NEW MEXICO HIGHLANDS UNIVERSITY

Department of Exercise & Sport Science

SYLLABUS – Fall 2008
Course:

HLTH 321 – Foundations of Community Health
Room:


PE 112
Time:


MWF 9:30 – 10:45AM
Instructor:

Pete LeRoy, Ph.D., CHES


Office 


PE 237
Office Hours:

MW 1-3:00 pm and TR 2-3:00 pm

Phone:


426-2233 (office) & 699-6067 (cell)      

E-mail:


pleroy@nmhu.edu

Textbook:

McKenzie, et al. An Introduction to Community Health, Sixth Edition; (James F. McKenzie, PhD, MPH, CHES, Ball State University, Robert R. Pinger, PhD, Ball State University, Jerome E. Kotecki, HSD, Ball State University); 6th Edition; Pearson Education; San Franscisco, CA.; ISBN-13: 9780763746346

Course Description:  HLTH 321 – Foundations of Community Health (3 credit hours).  Introduction and overview of the philosophical and practical foundations of public and community health, including expectations of the profession.  Topics include historical survey, service organization, epidemiology, societal behavior, life-span health promotion, government administration, recreation, disease control, environmental protection, information resources, and new job opportunities developing in the health profession. Prerequisite: HLTH 151 or the equivalent.
Course Objectives: 

Students will develop an understanding for the framework form competency-based health education and how colleges and universities use it.  Students will also be able to explain their significance in the Health Education Field.  Students will develop practical skills such as: planning, implementing, and evaluating a Health Promotion Program.

Grading:

90-100% = A; 80-89% = B; 70-79% = C; 60-69% = D; Below 60% = F
Term Paper:  A minimum of a 6-page term paper is required on a community health service-learning issue that is relevant to the class and that interests you.  Topics must be approved by the course instructor.  You will be expected to describe the issue and the service-learning project you have identified on which to work throughout the semester.  You will then be required to present your report to the class. APA style is required for references and structure of paper which must be typed in Times New Roman or Arial 12-pt. fonts and double-spaced.  Papers must be taken to the writing center, papers that are not taken to the writing center will not be accepted.  Students must give a short oral report outlining the significance of their paper.  They must also have a handout for each student in the class.  Questions from the oral presentations will be included on the final exam.

Evaluation: 

· Four Exams, including the final exam…………………. 400 pts (70, 110, 110, 110 respectively)

· Assignments (unannounced throughout the semester) …  50 pts

· Attendance and participation …………………………...  25 pts
· Field Project/Service Learning (12/1/08) …………………….  100 pts

· Attendance and Participation ………………………….     25 pts
Total…………..  600 pts
Grading:  90-100% = A; 80-89% = B; 70-79% = C; 60-69% = D; Below 60% = F
Other Information:  NOTE: “In accordance with federal law, it is university policy to comply with the Americans with Disabilities Act (ADA). If you believe that you have a physical, learning, or psychological disability that requires an academic accommodation, contact the Coordinator of Disability Services by phone at (505) 454-3188 or 454-3252, via e-mail at desquibel@nmhu.edu, or visit Room 108 of the Felix Martinez building on the Las Vegas campus. If you need the document upon which this notice appears in an alternative format, you may also contact the Coordinator of Disability Service.” David Esquibel Student Advisor/Coordinator of Testing and Disability Services.

Academic Honesty/Dishonesty – NMHU Academic Integrity Policy – Because academic dishonesty in any form compromises the University's reputation and thus devalues the NMHU degree, it simply will not be tolerated. Consequently, students caught cheating, plagiarizing, or doing anything which involves trying to pass off someone else’s intellectual work as their own will be subject to disciplinary action. Depending upon the severity of the infraction, repercussions may include, but are not limited to: (1) a failing grade on the project in question; (2) dismissal from the class; (3) a failing grade in the class; (4) suspension or expulsion.

Weekly Schedule

	1. Week 1
	8/19/08
	Introduction; Syllabus; Chapter One – Community Health: Yesterday, Today, and Tomorrow; Discussion of Field Projects and the concept of service-learning

	2. Week 2
	8/26/08
	Chapter Two; → Video on the Spanish Flu of 1918; (20 point assignment); → Exam One is 8/28/08,(75 minutes, 70 points).  Response paper on the video is due on 9/2/08


	3. Week 3
	9/2/08
	No Class on Monday 9/1/08 Labor Day;  Chapter Two, continued; Chapter Three and Chapter Four (brief overviews)


	4. Week 4
	9/9/08
	Chapter Five and Chapter Six (brief overview); Class discussions; Field projects/service learning discussions and reports


	5. Week 5
	9/16/08
	Chapter Seven – Maternal, Infant, and Child Health; Class discussions; Field project/service learning discussions and reports;  Review for exam → Exam Two is 9/18/08, (75 minutes, 110 points)


	6. Week 6
	9/23/08
	Chapter Eight – Adolescents, Young adults, and Adults; Class discussions; Field projects/service learning discussions


	7. Week 7
	9/30/08
	Chapter Nine – Elders; Class discussions; Field projects/service learning discussions


	8. Week 8
	10/7/08
	Review for Midterm Exam; → Midterm, or Exam Three  (Chapters Eight and Nine); administered Thursday,  October 9, 2008 exclusively on Blackboard during class time – (75 minutes, 110 points)


	9. Week 9
	10/14/08
	No Class (Fall Recess on 13th & 14th; class on 16th); Chapter Ten – Community Health and Minorities; Class discussions


	10. Week 10
	10/21/08
	Chapter Eleven – Mental Health; Class discussions 


	11. Week 11
	10/28/08


	Chapter Twelve – ATOD; Class discussions


	12. Week 12
	11/4/08
	Chapter Thirteen – Health Care System: Structure; Class discussions


	13. Week 13
	11/11/08
	Chapter Fourteen – Health Care System: Function; Class discussions 


	14. Week 14
	11/18/08
	Chapter Fifteen – Environmental Health & Safety; Class discussions


	15. Week 15
	11/25/08
	Chapters 16, 17, and 18; Meet Tuesday, however → NO CLASS – Fall Break 11/26-28/08.  Happy Thanksgiving!



	16. Week 16
	12/2/08
	Chapters 16, 17, and 18; Review for Final Exam; → Field Project/Service learning Reports are due 12/2/08 


· →Final Exam (110 points) during Finals Week (Covers only Chs. 10 – 18); Week of 12/8 – 12/12
What is service-learning? What value does it add?
Service learning is defined as “a structured learning experience that combines community service with explicit learning objectives, preparation and reflection. Students engaged in service-learning provide community service in response to community-identified concerns and learn about the context in which service is provided, the connection between their service and their academic coursework, and their roles as citizens.” Service-learning helps foster civic and social responsibility, is integrated into and enhances the academic curriculum, and includes structured time for students and participants to reflect on the service experience. Service-learning differs significantly from traditional experiential learning in the health professions in a number of ways: 
1. Balance between service and learning objectives. Traditionally, experiential learning in the health professions emphasizes student learning as the primary objective. Service-learning attempts to balance service and learning objectives. Health professional education programs and their community partners must negotiate the differences in their needs and expectations when designing a service-learning course.

2. Emphasis on reciprocal learning. In service-learning, the traditional definitions of “faculty”, “teacher” and “learner” are intentionally blurred. For instance, community agency staff and indeed community members themselves serve in teaching roles, whether or not they are formally recognized as faculty by the academic institution. Faculty need to be open and willing to learn from the community.

3. Emphasis on addressing community-identified concerns, understanding broad factors influencing health and quality of life and fostering citizenship skills. Traditionally, experiential learning in the health professions emphasizes student acquisition of clinical knowledge and skills, and focuses on the individual clinician-patient interaction. Service-learning emphasizes the importance of addressing community-identified concerns, incorporating an understanding of broad factors influencing health and quality of life explicitly into the curriculum while fostering citizenship skills.

4. Emphasis on reflective practice. Traditional experiential learning in the health professions emphasizes observing and doing, but does not typically emphasize or include opportunities for reflection. Reflection is a critical component of service-learning and facilitates the students' connection between their service experience and their learning. Opportunities for reflection, through dialogue, journals, stories and other means, encourage students to consider the contexts of the community concerns being addressed by service-learning.

5. Integral role of community partners. Even when traditional experiential learning in the health professions takes place in community settings, the curriculum is often designed by college- or university-based faculty. In service-learning, community partners are integrally involved in the design, implementation and evaluation of a curriculum that is responsive to community concerns, priorities and assets. As a result, service-learning provides a vehicle for integrating students into ongoing community assessment and development. 

6. Service-learning has far-reaching impacts. Traditionally, experiential learning in the health professions is primarily concerned with its impact on student development and learning. Service-learning can impact and benefit at least five important stakeholders: students, faculty, educational programs, community organizations and community members. In health professions education, service-learning has been shown to increase student understanding of community health issues and resources, reinvigorate faculty enthusiasm for teaching, and increase the community's capacity to respond to critical community health concerns.
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Final Exam Schedule – December 8 – 12…If your class met on:

	Mon., Wed., Fri
	your Final Exam will be given:

	8 a.m. 
	F 11:00 a.m. – 2 p.m.

	9 a.m.
	M 2:30 – 5:30 p.m.

	10 a.m.
	W 2:30 – 5:30 p.m.

	11 a.m. 
	M 7:30 – 10:30 a.m.

	12.30, 1 p.m.
	W 7:30 – 10:30 a.m.

	2 p.m.
	F 7:30 – 10:30 a.m.

	3 p.m.
	M 11:00 a.m. – 2 p.m.

	4 p.m.
	W 11:00 a.m. – 2 p.m.

	5 p.m.
	F 2:30 – 5:30 pm

	6 p.m. or later 
	F 6:00 – 9:00 p.m.


If your class met on:

	Tues, Thurs 
	your Final Exam will be given:

	8:00 a.m. 
	Th 11:00 a.m. – 2:00 p.m

	9:30 am
	T 2:30 – 5:30 p.m.

	11:00 p.m.
	Th 2:30 – 5:30 p.m.

	12:30 p.m. 
	T 7:30 – 10:30 a.m.

	2:00 p.m.
	Th 7:30 – 10:30 a.m.

	3:00, 3:30 p.m.
	T 11:00 – 2:00 p.m.
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