accuracy of the answers you find. Include at least three sources that provide the information you sought.

3) Explain why the sources you chose are reliable and how you know the information is accurate.

4) Answer the question you posed in 1) above in a way that would be understandable and helpful to a particular health care provider (such as a school nurse, social worker, psychologist or counselor) or consumer (the consumer might be a parent, a child, an adolescent, a person with a particular special need, a peer, colleague, or administrator).

5) Explain to whom the answer is being provided and why your answer is suitable for that person. Include how the answer will be communicated.
6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	1. Ability to use computerized health information retrieval systems effectively
	Teacher does not demonstrate basic computer skills needed to process and manage information and cannot use information technology to obtain valid and reliable sources of health information.
	Teacher uses basic communication technologies/applications and uses the Internet to access health research and surveillance information; evaluates computerized information for validity, reliability, credibility, and accuracy.

	Teacher creates a variety of on-line health-related resources and communication technologies as graphic organizers and links to retrieved health information; disseminates health information in ways that engage diverse students and other consumers in developmentally appropriate ways.

	2. Ability to establish effective consultative relationships with those requesting assistance in solving health-related problems
	Teacher does not recognize or cannot describe ways to build communication skills for consultative activities; he or she is unaware of ethical and professional obligations in consultative relationships.

	Teacher reflects on the need for communication skills in effective consultative relationships; discusses ethical and professional dispositions related to sensitive issues and adherence to policies.  The teacher communicates effectively with staff, students, and parents. 
	Teacher demonstrates effective communication with staff, students, and parents; engages in ethical and professional practices and can explain how to follow policy in dealing with sensitive issues and use of appropriate referral systems.


	3. Ability to foster communication between health care providers and consumers
	Teacher cannot delineate factors affecting processing of health information; is unable to express scientific concepts in terms understandable by consumers.
	Teacher identifies factors influencing students’ and parents’ understanding of health information and acceptance of health services; translates scientific concepts for understanding; acts as a liaison between health care providers and diverse students, parents, and staff.
	Teacher discusses the interrelatedness of various factors on access to health information; applies communication skills and theories to creation of relevant and understandable consumer health information for health care providers and consumers.



#3 (Required)-PEDAGOGICAL AND PROFESSIONAL KNOWLEDGE, SKILLS, AND DISPOSITIONS:  Assessment that demonstrates candidates can effectively plan and implement appropriate teaching and learning experiences. 

1. Provide a brief description of the assessment (one sentence may be sufficient). Response unchanged from 06-07 report
2. Candidate data derived from assessment. Response unchanged from 06-07 rep[ort
Number of Candidates Assessed: __23________

Number of Candidates Meeting Program Expectations: ______23_________

3. A brief analysis of the data findings. All candidates who completed student teaching in AY 2008-2009 met the passing standard on the contextual Factors 9TWS #1). Of the five criteria in the scoring rubric, the only one rated less than all indicators met in fall 08 was knowledge of students’ skills prior to learning with 1 of 12 candidates receiving a rating of partially met on that criterion. In spring 09 all criteria received a rating of indicator met for all candidates. The lack of variation in performance and scores on this assessment could be due to several causes. It is likely that candidates perform better on this assessment than others within student teaching because they have completed this part of the Teacher Work Sample twice before – during PHHE 300 (Health Education in the ?Secondary School) and during PHHE 482 (Clinical Field Experience). The teacher certification coordinator who scores this assessment has also indicated that her scoring could be more rigorous and this change is likely as she gains experience in the use of the Teacher Work Sample.
4. A brief report of program improvements/modifications made as a result of data findings. Contextual factors (including student differences – in culture, race, ethnicity; various learning styles and disabilities; English language limitations and socio-economic status represented in the community, the school and the classroom) are examined by teacher candidates during their early clinical experience. Because LiveText is a relatively new platform for both faculty instructors and teacher candidates, assignments and computer lab training are included in the introductory health education course (PHHE 208) and this specific assignment is explained in the planning course (PHHE 300). When candidates get into their early clinical placements (PHHE 482), they are better prepared to accomplish the analysis this assignment requires.
5. Attach an electronic copy of the assessment tool or description of the assignment.

TWS Standard: The teacher uses information about the learning-teaching context and student individual differences to set learning goals and plan instruction and assessment.
Prompt: In your discussion, include:

· Community, district and school factors.  Address geographic location, community and school population, socio-economic profile and race/ethnicity.  You might also address such things as stability of community, political climate, community support for education, and other environmental factors.

· Classroom factors.  Address physical features, availability of technology equipment and resources and the extent of parental involvement.  You might also discuss other relevant factors such as classroom rules and routines, grouping patterns, scheduling and classroom arrangement.

· Student characteristics.  Address student characteristics you must consider as you design instruction and assess learning.  Include factors such as age, gender, race/ethnicity, special needs, achievement/developmental levels, culture, language, interests, learning styles/modalities or students’ skill levels.  In your narrative, make sure you address students’ skills and prior learning that may influence the development of your learning goals, instruction, and assessment.

· Instructional implications.  Address how contextual characteristics of the community, classroom and students have implications for instructional planning and assessment.  Include specific instructional implications for at least two characteristics and any other factors that will influence how you plan and implement your unit.

6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	Knowledge of Community, School, and Classroom Factors
	Teacher displays minimal, irrelevant, or biased knowledge of the characteristics of the community, school, and classroom.
	Teacher displays some knowledge of the characteristics of the community, school, and classroom that may affect learning.
	Teacher displays a comprehensive understanding of the characteristics of the community, school, and classroom that may affect learning.

	Knowledge of Characteristics of Students
	Teacher displays minimal, stereotypical, or irrelevant knowledge of student differences (e.g., development, interests, culture, abilities/disabilities).
	Teacher displays general knowledge of student differences (e.g., development, interests, culture, abilities/disabilities) that may affect learning.
	Teacher displays general and specific understanding of student differences (e.g., development, interests, culture, abilities/disabilities) that may affect learning.

	Knowledge of Students’ Varied Approaches to Learning
	Teacher displays minimal, stereotypical, or irrelevant knowledge about the different ways students learn (e.g., learning styles, learning modalities).
	Teacher displays general knowledge about the different ways students learn (e.g., learning styles, learning modalities).
	Teacher displays general and specific understanding of the different ways students learn (e.g., learning styles, learning modalities) that may affect learning.

	Knowledge of Students’ Skills and Prior Learning
	Teacher displays little or irrelevant knowledge of students’ skills and prior learning.
	Teacher displays general knowledge of students’ skills and prior learning that may affect learning.
	Teacher displays general and specific understanding of students’ skills and prior learning that may affect learning.

	Implications for Instructional Planning and Assessment
	Teacher does not provide implications for instruction and assessment based on student individual differences and community, school, and classroom characteristics OR provides inappropriate implications.
	Teacher provides general implications for instruction and assessment based on student individual differences and community, school, and classroom characteristics.
	Teacher provides specific implications for instruction and assessment based on student individual differences and community, school, and classroom characteristics.


#4 (Required)-PEDAGOGICAL AND PROFESSIONAL KNOWLEDGE, SKILLS, AND DISPOSITIONS:   Assessment that demonstrates candidates' knowledge, skills, and dispositions are applied effectively in practice

1. Provide a brief description of the assessment (one sentence may be sufficient). Response unchanged from 06-07 report
2. Candidate data derived from assessment.  Response unchanged from 06-07 report
Number of Candidates Assessed: ___23_______

Number of Candidates Meeting Program Expectations: ______23_________

3. A brief analysis of the data findings. All candidates who completed student teaching in AY 2008-2009 met the passing standard on the Cooperating Teacher Survey. The teacher certification coordinator who scores this assessment recognized that the survey being used prior to AY 2008-2009 lacked precision even through the return rate improved when it could be submitted electronically. She compared cooperating teacher score sheets, surveys, and rubrics being used in a variety of other teacher certification programs at NIU. With faculty input, she created a new version of the survey. Although there is now a much wider range of performance among the teacher candidates, a general weakness identified was in candidate teaching confidence and lack of health content knowledge, especially during the first 8-week placement.

4. A brief report of program improvements/modifications made as a result of data findings.  The response to these findings has been primarily in restructuring the course immediately preceding student teaching, PHHE 400, Methods and Materials in School Health Education. Now, instead of presenting a few lessons to the entire class over the whole semester, the candidates are divided into teams of 3-5 and they present and evaluate lessons taught to each other on assigned topics every week of the semester. They submit these lessons for evaluation by the instructor along with the feedback given by their team members. The need for more space and varied settings that would mirror those in most high schools and middle schools has led to the call for a teaching methods laboratory space in the college. The chair of the school wrote this need into the recent 6-year program review report; it was supported by the university assessment panel and acted upon by the dean of the college. An identified large classroom/laboratory space will be planned and prepared during spring and summer 2010 for use in fall 2010.
5. Attach an electronic copy of the assessment tool or description of the assignment.

NORTHERN ILLINOIS UNIVERSITY (Appendix D)

HEALTH EDUCATION COOPERATING TEACHER SURVEY
We have appreciated your participation as a Health Education Cooperating Teacher for our Health Education program. Please answer the following questions based on your general experience with NIU Health Education student teachers over the past 1-4 years.  All responses will be kept confidential and reported as aggregate data only.  To ensure anonymity, please do not put your name on the survey. We would appreciate receiving your response by the end of the semester.

Assessment scoring guide

In each column, respond to the questions on the following Likert scale: 
5= Strongly Agree;    4= Agree;    3=Mixed reviews;     2= Disagree;  1= Strongly Disagree
	NIU Health Education Goal:

 A. CONTENT

	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “  if  there is no basis for evaluation.

	1. Mental & Emotional Health

	
	

	2. Nutrition
	
	

	3. Substance Use and Abuse
	
	

	4. Personal Health
	
	

	5. Prevention and Control of Disease
	
	

	6. Family Life Education
	
	

	7. Community Health
	
	

	8. Consumer Health
	
	

	9. Death and Dying
	
	

	10. Intentional & Unintentional injury
	
	


	NIU Health Education Goal:

 B.  THEORIES & PRINCIPLES


	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “ if  there is no basis for evaluation.

	1. Knowledge of the effects of social, cultural, & economic factors on the health of individuals.
	
	

	2. Knowledge of how individual and community actions and policies influence the health of the community
	
	

	3. An ability to design health instructional activities consistent with theories of health behavior
	
	


	NIU Health Education Goal:

C. ASSESSMENT OF HEALTH  AND  HEALTH EDUCATION NEEDS OF STUDENTS

	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “ if  there is no basis for evaluation.

	1.  An ability to access valid and reliable sources of health information/services
	
	

	2.  An ability to assess the health and health  education  needs of target populations
	
	

	3.  An ability to use assessment data in planning units and lessons
	
	


	NIU Health Education Goal:

D. PLANNING HEALTH PROGRAMS

	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “ if  there is no basis for evaluation.

	1. An ability to identify key educational and community personnel necessary for the development  of a health education  program
	
	

	2. An ability to write measurable objectives


	
	

	3.  An ability to develop a logical scope and sequence plan
	
	


	NIU Health Education Goal:

E. IMPLEMENTATION OF 

    HEALTH PROGRAMS

	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “  if  there is no basis for evaluation.

	1. Use of a variety of teaching strategies
	
	

	2. Is proficient in the use of various

     educational technologies
	
	

	3. An ability to engage students in discussion and  critical thinking skills
	
	

	4. An ability to manage the classroom environment and time constraints
	
	

	5. Encourages a positive climate in the classroom
	
	

	6. An ability to treat students fairly and consistently
	
	

	7. Takes appropriate and prompt  measures in  handling classroom behavior
	
	

	8. Enthusiasm for subject and an ability to motivate students.
	
	

	9. An ability to answer student questions adequately 
	
	

	10.  An ability to provide suggestions which aid in knowledge and skill development.
	
	

	11. An ability to adapt to unexpected changes in schedule or classroom environment.
	
	


	NIU Health Education Goal:

F.  EVALUATION OF HEALTH

     PROGRAMS


	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “ if  there is no basis for evaluation.

	1. Use of valid and reliable measures of student performance
	
	

	2.Use a  variety of  student assessment tools which  reflect different learning styles


	
	

	3.  An ability to clearly communicate to students criteria which will be used for evaluation
	
	


	NIU Health Education Goal:

G. COLLABORATION


	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “ if  there is no basis for evaluation.

	1.  Professional and ethical behavior.
	
	

	2.  Professionalism in dress,  mannerisms, and use of language
	
	

	3.  Creativity and the  ability to take initiative
	
	

	4.  An ability to work effectively with faculty, staff, students, administration, and parents
	
	

	5.  Understands and affirms cultural differences
	
	

	6.  An ability to be self-reflective, open to constructive feedback, and to  modify professional behavior   when warranted.
	
	


	NIU Health Education Goal:

H. COMMUNICATION
	It is very important that all Health Educators demonstrate competence in this area. 
	The NIU Health Education students I’ve supervised have demonstrated competence in this subject matter or skill. 

ENTER “ NB “ if  there is no basis for evaluation.

	1. Effective verbal communication with students
	
	

	2. Effective verbal communication
	
	

	3. Effective writing skills
	
	

	4. An ability to provide understandable and clear directives for class activities
	
	

	5. Listens carefully to comments and communication  from student,  parents, and educational personnel
	
	

	6. Effective presentation skills in the classroom (i.e, voice projection, eye contact, etc.)
	
	


6. Attach an electronic copy of the scoring guide.

Please take a few minutes to reflect upon and answer the following questions.

1. What are the major strengths of the NIU Health Education student teachers you’ve supervised? 

2. How do you feel about the access to and communications you’ve had with the NIU health education supervisor?

3. Based on your experience as a health education teacher, what recommendations would you make to strengthen the preparation of our health education students at NIU?

4. Would you like to have more contact or collaboration with the university health education faculty?  If yes, please describe what types of collaboration would be helpful.

Assessment scoring guide

In each column, respond to the questions on the following Likert scale: 
5= Strongly Agree;    4= Agree;    3=Mixed reviews;     2= Disagree;  1= Strongly Disagree
#5 (Required)-EFFECTS ON STUDENT LEARNING: Assessment that demonstrates candidate effects on student learning. 

1. Provide a brief description of the assessment (one sentence may be sufficient).  Response unchanged from 06-07 report
2. Candidate data derived from assessment. Response unchanged from 06-07 report.

The passing standard is a 3 (Indicator Met) on at least 2 of the 4 rating indicators and no lower than 2 (Indicator partially Met) on the remaining indicators (83.3%). Three candidates did not meet the passing standard.
Number of Candidates Assessed: ___23_______

Number of Candidates Meeting Program Expectations: ______20_________

3. A brief analysis of the data findings.  All but three candidates who completed student teaching in AY 2008-2009 met the passing standard on the Analysis of Student Leaning (TWS #6). Of the four criteria in the scoring rubric, the lowest rated in fall 08 was evidence of impact on student learning with 4 of the 12 candidates receiving a rating of partially met on that criterion. In spring 09 the two lowest rated criteria were alignment with learning goals and interpretation of data with 3 of 11 candidates receiving a rating of partially met. In the fall group of student teachers, one candidate received a rating of partially met on all four criteria. In spring, this was true for two candidates.

4. A brief report of program improvements/modifications made as a result of data findings.  To address the candidate weaknesses revealed by this assessment, a new assignment using this part of the Teacher Work Sample will be added to the requirements for the clinical field experience 9PHHE 482). In that way, this assignment will be repeated and hopefully candidates will perform better. Another option being explored by the faculty is inclusion of this part of the TWS in addition to Learning goals and Assessment Plan in Assessment 7 (Implementation of Wellness Plan Component as Service Learning Activity).
5. Attach an electronic copy of the assessment tool or description of the assignment.

TWS Standard: The teacher uses assessment data to profile student learning and communicate information about student progress and achievement.

Task:  Analyze your assessment data, including pre/post assessments and formative assessments to determine students’ progress related to the unit learning goals.  Use visual representations and narrative to communicate the performance of the whole class, subgroups, and two individual students.  Conclusions drawn from this analysis should be provided in the “Reflection and Self-Evaluation” section.

Prompt:  In this section, you will analyze data to explain progress and achievement toward learning goals demonstrated by your whole class, subgroups of students, and individual students.

· Whole class.  To analyze the progress of your whole class, create a table that shows pre- and post-assessment data on every student on every learning goal.  Then, create a graphic summary that shows the extent to which your students made progress (from your pre- to post-) toward the learning criterion that you identified for each learning goal (identified in your Assessment Plan section).  Summarize what the graph tells you about your students’ learning in this unit (i.e., the number of students that met the criterion).

· Subgroups.  Select a group characteristic (e.g., gender, performance level, socio-economic status, language proficiency) to analyze in terms of one learning goal.  Provide a rationale for your selection of this characteristic to form subgroups (e.g., girls vs. boys; high- vs. middle- vs. low-performers).  Create a graphic representation that compares pre- and post-assessment results for the subgroups on this learning goal.  Summarize what these data show about student learning.

· Individuals.  Select two students that demonstrated different levels of performance.  Explain why it is important to understand the learning of these particular students.  Use pre-, formative, and post-assessment data with examples of the students’ work to draw conclusions about the extent to which these students attained the two learning goals.  Graphic representations are not necessary for this subsection.

Note: You will provide possible reasons for why your students learned (or did not learn) in the next section, “Reflection and Self-Evaluation.”
Suggested Page Length: 4 + charts and student work examples

6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	Clarity and Accuracy of Presentation
	Presentation is not clear and accurate; it does not accurately reflect the data.
	Presentation is understandable and contains few errors.
	Presentation is easy to understand and contains no errors of representation.

	Alignment with Learning Goals
	Analysis of student learning is not aligned with learning goals.
	Analysis of student learning is partially aligned with learning goals and/or fails to provide a comprehensive profile of student learning relative to the goals for the whole class, subgroups, and two individuals.
	Analysis is fully aligned with learning goals and provides a comprehensive profile of student learning for the whole class, subgroups, and two individuals.

	Interpretation of Data
	Interpretation is inaccurate and conclusions are missing or unsupported by data.
	Interpretation is technically accurate, but conclusions are missing or not fully supported by data.
	Interpretation is meaningful, and appropriate conclusions are drawn from the data.

	Evidence of Impact on Student Learning
	Analysis of student learning fails to include evidence of impact on student learning in terms of numbers of students who achieved and made progress toward learning goals.
	Analysis of student learning includes incomplete evidence of the impact on student learning in terms of numbers of students who achieved and made progress toward learning goals.
	Analysis of student learning includes evidence of the impact on student learning in terms of number of students who achieved and made progress toward each learning goal.


#6 (Required or Optional, depending on your SPA):  Additional assessment that addresses your SPA standards. 

1. Provide a brief description of the assessment (one sentence may be sufficient).  Response unchanged from 06-07 report
2. Candidate data derived from assessment.  Response unchanged from 06-07 report. The passing standard is a 3 (Indicator Met) on at least 3 of the 5 rating indicators and no lower than 2 (Indicator partially Met) on the remaining indicators (86.6%). Two candidates did not meet the passing standard.
Number of Candidates Assessed: ____23______

Number of Candidates Meeting Program Expectations: _______21________

3. A brief analysis of the data findings.  All but two candidates who completed student teaching in AY 2008-2009 met the passing standard on Reflection and Self Evaluation (TWS #7). Of the five criteria in the scoring rubric, the lowest rated in both fall 08 and spring 09 was implications for professional development with 3 of the 23 candidates receiving a rating of partially met on that criterion and 1 of 23 receiving a rating of indicator not met. In the spring group of student teachers, two candidates received a rating of partially met or not met on all four criteria.
4. A brief report of program improvements/modifications made as a result of data findings.  To address the lack of understanding about professional development, candidates are invited to participate in a professional development presentation. A guest speaker is invited to campus to present to all public health and health education majors on the topic of professionalism and professional development. For most candidates, this will happen during their third year and prior to student teaching for all and clinical field experience for some. Another way to address this weakness has been to schedule a day “back on campus” during student teaching in which a representative of the career planning and placement office meets with teacher candidates and discusses their job search and also continuing education.
5. Attach an electronic copy of the assessment tool or description of the assignment.

TWS Standard: The teacher analyzes the relationship between his or her instruction and student learning in order to improve teaching practice.
Task: Reflect on your performance as a teacher and link your performance to student learning results.  Evaluate your performance and identify future actions for improved practice and professional growth.

Prompt:
· Select the learning goal where your students were most successful.  Provide two or more possible reasons for this success.  Consider your goals, instruction, and assessment along with student characteristics and other contextual factors under your control.

· Select the learning goal where your students were least successful.  Provide two or more possible reasons for this lack of success.  Consider your goals, instruction, and assessment along with student characteristics and other contextual factors under your control.  Discuss what you could do differently or better in the future to improve your students’ performance.

· Reflection on possibilities for professional development.  Describe at least two professional learning goals that emerged from your insights and experiences with the TWS.  Identify two specific steps you will take to improve your performance in the critical area(s) you identified.

6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	Interpretation of Student Learning
	No evidence or reasons provided to support conclusions drawn in “Analysis of Student Learning” section.
	Provides evidence but no (or simplistic, superficial) reasons or hypotheses to support conclusions drawn in “Analysis of Student Learning” section.
	Uses evidence to support conclusions drawn in “Analysis of Student Learning” section.  Explores multiple hypotheses for why some students did not meet learning goals.

	Insights on Effective Instruction and Assessment
	Provides no rationale for why some activities or assessments were more successful than others.
	Identifies successful and unsuccessful activities or assessment and superficially explores reasons for their success or lack thereof (no use of theory or research).
	Identifies successful and unsuccessful activities and assessments and provides plausible reasons (based on theory or research) for their success or lack thereof.

	Alignment Among Goals, Instruction, and Assessment
	Does not connect learning goals, instruction, and assessment results in the discussion of student learning and effective instruction and/or the connections are irrelevant or inaccurate.
	Connects learning goals, instruction, and assessment results in the discussion of student learning and effective instruction, but misunderstandings or conceptual gaps are present.
	Logically connects learning goals, instruction, and assessment of results in the discussion of student learning and effective instruction.

	Implications for Future Teaching
	Provides no ideas or inappropriate ideas for redesigning learning goals, instruction, and assessment.
	Provides ideas for redesigning learning goals, instruction, and assessment but offers no rationale for why these changes would improve student learning.
	Provides ideas for redesigning learning goals, instruction, and assessment and explains why these modifications would improve student learning.

	Implications for Professional Development
	Provides no professional learning goals or goals that are not related to the insights and experiences described in this section.
	Presents professional learning goals that are not strongly related to the insights and experiences described in this section and/or provides a vague plan for meeting the goals.
	Presents a small number of professional learning goals that clearly emerge from the insights and experiences described in this section.  Describes specific steps to meet these goals.


#7 ((Required or Optional, depending on your SPA):  Additional assessment that addresses your SPA standards. 

1. Provide a brief description of the assessment (one sentence may be sufficient).  

Teacher candidates learn about Coordinated School Health Program components and involved school staff and community health professionals in the required course, PHHE 402, Community Health Programs and Issues, using the textbook, Health Is Academic. Based upon this knowledge, candidates in PHHE 300, Health Education in the Middle and High School, examine examples of Coordinated School Health Programs in four nearby school districts with mandated Wellness Plans in place. Candidates compare the programs to identify factors affecting success. They distinguish the components present and the staff in the school and community who are involved. Wellness Plans are analyzed for gaps; then activity and assessment plans are developed.  Candidates are rated on criteria 1, 2, and 3 in the PHHE 300 class. When candidates are in clinical/field experience placements (PHHE 482), they implement their plans as a service learning activity in collaboration with school and community staff. They also evaluate the effectiveness of their Wellness Plan implementation as part of the CSHP. Thus, the clinical coordinator rates candidates on criteria 4 and 5 during PHHE 482 (this may be concurrent with PHHE 300, between PHHE 300 and PHHE 400, or concurrent with PHHE 400, Methods and Materials in School Health Education). The passing standard on this assessment is a 3 (Indicator Met) on at least three of the five rating indicators and no lower than 2 (Indicator Partially Met) on the remaining two indicators.


2. Candidate data derived from assessment. Assessment 7 addresses the candidates’ knowledge of factors affecting successful implementation of Coordinated School Health Programs (AAHE/NCATE Standard III-A), candidates’ ability to evaluate the effectiveness of Coordinated School Health Programs (AAHE/NCATE Standard IV-A, B, C, & D), and candidates’ ability to coordinate health education with other aspects of a Coordinated School Health Program and with others in the community who provide health education (AAHE/NCATE Standard V-A, C, & D).

Number of Candidates Assessed: ___0_______

Number of Candidates Meeting Program Expectations: _____0__________

3. A brief analysis of the data findings. Assessment 7 was developed in response to conditions and to incorporate the unit recommendation that all undergraduate majors contain a service learning component. The assessment was refined during spring and summer 2009, is being pilot tested in PHHE 300 and PHHE 482 during fall 2009 with the faculty goal of revision and data collection in spring 2010.

4. A brief report of program improvements/modifications made as a result of data findings. To address the need for understanding of the coordinated school health program (CSHP) model, candidates in PHHE 208, Introduction to Health Education, participate in a simulation in which they identify health needs within a virtual school district. However, teacher candidates need to demonstrate their ability to evaluate the effectiveness of CSHPs and actually coordinate them with others in the school and community who provide health education. Therefore, the simulation activity will be replicated for use in PHHE 300, Health Education in the Secondary School, during spring 2010. Instead of needs assessment, the focus will be on program implementation and evaluation. This simulation activity will be assessed and it will prepare students to implement their plan as a service learning activity during PHHE 482.
5. Attach an electronic copy of the assessment tool or description of the assignment.

Task: Reflect on your learning about the components of the Coordinated School Health Program model and the various teachers, other school personnel, community members and health professionals who collaborate to provide for the health and safety of students.  Identify factors leading to program success, gaps that need to be filled, develop a Wellness Plan component to fill a gap, and plan implementation and evaluation of that component. Be prepared to collaborate with community members in a service learning activity based upon the component you developed.

Prompt:
· Compare the Coordinated School Health Programs including the mandated Wellness Plans in the school districts used as examples. Provide two or more possible reasons for this success.  Consider the district’s goals, instructional plans, and assessment along with student characteristics and other contextual factors in the district.

· Describe the components of the Coordinated School Health Program that are present in one of the districts you compared. Be sure to include agencies, organizations, and services in the community as well as the school. 

· Select a gap where students/staff/the school environment exhibit need.  Provide two or more possible reasons for this need.  Consider district goals, instructional plans, and assessment along with student characteristics and other contextual factors when identifying the gap.  Develop a Wellness Plan component that you could implement with community collaboration to fill the gap.

· Report the collaboration you carried out as you implemented the Wellness Plan component you developed. Be sure to include the methods you used to evaluate the effectiveness of the activities and assessments.

· Reflect on the effectiveness of your efforts and provide at least two plausible reasons for the success or lack of success you encountered.

6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	1. Knowledge of factors affecting successful implementation of Coordinated School Health Programs
	Teacher displays minimal, irrelevant, or biased knowledge of factors affecting successful implementation of Coordinated School Health Programs.
	Teacher displays some knowledge of factors that may affect successful implementation of Coordinated School Health Programs.


	Teacher displays a comprehensive understanding of factors that affect successful implementation of Coordinated School Health Programs.



	2. Knowledge of components of Coordinated School Health Programs and the school staff and community health professionals who contribute to CSHP
	Teacher displays limited knowledge of components and contributors to Coordinated School Health Programs.


	Teacher displays knowledge of most components of Coordinated School Health Programs. Knowledge of contributors to CSHPs is limited to school or community.


	Teacher displays knowledge of all 8 components and a complete list of contributors to Coordinated School Health Programs, both within the school and in the community.



	3. Develops Wellness Plan Components aligned with gaps identified in Coordinated School Health Programs
	Few planned activities are aligned with gaps identified in the Coordinated School Health Program. Not all gaps are covered in the Wellness Plan.
	Most planned activities are aligned with gaps identified in the Coordinated School Health Program; most gaps are covered in the Wellness Plan.
	All planned activities are explicitly aligned with gaps identified in the Coordinated School Health Program. All gaps are covered in the Wellness Plan.



	4. Collaborates with other school staff and community health professionals in implementing selected Wellness Plan Components.
	Little collaboration occurs among school staff, teacher candidates, and community health professionals.
	Some collaboration occurs among school staff, teacher candidates, and community health professionals.


	Collaboration includes teacher candidates, school staff, and community health professionals involved in the Coordinated School Health Programs.



	5. Evaluates effectiveness of Coordinated School Health Program Wellness Plan implementation
	Provides no rationale for why some activities were more successful than others.
	Identifies some successful and unsuccessful activities or assessments and superficially explores reasons for their success or lack thereof.


	Identifies successful and unsuccessful activities and assessments and provides plausible reasons for their success or lack thereof.




#8 (Required or Optional, depending on your SPA):  Additional assessment that addresses your SPA standards or dispositions assessment. 

1. Provide a brief description of the assessment (one sentence may be sufficient). Teacher candidates take two required content courses (PHHE 404/504, Drug Education and PHHE 406/506, Sexuality Education). An assignment in these classes is to develop plans for student learning. Creating a Web Quest provides candidates with practice using computerized health information retrieval systems effectively. By expanding this assignment to include consultation with potential consumers of health information and development of answers to questions that would be useful for health care providers, candidates demonstrate abilities addressed in conditions 4, 5, and 6. This assignment is completed by all teacher candidates and is assessed by the instructors of the required courses. The passing standard on this assessment is a 3 (Indicator Met) on at least two of the three rating indicators and no lower than 2 (Indicator Partially Met) on the remaining indicator.

2. Candidate data derived from assessment. Assessment 8 addresses candidates’ ability to use computerized health information retrieval systems effectively (AAHE/NCATE Standard VI-A), candidates’ ability to establish consultative relationships (AAHE/NCATE Standard VI-B), and candidates’ ability to foster communication between health care providers and consumers (AAHE/NCATE Standard VII-D).

Number of Candidates Assessed: ___25_______

Number of Candidates Meeting Program Expectations: _______21________

3. A brief analysis of the data findings. Assessment 8 was developed in response to conditions and to incorporate the Web Quest assignment completed by all teacher candidates in two required content courses. The assessment was refined during spring and summer 2009, is being pilot tested in PHHE 404/504 and PHHE 406/506 during fall 2009 with the faculty goal of revision and data collection in spring 2010. OF the 25 students in PHHE 406/506 in fall 2009 who completed the Web Quest assignment, 21 met the assignment requirements at a passing rate. However, the pilot version of the assignment and the assessment scoring guide were not clearly aligned.
4. A brief report of program improvements/modifications made as a result of data findings. To address the need for alignment between the assignment instructions and the scoring guide, both will be revised before the assignment is given in spring 2010. In addition, PHHE 404/504 will be taught by an experienced health education teacher who is also an adjunct. She will give the assignment in the Drug Education class as well. This will provide data from more candidates and will also address the need for candidates to have technology competence and use varied activities and resources in their teaching.
5. Attach an electronic copy of the assessment tool or description of the assignment.

BECOMING AN EFFECTIVE HEALTH EDUCATOR

Assignment due in both PHHE 404/504 Drug Education and PHHE 406/506 Sexuality Education Class

Nationally, all NCATE/AAHE accredited teacher certification programs in health education must demonstrate that their teacher candidates meet the following professional teaching standards:

AAHE Standard 6. Candidates act as a resource person in health education


a. Candidates utilize computerized health information retrieval systems effectively.


b. Candidates establish effective consultative relationships with those requesting assistance in solving health-related problems.


c. Candidates interpret and respond to requests for health information.


d. Candidates select effective educational resource materials for dissemination.

AAHE Standard 7. Communicate health and health education needs, concerns, and resources.


a. Candidates interpret concepts, purposes, and theories of health education.


b. Candidates predict the impact of societal value systems on health education programs.


c. Candidates select a variety of communication methods and techniques to provide health information.


d. Candidates foster communication between health care providers and consumers.

The following assignment is an assessment of the standards in italics above.

1) After interviewing parents, administrators, secondary students, select a question you personally or professionally need to answer (or answer with more confidence). State the question clearly and specifically.

2) To demonstrate your ability to use computerized health information retrieval systems effectively, locate several answers to your question. Evaluate the reliability and accuracy of the answers you find. Include at least three sources that provide the information you sought.

3) Explain why the sources you chose are reliable and how you know the information is accurate.

4) Answer the question you posed in 1) above in a way that would be understandable and helpful to a particular health care provider (such as a school nurse, social worker, psychologist or counselor) or consumer (the consumer might be a parent, a child, an adolescent, a person with a particular special need, a peer, colleague, or administrator).

5) Explain to whom the answer is being provided and why your answer is suitable for that person. Include how the answer will be communicated.
6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	1. Ability to use computerized health information retrieval systems effectively
	Teacher does not demonstrate basic computer skills needed to process and manage information and cannot use information technology to obtain valid and reliable sources of health information.
	Teacher uses basic communication technologies/applications and uses the Internet to access health research and surveillance information; evaluates computerized information for validity, reliability, credibility, and accuracy.

	Teacher creates a variety of on-line health-related resources and communication technologies as graphic organizers and links to retrieved health information; disseminates health information in ways that engage diverse students and other consumers in developmentally appropriate ways.

	2. Ability to establish effective consultative relationships with those requesting assistance in solving health-related problems
	Teacher does not recognize or cannot describe ways to build communication skills for consultative activities; he or she is unaware of ethical and professional obligations in consultative relationships.

	Teacher reflects on the need for communication skills in effective consultative relationships; discusses ethical and professional dispositions related to sensitive issues and adherence to policies.  The teacher communicates effectively with staff, students, and parents. 
	Teacher demonstrates effective communication with staff, students, and parents; engages in ethical and professional practices and can explain how to follow policy in dealing with sensitive issues and use of appropriate referral systems.


	3. Ability to foster communication between health care providers and consumers
	Teacher cannot delineate factors affecting processing of health information; is unable to express scientific concepts in terms understandable by consumers.
	Teacher identifies factors influencing students’ and parents’ understanding of health information and acceptance of health services; translates scientific concepts for understanding; acts as a liaison between health care providers and diverse students, parents, and staff.
	Teacher discusses the interrelatedness of various factors on access to health information; applies communication skills and theories to creation of relevant and understandable consumer health information for health care providers and consumers.



#9 (Required):  Dispositions assessment 

1. Provide a brief description of the assessment (one sentence may be sufficient). All teacher candidates are rated by their course instructors using the Assessment of Professional Dispositions to Teach Health Education. This is done by the instructor during the last half of the semester in PHHE 208, 300, and 400 and at least one randomly selected content course from among PHHE 402, 404, 406, 408, 410, or412. The candidates also rate themselves on the survey as part of an assignment about professionalism is PHHE 300.
2. Candidate data derived from assessment. The relevant data come from comparison of the various instructor assessments of the same student in different classes and from comparison of the instructor ratings with the candidates’ self-assessment. The goal of these comparisons is to identify patterns needing response or intervention and to highlight discrepancies between the candidates’ self-perception and the perceptions of the instructors. The very fact that professional dispositions are being assessed has raised awareness on the part of candidates that their own behaviors in the classroom predict their performance in student teaching.

Number of Candidates Assessed: ____85______

Number of Candidates Meeting Program Expectations: ______85_________

3. A brief analysis of the data findings. Some version of the survey of dispositions has been used with health education teacher candidates since 2002. The survey and how it is administered and reviewed have all been revised several times. Therefore comparative data are not so valid. However, the fact that the process is being consistently administered and reviewed has been helpful. In several cases, candidates have been encouraged and in one case mandated to take individual action to address a disposition problem.
4. A brief report of program improvements/modifications made as a result of data findings. 
To address the need for a formalized review process and response when patterns and discrepancies are noted, the dispositions coordinator from the College of Education was invited to make a presentation at a health education faculty and staff meeting in fall 2009. Other teacher certification programs in the college were invited but unable to attend. The associate dean expressed interest in using the College of Education process with other internship and practicum participants in the College of Health and Human Sciences. So far, this is still in the discussion stage. However, among health education teacher candidates, the review of dispositions has provided additional information upon which the teacher certification coordinator makes placement decisions. It also gives the cooperating teacher and student teaching supervisor a “heads up” regarding potential areas of need and particular mentoring during the clinical field experiences and student teaching.
SECTION V – OTHER ASSESSMENT DATA
APT TEST SCORES (Initial Teacher Certification and Advanced Certification, if applicable)

1. Candidate data derived from assessment. The most recent group of teacher candidates passed the APT with a high of 283 and a low of 244.  On this test 240 is passing and 300 is the maximum.  The mean was 260.  The test contains six subareas.  Among the group of test takers the subarea assessing Managing the Learning Environment received the highest scores and the subarea Planning and Delivering Instruction received the lowest scores.  Scores in the other four subareas were varied.
Number of Candidates Assessed: ____17____

Number of Candidates passing the test: _______17________

2. Provide a description of your Program’s evaluation of the APT data. Include a description of how the data were used for program improvement. The APT is not a requirement that teacher candidates must complete prior to earning the B.S.Ed. in health education.  Therefore, these data are not available on individual students prior to their completion of the health education curriculum.  However, aggregated data provide some information regarding areas of candidates’ teaching strengths and weaknesses.  In the case of this group of test takers the area of most concern involves instructional planning, multiple paths to learning, and curriculum development.  Although these skills are included in the teacher work sample, they could be further emphasized in the professional teaching courses (PHHE 300 and PHHE 400).  Articulation of content covered in these two courses will be reviewed by the newly formed advisory panel consisting of current faculty, cooperating teachers, program alumni, and student teaching supervisors.
NIU EXIT SURVEYS (Initial Teacher Certification Only)

1. Provide a description of your Program’s evaluation of the NIU Exit Survey Data. Include a description of how the data were used for program improvement. In AY2008-2009 there were 12 cooperating teachers who responded to the student teacher exit survey.  The results are aggregated by semester.  Interestingly some of the highest rated performance areas in one semester were the lowest rated in another semester.  Without matching cooperating teacher names with the student teachers they supervised it is difficult to draw conclusions from these limited data.  However, two performance areas do stand out among the rest.  The highest ranked performance area was creating learning environments that promote active learning appropriate to the discipline taught.  The cooperating teachers rated five of their student teachers as performing very well in this area and two of their student teachers performing well.  This result supports the APT findings above in that the subarea managing the learning environment received the highest scores among all the subareas.  

The performance area in which students were given lowest ratings was in using reading improvement strategies to enhance student learning in the discipline.  This weakness was identified in both semesters of survey results.  The program’s response to this weakness has been to require an additional course - LTRE 310, Teaching Reading in the Secondary School, or LTRE 311, Content Area Literacy Instruction – prior to student teaching.

TEACHER GRADUATE ASSESSMENT SURVEY (Initial Teacher Certification Only)

1. Provide a description of your Program’s evaluation of the Teacher Graduate Assessment Data. Include a description of how the data were used for program improvement. Data not available.
DIVERSITY PROFICIENCIES (Diversity proficiency data might come from items on clinical evaluation forms, dispositions forms, lesson plans, teacher work samples or other sources.)

1. Provide a description of the diversity proficiencies your Program expects candidates to develop over the course of the program.  

Specifically, the diversity experience of our candidates will be evaluated by using the following contextual factors: The teacher uses information about the learning-teaching context and student individual differences to set learning goals and plan instruction and assessment.  In order to achieve this learning outcome the candidate must have knowledge of community, school, and classroom factors; knowledge of characteristics of students; knowledge of students’ varied approaches to learning; knowledge of students’ skills and prior learning; Implications for instructional planning and assessment.

Our program will count as a diversity experience any clinical or student teaching placement in which at least one of the following criteria is met.  1) the candidate delivers a lesson to a group of students at least 20% of whom are members of ethnic minority groups, are from low socio-economic status households, have limited English proficiency, or have a disability; 2) the candidate delivers a lesson appropriately modified in content or methodology in order to address ethnicity, low socio-economic status, limited English proficiency or disability; 3) the candidate interacts one-on-one in a tutoring relationship or other educational setting with a student who is a member of an ethnic group or socio-economic status different from their own or with a student who has limited English proficiency or a disability.

2. Candidate data derived from assessment. Type response here.

Number of Candidates Assessed: ____23______

Number of Candidates Meeting Program Expectations: _______23________

3. A brief analysis of the data findings. All candidates who completed student teaching in AY 2008-2009 met the passing standard on the contextual Factors 9TWS #1). Of the five criteria in the scoring rubric, the only one rated less than all indicators met in fall 08 was knowledge of students’ skills prior to learning with 1 of 12 candidates receiving a rating of partially met on that criterion. In spring 09 all criteria received a rating of indicator met for all candidates. The lack of variation in performance and scores on this assessment could be due to several causes. It is likely that candidates perform better on this assessment than others within student teaching because they have completed this part of the Teacher Work Sample twice before – during PHHE 300 (Health Education in the Secondary School) and during PHHE 482 (Clinical Field Experience). The teacher certification coordinator who scores this assessment has also indicated that her scoring could be more rigorous and this change is likely as she gains experience in the use of the Teacher Work Sample.
4. A brief report of program improvements/modifications made as a result of data findings. Contextual factors (including student differences – in culture, race, ethnicity; various learning styles and disabilities; English language limitations and socio-economic status represented in the community, the school and the classroom) are examined by teacher candidates during their early clinical experience. Because LiveText is a relatively new platform for both faculty instructors and teacher candidates, assignments and computer lab training are included in the introductory health education course (PHHE 208) and this specific assignment is explained in the planning course (PHHE 300). When candidates get into their early clinical placements (PHHE 482), they are better prepared to accomplish the analysis this assignment requires.
5. Attach an electronic copy of the assessment tool or description of the assignment.

TWS Standard: The teacher uses information about the learning-teaching context and student individual differences to set learning goals and plan instruction and assessment.
Prompt: In your discussion, include:

· Community, district and school factors.  Address geographic location, community and school population, socio-economic profile and race/ethnicity.  You might also address such things as stability of community, political climate, community support for education, and other environmental factors.

· Classroom factors.  Address physical features, availability of technology equipment and resources and the extent of parental involvement.  You might also discuss other relevant factors such as classroom rules and routines, grouping patterns, scheduling and classroom arrangement.

· Student characteristics.  Address student characteristics you must consider as you design instruction and assess learning.  Include factors such as age, gender, race/ethnicity, special needs, achievement/developmental levels, culture, language, interests, learning styles/modalities or students’ skill levels.  In your narrative, make sure you address students’ skills and prior learning that may influence the development of your learning goals, instruction, and assessment.

· Instructional implications.  Address how contextual characteristics of the community, classroom and students have implications for instructional planning and assessment.  Include specific instructional implications for at least two characteristics and any other factors that will influence how you plan and implement your unit.

6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	Knowledge of Community, School, and Classroom Factors
	Teacher displays minimal, irrelevant, or biased knowledge of the characteristics of the community, school, and classroom.
	Teacher displays some knowledge of the characteristics of the community, school, and classroom that may affect learning.
	Teacher displays a comprehensive understanding of the characteristics of the community, school, and classroom that may affect learning.

	Knowledge of Characteristics of Students
	Teacher displays minimal, stereotypical, or irrelevant knowledge of student differences (e.g., development, interests, culture, abilities/disabilities).
	Teacher displays general knowledge of student differences (e.g., development, interests, culture, abilities/disabilities) that may affect learning.
	Teacher displays general and specific understanding of student differences (e.g., development, interests, culture, abilities/disabilities) that may affect learning.

	Knowledge of Students’ Varied Approaches to Learning
	Teacher displays minimal, stereotypical, or irrelevant knowledge about the different ways students learn (e.g., learning styles, learning modalities).
	Teacher displays general knowledge about the different ways students learn (e.g., learning styles, learning modalities).
	Teacher displays general and specific understanding of the different ways students learn (e.g., learning styles, learning modalities) that may affect learning.

	Knowledge of Students’ Skills and Prior Learning
	Teacher displays little or irrelevant knowledge of students’ skills and prior learning.
	Teacher displays general knowledge of students’ skills and prior learning that may affect learning.
	Teacher displays general and specific understanding of students’ skills and prior learning that may affect learning.

	Implications for Instructional Planning and Assessment
	Teacher does not provide implications for instruction and assessment based on student individual differences and community, school, and classroom characteristics OR provides inappropriate implications.
	Teacher provides general implications for instruction and assessment based on student individual differences and community, school, and classroom characteristics.
	Teacher provides specific implications for instruction and assessment based on student individual differences and community, school, and classroom characteristics.


TECHNOLOGY ASSESSMENT (Assessments of technology proficiencies might come from items in clinical evaluations, portfolio assignments, teacher work samples, lesson plans, or other sources.)
1. Provide a description of your Program’s efforts to assess candidate proficiency in using technology.  Teacher candidates take two required content courses (PHHE 404/504, Drug Education and PHHE 406/506, Sexuality Education). An assignment in these classes is to develop plans for student learning. Creating a Web Quest provides candidates with practice using computerized health information retrieval systems effectively. By expanding this assignment to include consultation with potential consumers of health information and development of answers to questions that would be useful for health care providers, candidates demonstrate abilities addressed in conditions 4, 5, and 6. This assignment is completed by all teacher candidates and is assessed by the instructors of the required courses. The passing standard on this assessment is a 3 (Indicator Met) on at least two of the three rating indicators and no lower than 2 (Indicator Partially Met) on the remaining indicator.
2. Candidate data derived from assessment. Assessment 8 addresses candidates’ ability to use computerized health information retrieval systems effectively (AAHE/NCATE Standard VI-A), candidates’ ability to establish consultative relationships (AAHE/NCATE Standard VI-B), and candidates’ ability to foster communication between health care providers and consumers (AAHE/NCATE Standard VII-D).

Number of Candidates Assessed: _____25_____

Number of Candidates Meeting Program Expectations: ________21_______

3. A brief analysis of the data findings. Assessment 8 was developed in response to conditions and to incorporate the Web Quest assignment completed by all teacher candidates in two required content courses. The assessment was refined during spring and summer 2009, is being pilot tested in PHHE 404/504 and PHHE 406/506 during fall 2009 with the faculty goal of revision and data collection in spring 2010. OF the 25 students in PHHE 406/506 in fall 2009 who completed the Web Quest assignment, 21 met the assignment requirements at a passing rate. However, the pilot version of the assignment and the assessment scoring guide were not clearly aligned.
4. A brief report of program improvements/modifications made as a result of data findings. To address the need for alignment between the assignment instructions and the scoring guide, both will be revised before the assignment is given in spring 2010. In addition, PHHE 404/504 will be taught by an experienced health education teacher who is also an adjunct. She will give the assignment in the Drug Education class as well. This will provide data from more candidates and will also address the need for candidates to have technology competence and use varied activities and resources in their teaching.
5. Attach an electronic copy of the assessment tool or description of the assignment.

BECOMING AN EFFECTIVE HEALTH EDUCATOR

Assignment due in both PHHE 404/504 Drug Education and PHHE 406/506 Sexuality Education Class

Nationally, all NCATE/AAHE accredited teacher certification programs in health education must demonstrate that their teacher candidates meet the following professional teaching standards:

AAHE Standard 6. Candidates act as a resource person in health education


a. Candidates utilize computerized health information retrieval systems effectively.


b. Candidates establish effective consultative relationships with those requesting assistance in solving health-related problems.


c. Candidates interpret and respond to requests for health information.


d. Candidates select effective educational resource materials for dissemination.

AAHE Standard 7. Communicate health and health education needs, concerns, and resources.


a. Candidates interpret concepts, purposes, and theories of health education.


b. Candidates predict the impact of societal value systems on health education programs.


c. Candidates select a variety of communication methods and techniques to provide health information.


d. Candidates foster communication between health care providers and consumers.

The following assignment is an assessment of the standards in italics above.

1) After interviewing parents, administrators, secondary students, select a question you personally or professionally need to answer (or answer with more confidence). State the question clearly and specifically.

2) To demonstrate your ability to use computerized health information retrieval systems effectively, locate several answers to your question. Evaluate the reliability and accuracy of the answers you find. Include at least three sources that provide the information you sought.

3) Explain why the sources you chose are reliable and how you know the information is accurate.

4) Answer the question you posed in 1) above in a way that would be understandable and helpful to a particular health care provider (such as a school nurse, social worker, psychologist or counselor) or consumer (the consumer might be a parent, a child, an adolescent, a person with a particular special need, a peer, colleague, or administrator).

5) Explain to whom the answer is being provided and why your answer is suitable for that person. Include how the answer will be communicated.
6. Attach an electronic copy of the scoring guide.

	
	1

Indicator Not Met
	2

Indicator Partially Met
	3

Indicator Met

	1. Ability to use computerized health information retrieval systems effectively
	Teacher does not demonstrate basic computer skills needed to process and manage information and cannot use information technology to obtain valid and reliable sources of health information.
	Teacher uses basic communication technologies/applications and uses the Internet to access health research and surveillance information; evaluates computerized information for validity, reliability, credibility, and accuracy.

	Teacher creates a variety of on-line health-related resources and communication technologies as graphic organizers and links to retrieved health information; disseminates health information in ways that engage diverse students and other consumers in developmentally appropriate ways.

	2. Ability to establish effective consultative relationships with those requesting assistance in solving health-related problems
	Teacher does not recognize or cannot describe ways to build communication skills for consultative activities; he or she is unaware of ethical and professional obligations in consultative relationships.

	Teacher reflects on the need for communication skills in effective consultative relationships; discusses ethical and professional dispositions related to sensitive issues and adherence to policies.  The teacher communicates effectively with staff, students, and parents. 
	Teacher demonstrates effective communication with staff, students, and parents; engages in ethical and professional practices and can explain how to follow policy in dealing with sensitive issues and use of appropriate referral systems.


	3. Ability to foster communication between health care providers and consumers
	Teacher cannot delineate factors affecting processing of health information; is unable to express scientific concepts in terms understandable by consumers.
	Teacher identifies factors influencing students’ and parents’ understanding of health information and acceptance of health services; translates scientific concepts for understanding; acts as a liaison between health care providers and diverse students, parents, and staff.
	Teacher discusses the interrelatedness of various factors on access to health information; applies communication skills and theories to creation of relevant and understandable consumer health information for health care providers and consumers.




SECTION VI - Program Alignment Matrix (still to come)

	Assessment
	SPA Standards Addressed
	Illinois Professional Teaching Standards Addressed**
	Conceptual Framework Elements (Knowledge, Practice, and/or Reflection)
	Gateway Point (Admission, Early Clinical, Late Clinical, Exit)

	Example Assessment
	2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i, 3c, 3d, 3e
	1, 2, 3, 4, 5, 6, 7, 13
	Knowledge
	Late Clinical

	Licensure assessment (Content Area Certification Test)*

	
	
	
	

	Assessment of content knowledge


	
	
	
	

	Assessment of candidate ability to plan


	
	
	
	

	Assessment of student teaching or internship


	
	
	
	

	Assessment of candidate effect on student learning or the learning environment


	
	
	
	

	Additional assessment that addresses standards (required—see your SPA for details) 

	
	
	
	

	Additional assessment that addresses standards (required or optional, depending on your SPA)
	
	
	
	


*Source for standards alignment for content area test:

http://www.icts.nesinc.com/IL_correlation_opener.asp
**Source for Illinois Professional Teaching Standards

www.isbe.state.il.us/profprep/PDFs/ipts.pdf
1. Methods





Hint Boxes:  You will see boxes like this one placed throughout this document.  These boxes are intended to help reduce the workload when completing both this document and the � HYPERLINK "http://www.niu.edu/assessment/acadprograms.shtml" ��Annual Update� form for the � HYPERLINK "http://www.niu.edu/assessment/acadprograms.shtml" ��Office of Assessment Services�.  Each box is located near an item on this form which closely corresponds to required information for the Annual Update form.  The specific item on the Annual Update form is listed in the box for your convenience. 
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NEW to gather information for NCATE visit:





Please briefly describe how your program ensures that assessments are accurate, consistent and free from bias.





In order to ensure that the health education teacher certification assessments provide accurate data, all our assessments align to AAHE standards. We do this by embedding the standards in the assessment document and/or the scoring rubric.





In addition, each possible rating in the rubric for each item of the assessment specifies observable behaviors or learning outcomes.  Candidates are made aware of these criteria before they are assessed using them.





In order to assure consistency in ratings, multiple faculty members and supervisors test their reliability by rating the same teacher work samples. In addition, a student teaching supervisory team reviews the ratings made by cooperating teachers, rather than review by one individual.





Freedom from bias is demonstrated by an effort to avoid anything in the assessment environment or assessment documents that might adversely affect candidate performance.





Dispositions include only items listed in terms of observable behaviors. They assess fairness and the belief that all students can learn. Candidates are informed of the procedure for dealing with instances where dispositions are not satisfactorily met.
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� Each candidate gets counted once even if they have had more than one experience this semester.


� Each experience gets counted once; individual candidates may be counted more than once.


� Please count as ethnic diversity experiences in which the candidate is of non-Caucasian ethnicity and has an experience with a Caucasian student(s).


� Each program completer gets counted once even if they have had more than one experience.


� Each experience gets counted once; individual program completers may be counted more than once.
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