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A.  Purpose and Goals in relation to the institution

The Moreno Valley Campus has been designated as the health science campus for the Riverside Community College District.  The Riverside Community College Physician Assistant Program is an integral part of the Moreno Valley Campus as it strives to support the mission of the campus by providing quality educational training that will promote life long learning and social changes.  The program responds to the social needs of the community by providing health services to the medically underserved populations of the Inland Empire.  Successful completion of the program leads to attainment of a high paying professional career that will advance the socioeconomic status of the students, thereby, enhancing their lifestyles and providing resources for themselves and the community.   The program prepares students for baccalaureate transfer and opportunities for graduate level degree attainment.  
B.  History
The program emerged as the result of a Needs Assessment conducted by Riverside Community College in 1997.  The study indicated that rapid population growth, which brought about a simultaneous demographic change in the county, would result in a demand for increased health care services in Riverside County.  Twenty percent of the population was uninsured (national rate at the time was 13%), 41% of children were born to parents without health care insurance, teen pregnancy was twice as high as the national average, and a large population of homeless residents were noted.  Change in the delivery of health care was needed.  The region’s diverse and growing population portended increased reliance upon national and regional healthcare systems.  The PA profession was among those occupational groups included in Riverside County’s consideration for meeting the needs of health care service in the county.  Riverside County Health Service Agency worked collaboratively with Riverside Community College in establishing a training program which would ameliorate understaffing at its health care sites throughout the county.  The Riverside County Regional Medical Center/Riverside Community College Physician Assistant Program was established as a community based program with the goal of recruiting members of the community who had an interest in working in health care and whose goal was to become a physician assistant.
The Program received provisional accreditation in 1998 and enrolled its first class in the fall of 1999.  To date, the program has graduated a total of 176 students, and 96% of the graduates are practicing in the local community.  

The Program is accredited by the Accreditation Review Commission on Physician Assistant Education (ARC-PA) and approved by the Physician Assistant Committee (PAC) Medical Board of California.  The regulatory policies of these two agencies dictate the enrollment practices of the program, the program curriculum, and the prerequisite requirements for entry into the program.  

The RCRMC/RCC PA Program provides an opportunity for affordable education that leads to a high-paying professional career.   Students are able to complete the program in two years and return to their communities to work as health care providers.  
The next scheduled accreditation site visit is May 7, 2007.  The program will submit an application for continuous accreditation one month prior to the scheduled visit.
C. Data and Environmental Scan

The program regularly collects and analyzes qualitative and quantitative information to support an on-going self-assessment process that monitors student educational outcomes and program effectiveness.  The accreditation standards stipulate that programs must collect data in the following categories:    

· Student attrition, deceleration, and remediation

· Student failure rates in individual courses and rotations
· Graduate performance on the PANCE
· Faculty attrition

· Student evaluations of individual didactic courses and clinical experiences 
· Graduation evaluation of curriculum and program effectiveness

· Employer evaluation of student performance and suggestions for curriculum improvement

The results of the data are used to guide program curriculum and other aspects of the program to promote program effectiveness.
C1.  Student attrition, deceleration, and remediation
Data shown in the following graphs represent student attrition, deceleration and remediation for the first four graduating classes of the program.  A cohort of students enter the program in the fall of each academic year and are expected to complete the sequence within two years. The following graphs are illustrative of the performance of the cohorts from 1999 through 2002, classes graduating in 2001, 2002, 2003, and 2004, respectively.  Data from the 2003 and 2004 cohorts is not included in the graphs at this time and is currently being assimilated by Institutional Research to update the graphs.  However, there is mention of these cohorts in the data below.
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  Figure 1.  Attrition rates for 1999 through 2002 PA Cohorts

Attrition from the PA program from 1999 through 2004 is illustrated in the graph above.  For the 1999 cohort, 8% of the students who started did not complete the entire sequence of the program.  Other cohorts remained round the 10% level, except for the 2001 cohort which experienced the lowest level of program attrition.  While some students do not successfully complete the course work, most are successful at completing all required work in the sequence.  The most recent assessment for the 2003 and 2004 cohorts have shown a significant increase in attrition from 9% in 2002, to 16% for both the 2003 and 2004 cohorts.    
[image: image2.emf]Counts of Successful Completion Through Physician's Assistant Courses,

1999 through 2002 cohorts

0

5

10

15

20

25

30

cohortPHT_1PHT_2PHT_3PHT_4PHT_5PHT_6PHT_7PHT_8PHT_9 PHT_10 PHT_11 PHT_12 PHT_13 PHT_14 PHT_15 PHT_16 PHT_17 PHT_18

1999 2000 2001 2002

Note: Courses not taken in sequence.  Complete cohort information not available for 2003 and 2004 cohorts.




Figure 2.  Deceleration for 1999 through 2002 Cohorts
Deceleration is illustrated by the graph above.  For the 1999 through 2002 cohorts, the graph illustrates the count of students successfully completing each course in the PA sequence.  

Remediation is implemented when student performance declines to a level where students are in jeopardy of failing coursework.  The graph below illustrates the changes in the number of students needing remediation in the cohort from 1999 to 2002.   After the first two cohorts, the count of students requiring remediation has steadily increased.   Not seen in the graph is a decline for the 2003 cohort (4), followed by a marked increase of 10 students in the 2004 cohort.  
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Figure 3.   Number of students requiring remediation
C2.  Student failure rates in individual courses and rotations
The failure rates for the 1999 through 2002 cohort of students for each course are shown in the following four graphs.  A failure is designated here as any grade other than “A”, “B”, or “C”.  Therefore, students who received an Incomplete in any coursework would have been reported as a failure at the time the data was collected.  The failure rate for the 2001 cohort was the lowest.  Data for 2003 and 2004 cohorts are not shown. 
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Figure 4.  Failure rates of courses for the 1999 cohort.
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 Figure 5.  Failure rates of courses for the 2000 cohort.
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  Figure 6.  Failure rates of courses for 2001 cohort.
[image: image7.emf]Failure Rates of Courses and Rotations, 

2002 Cohort

0

25

50

75

100

PHT_1PHT_2PHT_3PHT_4PHT_5PHT_6PHT_7PHT_8PHT_9 PHT_10 PHT_11 PHT_12 PHT_13 PHT_14 PHT_15 PHT_16 PHT_17 PHT_18


             Figure 7.  Failure rates of courses for 2002 cohort.

C3.  Graduate performance on the Physician Assistant National Certifying Exam (PANCE)
The table summary of the PANCE scores for RCC PA graduates is shown in appendix A. figure 1. The table computes a standardized score for all students during each year by summing all the scores of the first-test takers and dividing the total by the number of first-test takers.  The standardized scores for RCC rose to 515 for the graduating class of 2002.  The scores have been declining since then.  
Each test period provides RCC with its overall score and the percentile ranking relative to other test takers nationally.  In testing periods where a majority of the graduating class took the test, (Sept-Nov 2002, fall 2003, fall 2004) RCC placed between the 61st and 84th percentiles, indicating that RCC first-time taking students did better than the majority of their counterparts.

The PANCE scores also show the sub-scores that students earn in various organ systems and task knowledge (see appendix A, figure 2).  The table below shows the fall 2002 through fall 2004 mean sub-scores for RCC and all other first-time takers.  For the students taking the test during fall 2004, they outperformed the comparable national average in most of the organ systems and all the task knowledge.  (Incidences where RCC outperformed the national average are highlighted in bold type.)   In the subsequent years, RCC outperformed national counterparts on fewer measures.

The most recent performance report for 2006 (appendix A) showed devastating results.  The percentage pass rate dropped from 95% to 84% in one year; the national percentage rate is now 91%.  The decline in student performance was evident across the summary table.  The mean score for the period dropped 24 points, the program fell from the 61st percentile to the 49th percentile, and the students performed below the national average in the majority sub-score categories.  
In response to this data the program faculty implemented immediate intervention to address the needs of students graduating in the upcoming class.  The faculty committed themselves to more tutorial hours, the program instituted a board prep program in the final phase of the program, and modifications were made to the curriculum to address the areas of deficiencies as demonstrated in the report.

Discussion among faculty is now in progress regarding further modification of curriculum and more stringent assessment of student skills to improve student content knowledge and skills necessary to pass the PANCE and practice as competent clinicians in society.
For those students who did not successfully pass the PANCE, the program has offered academic support to prepare them for the retake examination.   Two of the four students who failed as first time takers have successfully passed the exam on the retest, improving the pass rate to 90% for all takers.    
C4.  Employer’s evaluation of graduates’ performance 

The Program surveys employers on matters such as employment settings; scope of practice, and graduate competency. Suggestions for curriculum improvement are part of the self-assessment process that evaluates both student outcomes and program effectiveness.  Thirty seven surveys were mailed out and 15 employers responded.  The results were as follows: (1). The majority of the students worked in family medicine settings, with emergency medicine the second highest practice setting reported, (2) Most graduates work in urban settings.   There was only one employer who suggested graduates needed improvement.  The following areas identified were: differential diagnosis, increase in anatomy and physiology, increased training in pharmacology. However, overall employer satisfaction is good.  Graphic illustrating these results are shown in appendix B of this document.  

C5.   Faculty attrition

Faculty attrition is an important variable in the accreditation process.  This section of the document reports the number of PA instructors employed by RCCD.  The table (see appendix C) divides instructors into either part- or full-time instructors, and gives information of their first year employed at RCC, and how many years they stayed at the RCC PA program.  A majority of the part time instructors, 13 (or 54%) stayed with RCC at least 4 years.  Only 25% of this group was employed for a year or less.   The PA program has also employed 3 full-time faculty members, and two of these have been employed at least four years.  These figures indicate that instructor attrition within the PA program is not a serious problem at this time for part or full-time instructors. Although the number of full time faculty attrition rate is not a problem either, the number of full-time faculty is of concern due to the volume of work required to provide quality educational training to the students.  Part-time faculty provides some educational support to the program, but their availability to the program is limited.  
C6.  Student Evaluation of Curriculum
Students are required to evaluate their learning experience throughout both the didactic and clinical year in an effort to monitor program effectiveness. Surveys are dispersed to students bi-weekly and at the end of each semester.  The didactic year surveys evaluate program effectiveness related to the following: appropriateness of instructional objectives, course syllabi, methods of instruction, textbooks, organizational frameworks, fairness of student assessment, quality of lectures provided, small group discussions and laboratory activities.  The clinical year surveys are completed at the end of each clinical assignment and evaluate the quality of the training sites and the quality of patient care experience.
A summary report of the most recent student evaluation of the didactic curriculum is provided.   The data represents the 2005 cohort.  See appendix D for data of the Didactic Curriculum

	Course
	Assessment

	PHT 1 -  Applied Skills I
	Students rated each question on the survey as strongly agree or agree.  The overall satisfaction for this course was excellent.

	PHT 2 – Medicine Science II
	Student rated most questions on the survey as strongly agree or agree.  Two students strongly disagreed with the fair and consistent with learning, 6 students disagreed with “concepts presented in t he classroom and skills presented in the lab reinforced each other.”  Three students disagreed with the organizational framework of the course.  The overall satisfaction for this course was adequate. 

	PHT 3 – History and Physical Assessment I
	History and Physical Assessment I  -  All student rated each question on the survey as strongly agree and agree.  The overall satisfaction for this course was good.

	PHT4 – Applied Skills II
	Rating for this course ranged from disagree to strongly agree.  The required textbook and organizational framework for the course received the greatest percentage of disagree rating.  The overall rating of this course was not very good and need revision and modification.  Textbook should be replaced for the next academic year.

	PHT 5 – Medicine Science II
	The rating for this course ranged from disagree to strongly disagree.  Areas rated as disagree was textbook, classroom and labs reinforcement, and fairness and consistent evaluation of student learning.  The overall rating for this course was adequate, but needs improvement.

	PHT 6 – History and Physical Assessment II
	Data not available for the most recent evaluation.  Prior evaluation for this course was satisfactory.

	PHT 7 – Medical Pharmacology
	Students rated this course agree or strongly agree.  Overall course evaluation was excellent

	PHT 8 – Applied Skills III
	Overall rating of all workshops ranged from strongly agree to agree, with an occasional rating of disagree.  

	PHT 9 – Medicine Science III
	Overall rating of the course was satisfactory with the exception of concern about orthopedic textbook.

	PHT 10 - Nutrition
	Overall rating of the course was satisfactory.


C7.   Student evaluation of clinical experience by cohorts
This data will cover the cohort of student for 1999 – 2003.  Data for the 2004-2005 and 2005 -2006 cohorts are currently being analyzed by the Institutional Research Department.
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Critical analysis of the clinical survey for 2001-2002. The 2001-2002 clinical survey responses are reflective of opinion of the fall 2000 cohort of students. At the end of each clinical rotation, students fill out a survey which evaluates their experiences during each specialty in medicine. The surveys assess the following eight parameters: (1) appropriate space for student conferences, (2) adequacy of resources available for student learning, (3) stabilities of staffing provide a consistent learning environment, (4) report to a student given in an understandable manner, (5) patient/client census sufficient to meet course objectives, (6) sufficient variety of problems with patient population, (7) currency of treatment plans available, and (8) receptive and positive learning environment for an instructional program. The overall rating for the 2001-2002 survey report was greater than 90% for strongly agree/agree in each category with the exception of category three which was rated at approximately 85% for strongly agree/agree. The OB/GYN clinical setting received the lowest rating; stability of staffing was identified as a concern and lack of positive learning environment was an issue as well. Overall, students feel that the number of patients they see and the variety of patient problems they encounter are adequate and representative of the patient population. Up to date treatment protocols received a rating of 95% for strongly agree/agree. Space and resources are adequate as well. Analysis of this data provides supporting documentation that the students are receiving adequate training at the clinical training sites.
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Critical analysis of the clinical survey for 2002-2003 responses. The 2002-2003 clinical survey responses are reflective of opinion of the fall 2001 cohort of students. At the end of each clinical rotation, students fill out a survey which evaluates their experience during each specialty in medicine. The surveys assess the following eight parameters: (1) appropriate space for student conferences, (2) adequacy of resources available for student learning, (3) stabilities of staffing provide a consistent learning environment, (4) report to student given in a understandable manner, (5) patient/client census sufficient to meet course objectives, (6) sufficient variety of problems with patient population, (7) currency of treatment plans available, and (8) receptive and positive learning environment for an instructional program. Greater than 95% of the students elected strongly agreed or agreed as the rating for their clinical experiences in the hospital setting in all categories above except for stability of staffing. The instability of staffing correlates with the hospital change in administrators. The orthopedics and internal medicine clinical experiences were ranked equally with a performance rating of 95%. Emergency medicine’s performance score of 100%, which was a small percent improvement from the rating received for the fall 2000 cohort. The overall clinical rating improved in all eight categories in comparison to the previous year’s data. The clinical training sites continue to provide quality education for the students as evident by the rating reported in the student surveys.  
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Critical analysis of the clinical survey for 2003-2004 responses. The 2003-2004 clinical survey responses are reflective of opinion of the fall 2002 cohort of students. At the end of each clinical rotation, students fill out a survey which evaluates their experience during each specialty in medicine. The surveys assess the following eight parameters: (1) appropriate space for student conferences, (2) adequacy of resources available for student learning, (3) stabilities of staffing provide a consistent learning environment, (4) report to student given in a understandable manner, (5) patient/client census sufficient to meet course objectives, (6) sufficient variety of problems with patient population, (7) currency of treatment plans available, and (8) receptive and positive learning environment for an instructional program. Greater than 90% of the students selected strongly agreed or agreed as the rating for their clinical experiences in the hospital setting in all categories above except for stability of staffing. Emergency medicine’s performance score of 100% agree and strongly agree. The overall clinical rating improved in all eight categories in comparison to the previous year’s data. The clinical training sites continue to provide quality education for the students as evident by the rating reported in the student surveys.  

C8.  Graduate evaluation of curriculum and program effectiveness.
Graduate surveys are used to evaluate program curriculum and program effectiveness.  A summary of the graduate surveys have been provided in this report. The results below are from the 2002, 2003 and 2004 graduating classes, 37 surveys were returned, and the results of these respondents are presented in the graphs shown in appendix F.

Summary of graduate surveys
1. Most respondents have been employed in the field as Physician Assistants, with most first-time employments being at the full-time level;74% work full-time and 26% worked part-time. (appendix D, figures 1 & 2).
2. The majority of the respondents were either “Satisfied” or “Very Satisfied” with their job and work at least 30 hours each week, with 14 of the 37 (38%) working over 40 hours each week (appendix D, figures 3,4).

3. The estimated total annual earnings of survey respondents had a wide range, with most reporting salaries between $60,000 and $100,000 (appendix D, figure 5). 

4. In terms of rating overall training, didactic training and clinical training, survey respondents most often rated RCRMC/RCC’s program as “Good” to “Excellent” (see appendix D, figures 6A thru 6D).
5. Respondents were asked to rate their training with specific social groups and agencies.  These ratings were also ranked as mostly “Good” to Excellent.” (appendix D, Figure 7).
6. Survey respondents were asked about the socioeconomic conditions of their workplaces, and a slight majority indicated that they were employed where over half the patients were funded by Medicaid or Medi-Cal. (appendix, figure 8).
7. In terms of post-program activities, all have kept their NCCPA certification current.  While only 4.5% have gone on to earn further degrees, greater than 95% have attended continuing medical education activities demonstrating characteristics of a life long learner.  

C9.  Assessment of the Program

Overall, the program is graduating competent health care providers to meet the needs of the health care community. The program is achieving its mission by graduating primary care providers that work with the medically underserved populations based on the graduate survey results.  However, an increase in student attrition over the past two years and a decline on the PANCE pass rate in 2005 raises cause for concern regarding program effectiveness in ensuring equity in educational outcomes.  Although survey results indicate adequate program effectiveness, the PANCE results and the decline in student retention can not be overlooked. These findings dictate a need for immediate change in program curriculum, admission criteria or institutional support that will support a more favorable student outcome.  The open-access philosophy of the community college ensures enrollment of students with diverse educational backgrounds.  However, diverse educational backgrounds translate into variations in academic preparedness.  Highly specialized programs such as the physician assistant program must be able to provide academic support to students at risk.  The PA program faculty spends countless number of hours tutoring students during office hours, after hours and on week-ends.  The program does not receive support services from the District other than the faculty, to aid students in need of academic support.  
D.  Program and Curriculum

The program is a two year full-time competency based curriculum.  Courses must 

be taken in sequence and concurrently with other courses in order to matriculate through the program.  Courses are offered in sequence and concurrently to allow integration of courses offered in the curriculum.  Students must pass each course with a minimal passing grade of “C” in order to progress in the program.  
D1.  Curriculum Overview
The didactic curriculum is as follows:
Semester 1

· PHT 1 – Applied Clinical Skills I



4 units

· PHT 2 – Medicine Science I



6 units

· PHT 3 – History and Physical Assessment I

4 units

Winter Intersession

· PHT 4 – Applied Clinical Skills II



4 units

Semester 2 

· PHT 5 – Medicine Science II



6 units

· PHT 6 – History and Physical Assessment II

4 units

· PHT 7 – Pharmacology




4 units

Summer Session

· PHT 8 – Applied Clinical Skills III



3 units


· PHT 9 – Medicine Science III



6 units

· PHT 10 -  Nutrition




4 units

Year II – Clinical Phase: Students receive 4 to 6 weeks clinical training in the following areas of medicine:

· PHT 11 - Internal Medicine I



6 units




· PHT 12 – Internal Medicine II



6 units

· PHT 13 – General Surgery



4 units

· PHT 14 – Orthopedics




6 units

· PHT 15 – Pediatrics




6 units

· PHT 16 – Women Health



6 units

· PHT 17 – Family Medicine



6 units

· PHT 18 – Mental Health




4 units

· PHT 19 – Emergency Medicine



4 units

Upon completion of the 89 units the students will receive a certificate of completion or an Associate of Science Degree in Physician Assistant.  The Associate Degree in Physician Assistant will be awarded upon completion of the requirements for the certificate plus completion of the RCC graduation requirements.  
An option for a Masters Degree in Medical Science (MMS) from Saint Francis University (SFU), in Loretto, Philadelphia, is available to all students who enroll into the program with a bachelor’s degree.  The Memorandum of Understanding between St. Francis University and the RCCD Physician Assistant Program allow provisions that accepts 20 credit units of the RCCD year II clinical hours and completion of 10 SFU credits of Master Medical Science coursework.  The philosophy behind this agreement is that the Riverside Community College District physician assistant program provides rotation experiences of similar quality and duration to those of SFU, as mandated by our mutual accrediting organization (The Accreditation Review Committee- Physician Assistants [ARC-PA]).  In this respect, clerkships are academically equivalent to the fifth year Master Physician Assistant student rotation experiences at SFU, and can be regarded as graduate level courses applicable to the MMS degree.
The RCRMC/RCC PA Program requires approximately 60 units of prerequisite course work to qualify for enrollment into the program. The Physician Assistant Committee of the Medical Board of California governs the laws and regulations relating to the practice and training of physician assistants in the state of California.  Section 1399.531 of the PA Laws and Regulations identifies the prerequisite basic education core courses that students must complete prior to admission to the program: anatomy and physiology, chemistry, microbiology, English, sociology or cultural anthropology, psychology and mathematics that includes coursework in algebra.  All prerequisite coursework must be completed at the time of enrollment.  Once admitted to the program, students matriculate through the program as a cohort.  
The PA Program curriculum is a competency-based program and is designed in such a way that initial material presented serves as a foundation for subsequent learning. Classroom activities provide a foundation of basic knowledge for clinical activities.  For this reason, each student must satisfactorily complete each component of the curriculum before moving on to the next.  For example, students must pass all courses in the first semester to be able to continue into the second semester, etc.  Students must complete all of the components of the didactic phase before beginning the clinical phase of the curriculum.  Additionally, students who fail to demonstrate academic competency at any point in the curriculum will be referred to the Student Progress Committee for advisement. Satisfactory completion is either a “C” or better grade for each course or a Pass score for activities graded as Pass/Fail.

Course Outlines of Records

The PA program course outlines of records are currently under revision to meet the RCCD Curriculum Committee’s new standards.  Changes to course content are being implemented in order to meet the new accreditation standards. The faculty completed course revisions for the Medicine Science I, II, and III in the spring of 2006.  The program has established a deadline date of January 31, 2007 to complete the remaining course outlines of record revisions for the program.  

E.  Student Learning Outcomes of the Program

Today’s society demands higher quality and greater accountability in health care.  Like other health care professions, the PA profession responded to this demand by establishing physician assistant competencies that all practicing physician assistants must exhibit and physician assistant training programs should reference when preparing their graduates for entry into the profession.  The Physician Assistant Education Association, along with several other professional agencies authored Competencies for Physician Assistant as a guideline evaluating competency of physician assistant practitioners.  The RCRMC/RCC Physician Assistant Program has adopted some of these competencies (with modifications), as student learning outcomes (SLOs) for the overall program.  Therefore, the SLOs in this document are not student learning outcomes for courses in the program, but SLOs for the program which reflect those competencies of physician assistant graduates.
The program student learning outcomes are subdivided into six categories: medical knowledge, interpersonal & communications skills, patient care, professionalism, practice-base learning and improvement, and systems-based practice. Each of the categories have been linked with the institutional General Education SLOs. (GESLOs).
Medical Knowledge (GESLO: Critical Thinking, Application of Knowledge, Breadth of Knowledge)
Upon completion of the physician assistant program students should be able to:

· analyze etiologies, risk factors, underlying pathologic process, and epidemiology for medical conditions

· identify and evaluate signs and symptoms of medical conditions

· select and analyze appropriate diagnostic or lab studies 

· manage general medical and surgical conditions integrating knowledge about the indications, contraindications, side effects, interactions and adverse reactions of pharmacologic agents and other relevant treatment modalities

· determine the appropriate health care setting for medical and surgical conditions, including appropriate consultations,  referrals  or admission

· discuss concepts of health promotion and disease prevention as recommended in the Healthy People 2010 guidelines 
· utilize  appropriate screening methods of disease processes in asymptomatic individuals

· differentiate between the normal and abnormal anatomic, physiological, laboratory findings, and other diagnostic data

· analyze and synthesize history, physical findings, and diagnostic studies to formulate a differential diagnosis

· provide competent health care to patients with chronic conditions

Patient Care (GESLO: Critical Thinking, Breadth of Knowledge, Application of Knowledge)
Patient care requires age-appropriate assessment, evaluation and management.  Physician assistant graduates must demonstrate competent, patient-centered, efficient and equitable health care treatment including health promotion disease prevention. 
Upon completion of the physician assistant program students should be able to:

· collaborate effectively with physicians and other interdisciplinary teams to provide patient-centered care

· demonstrate caring and respectful behaviors when interacting with patients and their families

· ascertain essential and accurate information about their patients

· develop informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment 

· develop and carry out patient management plan
· counsel and educate patients and their families on health care 
· perform competent medical and surgical procedures considered essential in the area of practice
Interpersonal and Communication Skills (GESLO: Global Awareness, Communication Skills) 

Interpersonal and communication skills include verbal, nonverbal and exchange of written information.  Physician assistant graduates must demonstrate interpersonal skill when communicating with their patients, the patient’s family, physicians and other interdisciplinary team members.  
Upon completion of the physician assistant program students should be able to:

· create and sustain a therapeutic and ethically sound relationships with patients

· utilize effective listening, nonverbal, verbal and writing skills to elicit and provide information

· modify communication style as needed for individual patient interaction

· collaborate effectively with physicians, other disciplinary team members, and professional groups

· employ human behavior concepts to effectively manage the patient’s care

· demonstrate emotional resilience and stability, adaptability, flexibility and tolerance of ambiguity and anxiety

· demonstrate competent documentation concerning the patient care process for medical, legal, quality assurance and financial purposes
Professionalism (GESLO: Critical Thinking, Breadth of Knowledge, and Application of Knowledge, Global Awareness, and Communication Skills) 

Professionalism in medicine is the expression of ethical values showing respect, compassion, empathy, trust’, integrity and ideals as patient care is delivered. Foremost, it requires prioritizing the patient’s interest above one’s own values.  Physician assistants must know their own personal and professional limitations.  Physician assistants must practice without impairment from substance abuse or mental illness.

Upon completion of the physician assistant program students should be able to:

· integrate the legal and regulatory guidelines into the professional role of the physician assistant

· demonstrate professional relationships with physician supervisors and other interdisciplinary team members

· demonstrate respect, compassion and integrity for the patient, society, and the PA profession

· show commitment to on-going professional development

· demonstrate knowledge of ethical principles pertaining to provision or withholding of clinical care, confidentiality of patient information, informed consent, and business practices

· show sensitivity and responsiveness to patients’ culture, age, gender and disabilities.

Evidence-Based Learning (GESLO: Critical Thinking, Information Skills, Breadth of Knowledge, Global Awareness)

Evidence-based learning includes the processes through which clinicians engage in critical analysis of their own practice experience, medical literature and other information sources for the purpose of self-improvement.  Physician assistants must be able to assess, evaluate and improve their patient care practice using evidence-based medicine.  

Upon completion of the physician assistant program students should be able to:

· analyze practice experiences and perform evidence-based learning activities using a systematic methodology in concert with other members of the interdisciplinary team

· establish, appraise, and integrate evidence from scientific studies related to the patients’ health problem

· ascertain and apply information about  their own population of patients and the larger population from which their patients are drawn

· apply knowledge of study designs and statistical methods to the appraisal of clinical studies and other information on diagnostic and therapeutic effectiveness

· apply information technology to manage information, access on-line medical information, and support their own education

· distinguish biases related to gender, culture, cognitive, emotional, and physical limitations in themselves and others

Systems-Based Practice (GESLO: Information Skills, Critical Thinking)

System-based practice encompasses the societal, organizational and economic environments in which health care is delivered.  Physician assistant graduates should be able to:

Upon completion of the physician assistant program students should be able to:

· utilize information technology to support patient care decisions and patient education

· demonstrate knowledge of funding sources and payment systems that provide coverage for patient care

· demonstrate cost-effective health care and resource allocation that does not compromise quality of care

· utilize medical information and clinical data systems to provide efficient patient care.
Assessment Inventory

The Physician Assistant Program has an on-going self assessment process that collects quantitative and qualitative data for the purposes of assessing student educational outcomes and program effectiveness.  Assessment is done at the course level and at the program level.  

At the course level, the program uses multiple objective evaluation methods that are administered equitably to all students in the program when assessing student performance.  Examples are written objective examination, rubrics, objective structured clinical examinations, clinical performance examination, and direct observation in the clinical setting. The evaluation methods are related to expected student competencies for both didactic and clinical education components.  The program conducts frequent objectives formative evaluations of students to assess their acquisition of knowledge, problem-solving, interpersonal skills, psychomotor skills, and clinical competencies.  A summative evaluation of each student towards the end of the training is done to assure that the student is prepared to begin clinical practice.  

At the program level, multiple surveys are used to collect quantitative and qualitative data to evaluate program effectiveness.  Assessment at the program level is accomplished using survey evaluations administered through a private tracking program.  The program allows unlimited used of customize surveys to assess didactic courses and year II clinical training sites.  Graphic representation of the results are provided and illustrated in appendix …
Results of the data collected from the surveys are reviewed and analyzed by faculty at the bi-monthly faculty meetings and the annual faculty retreat.  The information is utilized in making decisions, curriculum modification and policy changes.
F. Collaboration with Other Unit

F1. Department of Health Human and Public Service
The Health Human and Public Services Department is a department of multiple health care programs.  Collaboration among faculty within the department provides opportunities for educational exchange between programs within the department.  This practice has greatly enhanced student learning in the specialty areas of medicine.
F2. Occupational Advisory:  
The Occupational Advisory Committee meets bi-annually at the college.  The role of the committee is to provide educational guidance about professional demands
The committee is comprised of members of the local health care communities, representatives from the Physician Assistant Committee of the Medical Board of California, faculty and school administrators.  
F3.  The Americorps Project:  
RCRMC/RCC Physician Assistant students are given the opportunity to engage in a nation wide organization through its collaboration with the Riverside Community College Teacher Prep Program. Students enroll as members of Americorps under the supervision of Ms. Ola Jackson, Associate Dean Teacher Preparation & Educational Programs.  Members address critical needs in communities to improve health services to the surrounding population.  The PA students participate in the Disaster Preparedness Project by informing the community on disaster preparedness and helping individuals complete and store the FILE of LIFE cards. The File of Life card is an initiative of Homeland Security to ensure American awareness and preparation in an event of a disaster of any magnitude.  Students receive financial support for their community service involvement and upon completion of the 450 hours of service; they receive a $1200.00 educational scholarship that they can apply to tuition, books, and supplies.  

G. Outreach

An integral component of the RCRMC/RCC Physician Assistant Program is the participation in community outreach activities.  Students during their didactic year in the program are required to volunteer 20 hours of community service.  The RCRMC/RCC Physician Assistant Program collaborates with several agencies within Riverside County to provide health promotion and disease prevention education to the residents of the Inland Empire.  The following is a list of events that the program has participated in on an annual or bi-annual basis: 

· Coachella Valley Unified School District; Flying Doctors Event
· County of Riverside Department of Public Health;  Orange Blossom Festival

· Riverside County Regional Medical Center; Kids Health and Safety Fair 

· Department of Public Health Riverside County Community Health Agency; Teen Expo

· Riverside County Regional Medical Center; Festival of Trees

· Riverside County Regional Medical Center; Senior Health & Information Fair
H.  Summary Analysis
The major concern for the program at this time is the increase in student attrition and the decline in the PANCE pass rate for the class of 2005 (See appendix).  The program has analyzed data and the faculty have recognized the need for program and institution intervention.  As stated earlier in this document, the open-access philosophy of the community college guarantees diversity in educational preparedness, therefore the institution must implement student support services that will support students at risk.  The overwhelming responsibility of this task on program faculty is exhausting and requires institutional involvement at a higher level that will mandate support to the program in the area of tutorial support, more full time faculty, and modification of the admission criteria that screen applicants for enrollment.  The District can further support this effort by allocating more funds for the program to purchase computerized teaching tools to assist at risk students and providing adequate space so that the program can implement more small-group interventions to enhance student learning.

The program faculty proposes to make the following curriculum changes to address this concern:
· Administer an entry level exam that will evaluate student baseline knowledge in life sciences, critical thinking skills, reading comprehension, and understanding of medical terminology. The exam is intended to identify students at risk, not to block assess to enrollment.  It will be administered only to student enrolled in the program.  Those students identified at risk will receive early intervention from the program that promotes academic success. 

· Initiate a summer bridge program that addresses study habits, time management, learning styles and note taking.

· Modify teaching modalities to enhance critical thinking at an earlier stage in the curriculum.
· Development of a pre-PA course that will help students prepare for the rigor of the physician assistant curriculum.  The program coursework is equivalent to master’s level course work at 4-year institutions of similar training and therefore require academic preparedness that encompasses the ability to be able to perform at an advanced education level.
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