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Annual Program Review Update
Instructions
The Annual Self-Study is conducted by each unit on each campus and consists of analysis of general changes, staffing, resources, facilities, equipment and other needs.  It should be submitted or renewed every year by March 15th in anticipation of budget planning for the next fiscal year which begins July 1st.
The questions on the subsequent pages are intended to assist you in planning for your unit.  If there is no change from your prior report, you may simply resubmit that report (or any portion that remains constant) from the prior year with a new date.  
Please include pertinent documents such as student learning outcomes assessment reports and data analysis supporting any requests for new faculty, facilities or equipment.  You are encouraged to use lists, tables, and other formatting to clarify your requests and make them easy for large committees to review quickly.   If there may be negative consequences for enrollment, safety or other important concerns please make this known in context. 
The forms that follow are separated into pages for ease of distribution to relevant subcommittees.  Please keep the pages separated if possible (though part of the same electronic file), with the headers as they appear, and be sure to include your unit, campus, contact person (this may change from topic to topic) and date on each page submitted.  Don’t let formatting concerns slow you down.  If you have difficulty with formatting, the Administrative Support Center can adjust the document for you.  Simply add responses to those questions that apply and forward the document to the Administrative Support Center with a request to format it appropriately.   
Please retain this information for your discipline’s use and submit an electronic copy to the Office of Institutional Effectiveness (institutional.effectiveness@rcc.edu).  The Office of Institutional Effectiveness will distribute it to the relevant offices and committees. 
Note:  All Data will be preloaded into these forms by Institutional Research
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Unit:  __   MDA  ______      _________

Campus:  ___MOV___________________
Contact Person: ___Lisa Hausladen____________
Date:  _________3/29/07____________
Trends and Relevant Data (part 1)
1. Has there been any change in the status of your unit? (if not, skip to #2)

No
a. Has your unit shifted departments?  
b. Have new programs been created by your unit?

c. Have activities in other units impacted your unit?  For example, a new nursing program could cause greater demand for life science courses.
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Trends and Relevant Data (part 2)
2. Have there been any significant changes in enrollment, retention, success rates, or environmental demographics that impact your discipline?  No
	Top Enrolled Courses
	Enrolled Spaces –
Fall 05
	Change from Previous year
	Valid Grades

	Retention

	Success


	Medical Terminology 1A
	196
	3
	189
	84.1%
	69.8%

	Medical Terminology 1B
	31
	-10
	30
	76.7%
	60.0%

	Clinic Medical Asst
	10
	10
	10
	100.0%
	100.0%

	Medical Office Procedures
	10
	-8
	10
	90.0%
	90.0%

	Icd-9 Coding/Ambulatory
	10
	-7
	10
	100.0%
	100.0%

	TOTAL MDA
	273
	 -14
	263
	84.4%
	72.2%


The above table only reflects courses being offered in the fall.  It does not include Medical Transcription (basic and advanced), Survey of Human Diseases, or Pharmacology of the Medical Professional.
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Trends and Relevant Data (part 2) – Con’t

The Labor Market Data indicates that the employment opportunities in the Riverside/San Bernardino counties continue to be in high demand through 2012.  The average annual salary for a medical assistant is $27,560. It tends to increase if the person obtains certification.
	 Area
	Estimated Year-Projected Year
	Employment
	Employment Change
	Annual Avg Openings

	
	
	Estimated
	Projected
	Number
	Percent
	

	Riverside-San Bernardino MSA
	2002 - 2012
	4,710
	7,210
	2,500
	53.1
	337


	Area
	Year
	Period
	Hourly Mean
	Hourly by Percentile

	
	
	
	
	25th
	Median
	75th

	Riverside-San Bernardino-Ontario MSA
	2006
	1st Qtr
	$13.25
	$9.43
	$12.40
	$16.06


There are a number of medical assisting programs in the Riverside/San Bernardino counties offered by community colleges, ROP, and proprietary schools.  However, due to the distance of the programs we are not completing for the same students.
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Other Resources

3. Do you have new needs (professional development, library resources, and so forth) not previously required by the discipline?  Please describe.

There is a need to increase the instructional aids for this program.  The students need interactive CD/DVDs to reinforce concepts presented in the program.  
4. Does your discipline need additional support from Student Services beyond that previously provided?
Not at this time
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Learning Outcomes Assessment Update
[Units that perform these functions at a district level may use the same comment for all campuses.]
5. How has your unit been engaged this past year in assessing student learning?  

No.  Department is currently in the process of updating all Course Outlines of Record.
a. Summarize your results (whenever possible, provide documentation of student learning in your discipline and evidence that assessment data has been generated).  
b. What did your unit learn from these results that enabled you to improve teaching and learning in the discipline?  
c. How have part-time faculty been made aware of the need to assess student learning outcomes and been included in assessment activities?"
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Human Resource Needs

6. Complete the Faculty Employment Grid below (please list full and part time faculty numbers in separate rows): 

	Faculty Load Distribution in the Unit



	Discipline Name

(e.g. Math, English, Accounting)
	Total Teaching Load for fall term
	% of Total Teaching Load by Full-time Faculty  
	% of Total Teaching Load Taught by Part-Time Faculty  
	WSCH
	FTEF
	WSCH/FTEF
	Explanations and Additional Information (retirement, reassignment, etc.)

	Medical Terminology 1A
	1.4
	28.57
	71.43
	713.7
	1.4
	509.79
	

	Medical Terminology 1B
	0.4
	100
	0
	113.46
	0.4
	283.65
	

	Clinic Medical Asst
	0.42
	0
	100
	94.8
	0.42
	225.71
	

	Medicl Office Procedures
	0.27
	100
	0
	82.6
	0.27
	305.93
	

	Icd-9 Coding/Ambulatory
	0.2
	0
	100
	36.6
	0.2
	183.00
	

	TOTAL MDA
	3.24
	37.04
	62.96
	1126.76
	3.24
	347.77
	


7. Do you need additional faculty?  If yes, explain why.  If a need is not clear based on the data above please include additional data sheets justifying the need.

a. Full-time?  No.
b. Part-time?

Yes.  The previous instructor for the ICD-9 and CPT coding classes is no longer teaching in our department.  In order to offer those classes in the future a part-time instructor would be needed.
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Human Resource Needs (continued)
8. Complete the Classified Staff Employment Grid below (please list full and part time staff numbers in separate rows: 
There is one shared IDS for the HH&PS Department
	Staff Employed in the Unit

	Assignment (e.g. Math, English)
	Full-time staff (give number)
	Part-time staff (give number)
	Gains over Prior Year
	Losses over Prior Year (given reason, retirement, reassignment, health, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9. Do you need more classified staff?  If yes, explain why and be sure to include data sheets justifying the need.

a. Full-time? Not at this time
b. Part-time? Not at this time
10. If necessary, to clarify your needs, please comment on current available staff and distribution of FTE's for contract and part-time faculty.  Describe strengths and weaknesses of faculty/staff as appropriate to program's current status or future development.  

Currently there is one full-time faculty member and four part-time faculty members.  There is a need for an additional part-time faculty member to assist in teaching the coding classes.  Also, as the classes grow and more programs are added in the future there will be a need for additional faculty.
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Campus/Unit Needs Worksheet 

FACULTY

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Faculty Positions Needed for Academic Year___________________
	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1.  Instructor – part-time (coding)
	
[image: image2]
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
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Campus/Unit Needs Worksheet 

CLASSIFIED STAFF

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Staff Positions Needed for Academic Year___________________
	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1.  N/A
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	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
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Facilities

11. Comment on facilities the program uses, their current adequacy, and any immediate needs.   Have your discipline’s facilities needs changed?  If so, how?  Please provide a data-based justification for any request that requires new or additional facilities construction, renovation, remodeling or repairs. 

The Medical Assisting classes are primarily taught in Humanities Rm. 334.  While this room is adequate for lecture classes, it is only tolerable for the clinical class.  Due to the number of desks in the room, it is very difficult for the clinical students to move around and perform the required procedure practices.  There is no set station for venipuncture or injections to be performed.  

The counter at the back of the room (north wall) is not used and takes up much needed space.  During the hours the classroom is used for lecture, students sitting at the counter would face away from the instructor and whiteboard and/or power point display.  Removing the counter would provide much needed space in the classroom for the clinical class without losing seating for the lecture class.
Equipment

12. Have your discipline’s equipment needs changed?  If so, how?  Please provide a data-based justification for any request that requires a new or additional budget allotment. 
There is a need for two additional venipuncture arms and one intramuscular injection simulator. Currently there is only two venipuncture arms and one intramuscular injection simulator.  The venipuncture arms are 10 years old and are currently being shared by the medical assisting clinical class and the phlebotomy class.  In addition, if the two classes were scheduled simultaneously, they would not have enough equipment for both classes.  The one intramuscular injection simulator is not sufficient for the students to perform their practice injections in a timely manner. The best ratio is one simulator to five or six students.
a. Is equipment in need of repair outside of your current budget?
Annual Program Review Update 






Campus/Unit Needs Worksheet 

Equipment

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below
	
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Equipment or Equipment Repair Needed for Academic Year______2007-08_________
	Approximate Cost
	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1.  Venipuncture ams (two)
	$ 1050.00
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	2.  Intramuscular Injection Simulator
	$  438.00
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
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Campus/Unit Needs Worksheet 
Facilities

	This section to be filled out by the unit at each campus
	This section to be filled out by Subcommittee

	Please list/summarize the needs of your unit on your campus below
	
	Recommend for Approval Status
	Degree of Justification (as substantiated by the program review)

	List Facility Needs for Academic Year_______2007-08____________
(Remodels, Renovations or added new facilities)
	Approximate Cost


	Approved
	Not Approved
	Very High
	High
	Moderate
	Low

	1.  Removal of counter
	Unknown
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
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Notes:  








































� Valid grade notations: A, B, C, D, F, CR, NC, W, FW, I or IX (Incomplete).


� The Retention Rate is computed based upon the percent of students retained in courses out of the total enrolled in courses.  The retention rate is calculated by dividing the numerator by the denominator and multiplying by 100:


Numerator:  Number of students (duplicated) with A, B, C, D, CR, NC, I


Denominator:  Number of students (duplicated) with A, B, C, D, F, CR, NC, W, I


� Success Rate:  Percent of students successful in courses out of total enrolled in courses.  The success rate is calculated by dividing the numerator by the denominator and multiplying by 100


Numerator:  Number of students (duplicated) with A, B, C, CR


Denominator:  Number of students (duplicated) with A, B, C, D, F, CR, NC, W, I
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