CDS Proposal 9780: Wellness Coaching & Disease Prevention MS Program

Responses to Provost Wells’ Comments and Questions 

1. Program Name:  Please provide further clarification of the name Wellness Coaching and Disease Prevention.  Why not Health and Wellness Coaching per the Skill Standards?  Why is this the best name for the program compared to other options?  

Response: The goals we set forth for this new program included differentiating our program from others.  In addition, we believe the program name needs to align with our program philosophy “To be an effective wellness coach, professionals must have an understanding of the science of prevention and chronic disease, the coaching relationship, and health behavior change.  It is within these three domains wellness coaching professionals are able to co-facilitate lasting health behavior change and help patients thrive.”  What makes our program unique is that we integrate the science of the coaching relationship, the science of chronic disease, and the science of health behavior change.  The future of healthcare is disease prevention as demonstrated by the passing of the Affordable Care Act.  We believe Disease Prevention in the program name ensures our potential students are aware that our program is not just about wellness coaching but the integration of disease prevention within wellness coaching.  This integration was also recommended by the Mayo Clinic Wellness Coaching Certification steering committee who reviewed our curriculum.  Lastly, our program is designed to prepare students for career in healthcare that need an advanced degree but also includes the integration of coaching skills.  We believe students will choose our program over other because they will not only come out of our program as a competent wellness coach but will also have the skill set to advance their career within the disciplines of exercise physiology, nutrition, health education, nursing, and others, that require an advanced degree.


2. Program Name for Transcript:  WCDP (Please consider a fuller or more descriptive name for the transcript that would be easily understood by graduates and prospective employers.) 
	
Response: We changed the transcript name to the full name of the program.
  
3. Catalog Description:  The final sentence in the catalog description reads "The WCDP program provides a multi-disciplinary perspective drawing upon the disciplines of health psychology, coaching psychology, exercise science, nutrition, and community health education."  however the curriculum for the program includes no Psychology courses or courses from the Psychology Department.  Further, the university has a strong Psychology Department with graduate (master's and doctoral) programs in Psychology.  For example, there may be a course on Behavior Change that would eliminate the need for development of a new course. Please consider addressing this gap.    

[bookmark: _GoBack]Response: Many discussions have occurred to include PSYCH 578 Health Psychology into the program.  Unfortunately, the Department of Psychology indicated they were low on resources and would not be able to accommodate.  As a result, we did not include the course in the program.  We plan to continue to explore ways we can incorporate Psychology into the program and plan to meet in the next few weeks.

4. Student Interest:  The data for Student Interest needs to be stronger than a survey of current students.  What is the projected "student demand" based upon external, empirical data?

Response: As indicated in our proposal, wellness coaching is so new that it is not listed as a job code in the U.S. Labor Bureau Statistics.  In addition, wellness coaching is currently not a category in the databases we have access to.  Thus, external, empirical data does not exist to our knowledge.  

We have had telephonic communications with StayWell, CIGNA, Allina Hospitals, Mayo Clinic Health Systems, HealthSource, etc. and all have indicated they would like to send employees through this program and will hire our graduates.  We are in conversations with them currently for developing internship sites for the program.

The National Consortium for Credentialing Health and Wellness Coaches (NCCHWC) just released their criteria for accrediting academic programs.  Programs may seek approval as an Approved Transition Program between July 1, 2015 and September 30, 2015 by completing an application which will be available here in June 2015.   It was our goal to apply for this initial accreditation standard but unfortunately we will not be able to.  Our program, as currently designed, will meet all of the accreditation criteria set forth by the NCCHWC.  The national accreditation and certification process for individuals and academic programs is a key indicator of student and industry demand.

5. Faculty Qualifications:  The faculty qualifications must be clearly aligned with the new HLC Faculty Qualifications.  Please confer with Dr. Barry Ries for guidance.

Response: We have met with Dean Reis and Dean Retherford and reviewed the new HLC Faculty Qualifications criteria.  In partnership with our Dean’s oversight, we are all in agreement that only faculty with the specific discipline knowledge will teach specific courses within the program.  For example, only a faculty person in Family Consumer Science will teach the course titles Nutrition is Medicine.  In addition, we will make sure at a minimum, at least one faculty member is certified in wellness coaching.

6. Program Location:  A compelling reason for the 7700 France location is not defined.  Please describe how the program location enhances the program quality, student enrollment, or other program goals.

Response:  In our proposal we indicated that our “target market” includes “professionals with a health-related baccalaureate degree seeking additional knowledge, skills and abilities in the sciences of chronic disease prevention, the coaching relationship and health behavior change” in alignment with the mission of Extended Education (that is, recruiting new students that are not currently admitted to MSU).  The WCDP program will enhance the skills and abilities of a variety of careers including: wellness coaching, health coaching, exercise physiologists, fitness professionals, health educators, nutritionists, behavior change professionals, health advocates, health promotion professionals, population health managers, psychologists, worksite wellness professionals, physical therapists, occupational therapists,  physicians, physician assistants, nurse practitioners, registered nurses, respiratory therapists, social workers and mental health counselors.  The vast majority of professionals within these disciplines live in the Twin Cities.
We are aware of discussions that are occurring in terms of the viability of the Edina location.  Our program and courses are adaptable to other locations such as Normandale Community College.  In addition, our face-to-face courses will be held in the evening so it is possible that some courses could be held onsite at a hospital that has substantial number of employees wanting to go through the program.
   

7. Enrollment Projections:  Why 20?  Why not 25 or 30 if there is the demand described?  

Response: Based upon the accreditation guidelines set forth by the NCCHWC, we do not have the resources to admit large cohorts (for example, clinical programs such as nursing, athletic training, and so forth).  Specifically, the following criteria need to be met in order to receive accreditation:
· A minimum of 30 real-time synchronous contact hours devoted to practical skills development including coaching practice, demonstrations, and mentoring, and focused upon JTA tasks and skills.
· A minimum of 30 contact hours devoted to coaching education to impart the coaching knowledge vital to competent performance of and communication about the coaching tasks. At least 10 of these hours must be real-time or synchronous learning about application of coaching knowledge to practical skills and tasks.
· A minimum of 15 contact hours, synchronous or asynchronous, devoted to healthy lifestyle knowledge.
· Three one-hour private mentor coaching sessions delivered by a qualified mentor coach to provide evaluation and feedback on how to improve coaching skills.
· Completion of a practical skills evaluation that is graded by a qualified examiner (same qualifications as a mentor coach) or academic faculty member and has an established pass/fail standard.
8. Cohort models often are associated with high retention and completion rates, so I applaud this approach.  However, why a Fall start as opposed to another time in the year (summer starts are common for cohort programs), and an academic map with courses for the 30-credit program clearly laid out is necessary.

Response:  It is our hope to begin the program with a fall start to test the market.  We will remain open and flexible to other models if this proves not successful.  We expect most of our students to be working professionals in healthcare and believe a fall start would best for this population.

Our academic map was provided in the CDS.


9. Revenues:  Grants and other external revenue sources are commonly associated with graduate education to support research, equipment and supplies, graduate assistantships, and other program expenses.  Why are none projected for the next four years? Expenditures:  The proposal indicates that telepresence equipment is needed, yet this is not built into the expenditures. 


Response:  As indicated in our proposal, no equipment or supplies are needed besides telepresence and audio recorders.  We are exploring other platforms such as Go-to-Meeting to reduce the reliance on telepresence.  In addition, it is possible we could partner with industry provider to purchase another telepresence site for our program.  We will explore these opportunities further given more time.

We expect our students will complete limited research given the accreditation requirements of the number of contact hours graduates will need to be certified.  Given the newness of the credential there is very little funding resources available; however, as time goes on we will seek to pursue opportunities for external revenue sources given our unique ability to partner with the healthcare industry for internship sites.  In addition, once we are firmly established, we will have the opportunity to apply for a Harnisch Foundation Grant to support research in wellness coaching through the Institute of Coaching at Harvard.  

   10.Expenditures:  The proposal indicates that telepresence equipment
   is needed, yet this is not built into the expenditures.

Response: We plan to use existing telepresence equipment.

11.I am unclear as to the need for a new probationary line, given the extent of release time currently given in the department and proposed for this program.
 
Response: In our program proposal, we indicated the load needed of a new faculty line to address the enrollment demand for the new proposed graduate courses.  In addition, given the accreditation process (which we will apply for in our first year) and associated requirements there will be significant coordination similar to any accredited program in our college (for example, nursing, dental hygiene, athletic training).  The monies generated per the Extended Education financial model covers the release time of the coordinator.

To get this program off the ground, we will employ substantial use of adjunct in our undergraduate programs which does not seem viable long term.  Family Consumer Science, Human Performance, and Health Science have agreed to the use of adjunct for the first year to support the program.  With the current support of Dean Retherford, we plan to propose a fixed term position to ensure the sustainability of the program and its associated accreditation.  This position will not be proposed specific to one Department but will align with the background of the individual hired.
  
12.Student Learning Outcomes:  A clear alignment between the student learning outcomes and skill standards, with a complete assessment plan, is necessary to strengthen the proposal for approval. At present, these are not aligned and the assessment plan is not yet complete.   

Response: WCDP student learning outcomes presented in this proposal are planned to be adjusted to be directly aligned with soon to be released NCCHWC skill standards. The proposed assessment plan will be modified as required to clearly assess these skill standards.
 
13. Credits/Courses:  Why is the these 3 - 6 credits when the other capstone experiences are 3 credits?  Will the cost of the additional 3 credits deter students from completing a thesis?  If the student learning outcomes are the same across all 3 capstone experiences, then why will an additional 3 credits be needed for students in the thesis option to achieve the learning outcomes?  

Response: We were advised by the Graduate Studies office to keep thesis credits variable as the other graduate programs do.  We can change the thesis credits back to three rather than variable if preferred.
