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The Clinical Mental Health Counseling Program (CMHC) at the University of North Florida (UNF) developed this annual report to document the outcomes of our systematic program assessment along with descriptions of program changes and innovations that have occurred since the last report. This report is disseminated to our current students, program faculty, institutional administrators, community partners, and the public. This year’s report reviews the 2024-2025 academic year. 
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The CMHC is a two-year, 60-credit hour, full-time master’s degree program that meets the educational requirements for mental health counselor licensure (LMHC) in the state of Florida. The program is fully accredited by the Council for the Accreditation of Counseling and Related Educational Programs (CACREP). The program provides students with an intellectually stimulating and supportive environment that encompasses academic rigor and promotes excellence, ethical and professional integrity, and effective interpersonal communication and therapeutic skills. Curricular experiences include opportunities to explore the life span; social, and cultural foundations of behavior; practice psychotherapeutic and diagnostic skills; and complete extensive field experiences in order to apply knowledge and skills in professional settings. The CMHC is a cohort model program with two cohorts of 24 students each, enrolled annually in the past years.

For this year, 2024-2025, there are currently 4 full-time core faculty, and 1 affiliate faculty who are active in course delivery and student mentoring and provide leadership in other aspects of the program: 

Jessie Yanson, Ph.D – Assistant Professor  & Faculty Advisor to Chi Sigma Iota
Kassie Terrell, Ph.D. – Associate Professor & Clinical Director
Tes Tuason, Ph.D. – Professor & Program Director
Robert Zeglin, Ph.D. – Associate Professor
Richmond Wynn, Ph.D (Affiliate Faculty) – Associate Professor & Vice President for         Community Engagement


A full description of our program is available on our website: 
https://www.unf.edu/brooks/public-health/clinical-mental-health-counseling-ms.html#

Detailed faculty profiles is available in our Public Health department website:
https://www.unf.edu/brooks/public-health/faculty.html
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We conduct systematic developmental assessment of each student’s progress throughout the program using the following measures and methods:

Student Progress Assessment (SPA) – This assessment is focused on students’ professional development and personal dispositions (e.g. ethical behavior, professionalism, respect for diversity and inclusion, communication skills). It is completed three times during each student’s time in the program: after their first Fall semester, after their first Summer semester, and after their second Spring semester. Faculty advisors develop students’ SPAs in collaboration with the student and all other faculty. The 2024 results of the SPA revealed that students are, in general, on track developmentally and progressing as expected. 

Counselor Preparation Comprehensive Evaluation (CPCE) - This national standardized exam is designed to assess students’ fundamental counseling knowledge. It is administered to first year students at the end of year one prior to beginning Practicum. An overall passing score must satisfy both of the following conditions: 
1. Achieving a total score that is equal to or greater than the national mean for total scores.
2. Achieving a score that is equal to or greater than the national mean on at least six (6) of the eight (8) content areas.

Our students have consistently performed well on the CPCE with overall mean scores at or higher than the national average. In the Summer of 2024, the total UNF scores were above the national mean. Out of 24 students, 15 passed passed the CPCE. The nine students retook the exam in December 2024, and five passed. Of the remaining four that failed, one remediated out of the program and three who did their oral exams passed.  
Clinical Case Exam (CCX) - This exam is designed to assess students’ clinical mental health counseling skills. This is a case-based exam, wherein students are presented with a hypothetical client and asked five open-ended questions related to various clinical treatment decisions the student might make when working with this client. It is administered to second year students at the end of their Practicum and before Internship. Each answer is scored by two faculty members on an Unsatisfactory (0), Satisfactory (1), Exemplary (2) scale. An overall passing score must satisfy both of the following conditions: 
1. Achieving a total score of 13 or greater after totaling both scorers
2. No question on the CCX received a 0 score from both scorers

The Spring 2025 semester marked the fifth administration of the CCX. All students but one passed the CCX. This is remarkable evidence of our students’ skills in clinical practice.
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Our annual assessment of student learning outcomes at the program level is done through Graduate Academic Learning Compacts (GALCs), student exit and alumni surveys, and site supervisor surveys. 

Graduate Academic Learning Compact (GALC) - Each year, we assess and report on a minimum of two of our eight student learning outcome domains - a 4-year reporting cycle - using the university’s Nuventive platform. We use this data to gain insight into how the curriculum, pedagogy, and program policies impact student learning.
In the 2024 GALC, we measured student performance in the “Group Work” domain and the “Research & Evaluation” domain. As a result of the GALC process the below follow-up actions were identified:
Group Work (Met the goal for CPCE of 50% passing- 75% passing; Did not meet the goal for SA of 75% with 1.3- 100% of students were at a 1):
1) Continue to assure curricular consistency so as the Group Counseling content is at par with expectations of core counseling domain competencies, and taught by core faculty
2) Continue building the adjunct onboarding process to help adjunct instructors accurately assess student performance relative to expectations
3) Maintain the current design of the MHS6510 course through at least one more GALC cycle (2028) 

Research & Evaluation (Met the goal for CPCE of 50% passing- 75% passing; Did not meet the goal for SA of 75% with 1.3- 100% of students were at a 1):
1) Continue to assure curricular consistency so as the Research content is at par with expectations of core counseling domain competencies, and taught by core faculty
2) Continue building the adjunct onboarding process to help adjunct instructors accurately assess student performance relative to expectations
3) Maintain the current design of the MHS6876 course through at least one more GALC cycle (2028) 
Our 2024 GALC was rated “Exemplary” by the UNF Director of Assessment.
Graduate Surveys – Each year the CMHC program administers to our graduates surveys on program satisfaction, and their ratings of the academic preparation, clinical training and professional preparation they have received from the UNF CMHC program. In 2025, 61% of our graduates were “Somewhat satisfied” and “Extremely satisfied” with the program. Twenty-two percent were “Neither satisfied nor dissatisfied”, and 16.67% were “Somewhat dissatisfied” and “Extremely dissatisfied”. In 2025, 67% of our graduates rated the academic preparation they received as “Above Average” or “Outstanding.” Seventy-two percent rated the clinical training they received as “Above Average” or “Outstanding.” And, 61% rated the professional preparation they received as “Above Average” or “Outstanding.”
	
	Deficient
	Average
	Above Average
	Outstanding 

	Overall, how would you rate the academic preparation provided by the UNF CMHC program?
	5%

	28%
	39%
	28%

	Overall, how would you rate the clinical training provided by the UNF CMHC program?
	5%

	22%
	50%
	22%

	Overall, how would you rate the professional preparation provided by the UNF CMHC program?
	5%

	33%
	44%
	17%



What do you see as the strengths of the UNF CMHC program?
	· Community based program with the cohort model, I made really good friends and knew everyone really well. The classes were reasonable, I never felt like I didn't have the ability the complete the classes. It all was very doable even with multiple jobs.

	· Most of my professors (within and outside the department) were caring, organized and professional. They did an excellent job of covering the material and preparing me for the field of counseling. Assignments and areas of study were appropriate and practical. Clinical placement and training were excellent.

	· Having professors who are also practicing clinicians. Having professors with a variety of backgrounds, experiences, interests, and specializations. The availability of professors to meet outside of office hours, over the phone, and through email. The opportunity to do an independent study and receive graduate school funding to pursue outside training on specific interests.

	· I feel like I have been amply prepared for entering this field. I have become confident in my capabilities as a mental health professional in the counseling room. The smaller cohort size lends itself to not feeling like you get "swallowed" in the program, you feel like more of an individual. Dr. Terrell, Dr. Yanson, and Dr. Tuason are amazing professors and leaders and did an amazing job throughout this program.

	· Their networking & kindness of the professors; The faculty cares a lot about the students and is invested in our growth as counselors; The faculty are professional, excellent teachers, and good models for students going into the mental health field; Caring and professional faculty
· Dr Tuason, Yanson, and Terrell are incredible and my biggest role models. I will cherish my time with them forever and are truly the programs biggest assets.

	· The program is also very comprehensive, providing great information that helps students prepare for practicum, internship, and life after graduation.

	· The program is serious about professionalism and academics, cares about personal and professional growth, and provides opportunities for experiences with the cohort (ropes, fire ceremony, etc).

	· SMALL cohort based model-Faculty mentoring as well as second-first year mentoring; The size of the cohort, the way the classes are structured, the length of it; individualized feedback and small cohort size; Having a small cohort and small faculty team; small cohort model

	· PID hours are incredible and definitely helped, to an extent, with preparing for incorporating internship hours in my schedule in the second year.

	· Good practicum sites and community relationships

	· CACREP accreditation



What do you see as the shortcoming of the UNF CMHC program?
	· Group counseling being ran by someone in the program (would prefer someone unrelated so we were more open to sharing)
· I believe that it would be more beneficial if group counseling was in the first semester of the program. It was very difficult for our cohort to have it in the Spring, because there was a lot of tension and discontent.  

	· Adjunct professors teaching core classes; Too many adjunct professors, core professors did not teach enough of our classes

	· Scheduling of class timing and location was inefficient and inconvenient 3 classes back-to-back-to-back for spring 2 was unsustainable and exhausting

	· There are not paid options available for internship and how many hours are required in the summer.  

	· This is specifically related to CSI, I do not feel like there was a point for anyone to be in it, unless they were on the board. I never did anything with CSI, and events that were planned always occurred on days that I am unavailable. I am just disappointed that I never really got to participate in CSI.

	· Furthermore, a few course curricula felt overwhelming in terms of the number of assignments required.

	· I believe there were moments of instability due to the shift in faculty members. Additionally, I feel that some instances of conflict could have been handled more smoothly; It really fractured the students and the closeness we had at the beginning of the program went away almost entirely. I wish the situation was handled better is all. 

	


What do you see as the trends in the counseling field that you would want seen incorporated into the training curriculum?
	· The dangers and ethics of AI in counseling, research, academia, and with clients. The attack of the current administration and laws that impact our clients wellbeing; Anything regarding governmental and legal concerns. Important changes that can effect us or the clients we work with; a lot of nonprofit organizations are being effected by new laws/bills that are being passed. Maybe highlighting the impact this may have in the coming years.

	· Focus on trauma; Trauma informed care & more holistic adjunctive interventions;  Trauma, autism spectrum, loneliness in teens and young adults; Somatic interventions

	· More information on private practice; More information about community education and advocacy; how insurance works

	· Actually teaching the core classes instead of having adjuncts teach the material poorly. There is a need to go back to the basics of demonstrating and expecting from students empathy, ethics, professionalism, and relational skills. There was a huge lapse in cultural training and teaching us the basic material as well (e.g. assessments, diagnoses, research, cultural competency).
· I think more cultural sensitivity and cultural competence training could be incorporated to teach students how to properly address issues that are often unique in BIPOC communities.



Alumni Surveys – Each year the CMHC program administers alumni (one-year post graduation) surveys on program satisfaction, program preparation for employment in counseling careers, current employment and licensure status. Licensure pass rates are provided by the Florida Board of Clinical Social Work, Marriage and Family Therapy, and Mental Health Counseling. A brief program outcomes report is developed and posted to our website annually. In 2025, 100% of our alumni rated the academic preparation and clinical training provided by the program as “Outstanding.” Moreover, 100% of our alumni rated the professional preparation as “Above Average” or “Outstanding.”
	Program Outcomes
	Academic Year 
2024-2025

	Number of program graduates
	22

	Percentage of students who graduated from the program in the expected 2-year time period.
	92%

	Percentage of graduates who passed the National Clinical Mental Health Counselor Examination (NCMHCE).
	No data yet


	Percentage of graduates who are currently employed in mental health counseling positions.
	90%


________________________________________________________________________________
	
	Deficient
	Average
	Above Average
	Outstanding 

	Overall, how would you rate the academic preparation provided by the UNF CMHC program?
	0%

	0%
	0%
	100%

	Overall, how would you rate the clinical training provided by the UNF CMHC program?
	0%

	0%
	0%
	100%

	Overall, how would you rate the professional preparation provided by the UNF CMHC program?
	0%

	0%
	17%
	83%



What do you see as the strengths of the UNF CMHC program?
	· Cohort model, small class sizes, selection of certificate programs, access to professors, faculty expertise/experience/specialties, supportive environment

	· Emphasis on the "clinical" side of mental health counseling. The program fosters a sense of collaboration that I carried with me into the field and that I see few other professionals outside of the program embrace.

	· The program was able to successfully prepare me for the field! The program focused on how to think like a counselor.

	· The cohort style along with small class sizes and limited amount of professors provided me with a chance to get close to everyone and in turn be vulnerable. That closeness and vulnerability provided me with valuable insights from multiple perspectives.

	· Having small class sizes aided in feeling seen by my professors and knowing that I had support from my cohort mates. I never felt like I could slip through the cracks which is a great result of the structure of the program.

	· I enjoyed my experience and feel that it prepared me for my career.



What do you see as the shortcoming of the UNF CMHC program?
	· Now that I am in my position, I wish the program focused more on systems of the mental health world.

	· Instability within the core faculty, but that was very specific to our cohort.

	· I did not like how changes in professors were handled. I did not appreciate a random person I’ve never talked to emailing me to tell me one of my favorite professors would not be teaching the class that they specialize in. But I did appreciate the support I received from my professors afterwards.

	· The turnover with faculty was a shortcoming that impacted the experience that I had.


What do you see as the trends in the counseling field that you would want seen incorporated into the training curriculum?
	· Applying manualized tx. This could be a good thing to cover in prac/internship class. I think it makes the most sense to teach once students are already seeing clients.

	· More emphasis on providing supports for neurodivergent clients and more emphasis on being trauma-informed. Trauma complicates nearly every condition, but this was not really covered in our curriculum.

	· The political climate.

	· I will be seeing my first clients in a few weeks, so the only thing I can think of is telehealth.

	· How to network efficiently, how to apply for PhD programs

	



Site Supervisor & Employer Surveys – Site supervisors and employers are surveyed annually through Qualtrics, UNF’s online survey platform, for feedback on student preparation for practicum, internship, and careers; student performance in clinical settings; the CMHC curriculum; and site supervisor interactions with faculty. In 2025, 70% of site supervisors and employers rated the academic preparation provided by the program as “Above Average” or “Outstanding” while 80% rated the clinical training as “Above Average” or “Outstanding”. In terms of professional preparation, 50% of site supervisors rated the professional preparation provided by the programs as “Above Average” or “Outstanding”.
	
	Deficient
	Average
	Above Average
	Outstanding 

	Overall, how would you rate the academic preparation provided by the UNF CMHC program?
	0%

	30%
	20%
	50%

	Overall, how would you rate the clinical training provided by the UNF CMHC program?
	0%

	20%
	70%
	10%

	Overall, how would you rate the professional preparation provided by the UNF CMHC program?
	10%

	40%
	30%
	20%



___________________________________________________________

What do you see as the strengths of the UNF CMHC program as seen in the students that you supervise?
	· Professionalism, work ethic, knowledge of theories and EBPs. Healthy balance of work, study and self-care.

	· I worked with an exceptional intern this year, I appreciate the flexibility of the program only having classes on 1 day so they could arrange their time for their internship as they needed to.

	· This year’s students were truly outstanding. They demonstrated a strong eagerness to learn, a solid work ethic, and the ability to follow instructions and accept feedback constructively. They were reliable, worked well in teams, and collaborated effectively with their peers. Additionally, they came in with well-developed rapport-building skills, which contributed positively to our environment

	· Case conceptualization skills, culturally relevant interventions used, appropriate and relevant interventions used, open to feedback, welcomed feedback

	· Eager to learn, and the general awareness and understanding that the client's needs are the most important

	· Understanding diagnosis, strong writing skills, processed ethical dilemmas.
· Ethics



What are the areas where the UNF CMHC program could improve in order to better prepare mental health counselors?
	· The software used to track time is cumbersome and hard to use, the program is not conducive to having a job that will also cover rent/living expenses and does not seem in any way flexible for this leading to students/interns being burnt out and exhausted before even reaching internship I

	· The students lacked knowledge regarding the transition to becoming an RMHCI, so we dedicated the final supervision sessions to reviewing these steps in detail. Additionally, they had limited—and in some cases inaccurate—understanding of average compensation rates. This has been a recurring issue I’ve observed with UNF students since 2018, and I continue to provide consistent feedback on this each year

	· Student didn't know to titrate clients before discharge and I didn't catch it in time. discharged a client after weekly sessions.

	· The idea of what they can expect to earn.  Students do not seem to have an awareness of insurance and what that means in terms of reimbursement to practices.  They seem to be told to participate in as many insurances as possible so mental health is more accessible (great in theory), but for 55 minutes of psychotherapy, some reimburse under 65.00. After overhead, liability, EHR, Telehealth costs, they cannot expect to make what they are telling us they have been told they should be making. I also am a fan of self-care.  I think there needs to be a balanced presentation of that WITH recognizing that if you are going to be a therapist, you have to be able to put the needs of the client up there. Please understand that I realize you may already be addressing these with students.  I just may not be getting that information from them.

	· Poor communication skills with other staff and supervisors, struggling with taking accountability/responsibility for actions, lack of drive to work as a team player

	· Some class assignments seemed like "busy work" that only added to interns’ stress.
· Personal boundaries


______________________________________________________________________________
What do you see as the trends in the counseling field that you would want seen incorporated into the training curriculum?
	· Cultural humility rather than cultural competency - you can never be truly competent in a culture that is not your own  

	· LGBTQ+ growth within communities

	· Recognizing the political climate and its effects on mental health and wellbeing for all populations but especially marginalized ones - and recognizing that while therapy can be very helpful, it is not a replacement for human rights Community building/groups Neurodivergence accommodations and resources

	· The use of AI is a trend with pros and cons. Overall I see it as a con however i believe this is something that needs discussed in the classroom.

	· We have seen interns that are clinically trained very well and also have an air of entitlement when it comes to work ethic and effort. I think it is important for interns to understand that it is time consuming for staff and supervisors to train interns as there is a notion interns are just being used “for free labor”

	· How to utilize time during supervision, ethical use of AI, understanding insurance/billing/timeframes

	· Building a business

	



Changes


Our assessment data is used to enhance the overall curriculum, to further develop individual courses, and to improve policies and operating procedures. We have used feedback and insights from these data to make the following changes, in the future:

· Switch from the national CPCE exam to a program-created exam, the CCDE (Comprehensive Counseling Domain Examination), which will be developed to be more accessible, affordable, equitable and culturally responsive.
· Onboard the Exxat program to streamline P/I placement (switched from T2T), and organize all student and program assessment (dispositional, counseling domains, assessments)
· Switch the research Sexology certificate (12 credits) to Sexual Health and Wellness (9 credits) to make this more practice-oriented
· Create a Trauma certificate and create an Introduction to Trauma course. 
· Plan to create a Marriage and Family Certificate, Expressive Arts certificate
· Revisit the Professional Identity Development Hours requirement to better meet the spirit of the requirement while not overburdening students
· Maintain our commitment to improvement and innovation
 
Moreover, due to support from the administration, the CMHC program is doubling in numbers, with the goal of accepting 48 students per cohort. 
· The main goal is to grow well---- growing in faculty, to maintain our student-faculty ratio, and maintain individualized mentorship and the vision and mission of our program.
· To create an Advisory Board to guide our growth, and have the community to be important stakeholders in this growth
· To raise funds for our students--- for student emergencies, student scholarships, etc.
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Our faculty is committed to continuous quality improvement through innovation and creativity. The following is a brief description of recent initiatives that contribute to the evolution of the CMHC program.
EXXAT – Exxat Prism is a comprehensive education management platform used by health sciences programs to manage student placements, documents and requirements for those placements, evaluations, survey forms, curriculum mapping, and competency tracking.
Exxat Prism helps streamline the clinical education process and ensures that all documentation and requirements are stored in one place for our clinical field experience, P/I placements, program and student assessments which is especially useful for CACREP accreditation

Sexual Health and Wellness Graduate Certificate – This certificate is a modification of the 12-credit hr., Mental Health Sexology research certificate. To earn the Sexual Health and Wellness Graduate Certificate, students must complete a total of 9-credit hours of coursework focused on sexual health and wellness, including (a) sexual development, reproductive health, sexually transmitted infections, contraception, or healthy relationships; (b) LGBTQIA+ health, sex education, sexual dysfunction, or paraphilias; (c) cultural, ethical, and legal perspectives surrounding sexual health and inclusivity in clinical practice; (d) effective communication strategies for sexual health education, prevention programs, and advocacy in various community settings; and (e) research that analyzes current evidence-based practices in sexual health promotion and education; and much more. 


[bookmark: _Toc83196495]Summary

The UNF CMHC program is committed to continuous quality improvement, creativity, and innovation. We embrace reflective practice through self-study, feedback from our students, graduates, alumni, site supervisors, community partners, and university administrators. We make efforts to continuously advance our program, strengthening our ability to support and train our students. Additionally, we have put the Program Assessment plan in place, and have gathered and submitted evidence for student and program assessment to CACREP. This program assessment report has earned us a full 8 yr accreditation. In the coming year, we were asked to grow and double our program. Future years will look into this growth fruition while maintaining the commitment to enhance the program’s mission, identity, and values. 
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