LOS MEDANOS COLLEGE  

INSTRUCTIONAL PROGRAM                                REVIEW & PLANNING

“The institution offers high-quality instructional programs in recognized and emerging fields of study that culminate in identified student learning outcomes leading to degrees, certificates, employment, or transfer to other higher education institutions or programs consistent with its mission. Instructional programs are systematically assessed in order to assure currency, improve teaching and learning, and achieve stated student learning outcomes.” This excerpt from the accreditation standards is a rationale for this work. This program review and planning document will be reviewed by the deans, and become the basis for the FPM/Block Grant, facilities planning, Box 2A and provide evidence for accreditation. Sections of this document will be reviewed by groups such as the Teaching-Learning Project, Curriculum Committee and SGC.
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COLLEGE GOALS and INITIATIVES

As you review and prepare plans for your program, keep in mind current goals and initiatives developed for the college’s Master Plan.

COLLEGE GOALS

1. Offer high quality programs that meet the needs of the students and the community.

2. Ensure the fiscal well-being of the college.

3. Enhance a culture of innovation, inclusiveness and collaboration.

4. Improve the learning of students and the achievement of their educational goals.

5. Establish a culture of planning, implementing, assessing and improving.

STRATEGIC INITIATIVES
1. Grow enrollments productively.

2. Improve the image of the college.

3. Increase the number of transfers, degrees and certificates.

I. ANALYSIS and QUESTIONS
Program review begins with the collection and analysis of data by the research office and instructional deans. The questions posed are based on an analysis of enrollment, productivity, success/retention, curriculum, college and community participation and program resources and development. For occupational programs, a copy of the Core Indicators Report is included. To access data, go to http://siren/cognos

1. Congratulations on the increase in both headcount and seat counts in the program between 2002-03 and 2004-05.  What has accounted for this increase?  Is the program taking more students in 2004-05 than in 2002-03?

In the Fall of 2000 the program increased it’s enrollment from 33 students in first year and 44 students in second year to 44 and 55 students.  The increase was made possible by the nursing department requesting funding from it’s hospital partners to pay for an additional 11 students to be admitted and go through two years of the program (it pays for additional clinical instructors and part of the instructional specialist and nursing secretary’s salaries).  On the opposite years the department has applied and received funding from the State Chancellor’s office to maintain this admission number for 11 students.
The program is not taking in more students in 2004-05 than 2002-03.  The differences  in numbers has to do with the number of advanced placement or transition LVNs to RNs who apply. Sometimes we take all qualified Transition/Advanced placement students who apply and we still have spots due to attrition from first year students.
In summary, our capacity to have 99 students total in the program has not changed but due to admissions and attrition the actual number of students varies from year to year.

2. The FTES/FTEF productivity has fluctuated between 9.5 and 11.5.  Why are our figures so much lower than those at CCC which range between 13.0 and 19.1?  What can be done at LMC to improve our figures?

This question asks nursing faculty at one college to compare themselves to a sister college (Contra Costa) that we do not have figures for regarding program enrollment so we can only make an educated guess on what we think the difference is:
1) Contra Costa also has a medical assistant program and maybe the numbers in that program are high.

2) Contra Costa in the last two years has increased it’s number of admissions to 70 in the first semester. 

From the BRN website at www.rn.ca.gov/schools.passrates.htm the state of California shows that  at LMC, we have more students taking the licensing exam each year than Contra Costa which would indicate that we have more graduates than they do:

Year



CCC


LMC

  2002-03


33


53

2003-04


38


47

2004-05


28


53

2005-06


43


55

However, if FTES is calculated at the beginning of the semester before students drop out than they may have higher number enrolled at the time FTES is calculated.
The department has had concerns with FTES/FTEF productivity numbers we have received in the past since we showed no increase in FTES/FTEF productivity numbers even after we increased our program capacity by 22 students and had the extra faculty funded by the State and hospitals.
In addition we lost three full time faculty in 2004 , have fewer full time faculty doing the same work supplemented by part-time faculty, and 120% load for clinical is paid for by outside funding not the college district.  Neither of these  factors which should increase our FTES  productivity figures has ever been noted when we review data given to us.
What can be done to improve our figures:  recheck calculations for accuracy. Also, if we had: larger classrooms that could hold more than 55 students, the two full-time faculty positions filled, additional part time faculty willing to do clinicals on evenings and weekends, and the clinical placements (especially in psych, pediatrics and maternity) than our figures would improve.
3. Congratulations!  The program’s “retention rates” and “success rates” have been high and have been consistently above the college’s rates for all 3 years.  

4. Congratulations, again!  The number of students with RN declared as their major who have completed 18 more units has increased by 41% between 2002-03 and 2004-05.  

5. Congratulations! The number of students graduating with a degree each year has ranged between 37 and 52.   These are the highest figures for any program in the college.   What accounted for the increase in 2003-04?  How can we duplicate this in future?

As mentioned in analysis #2 above, the number of students graduating each year depends on attrition and retention in each class.  Anything that promotes student success will help to duplicate this in the future.  Recommendations would be to: fill the two vacant full time faculty positions, change the instructional specialist from a staff to a faculty position that is paid a faculty salary for 24 hours/week to help students with tutoring and in the skills and computer labs, and clinical teaching assistants to help out in clinical when heavy skills are introduced or a clinical instructor is having to deal with a student failing clinical.

6. The VTEA core indicators for the RN program are excellent!  (The only category where LMC’s LVN program rates below the state negotiated levels is in core indicator 4a and 4b indicating that the program continues to enroll more women than men.)

7. Is there a shift in hospital recruitment from LVNs to RNs?   If there is, what steps is our RN program taking to deal with this?

The local hospitals who hire our graduates have not shifted in their recruitment of LVNs to RNs. Several local hospitals have not hired LVNS for over six years (John Muir Walnut Creek and John Muir Concord).  VN graduates from LMC continue to be hired without difficulty in a variety of settings. The RN program maintains its tradition of providing career advancement and mobility by admitting at  least 11 LVN transition students to the second year of the RN program each year.

8. Describe the program direction/s that the department will move in within the next year or two.  

a) Fill our vacant positions.

b) Maintain the quality of our program and graduates despite having a large number of part time instructors.

c) Continue to mentor and support new and part time instructors.

d) Continue to work towards establishing the Instructional Specialist as a faculty position.

PLAN

Recruit faculty from professional contacts, clinical facilities, and from our pool of part-timers.
II. ADVISORY BOARD RECOMMENDATIONS

Occupational programs are required to have an advisory board. Other programs may have advisory boards.

1. Does the program have an active and effective advisory board? How often is it scheduled to meet? When did it last meet? Who are the members?

The program has an active and effective advisory board that meets every October.  It last met on October 25, 2005.  The members are the clinical educators from each of the clinical facilities that the RN and VN programs have students placed at.
2. What are the board’s recommendations, and how has the program responded?
The feedback from last year’s meeting was that all of the LMC graduates both RN and VN  at the various facilities  are successful and they are pleased with them. It was suggested that we have some sort of recognition for Preceptors to acknowledge them and we continue to present them with personal letters and certificates of appreciation. 
The members would love to have more graduates but recognize the limitations given the current status of both programs with faculty vacancies, limited classrooms and limited clinical placements in specialty areas.


PLAN

Write planning objectives to address the current advice of the advisory board as appropriate. If the program is occupational and does not have a functioning board, write a plan for creating one.

III. STUDENT LEARNING OUTCOMES
The underlying purpose of Student Learning Outcomes (SLOs) is to improve teaching and learning, the heart of the community college. Accreditation standards require evidence that the institution “demonstrates a conscious effort to produce and support student learning, measures that learning, assesses how well learning is occurring, and makes changes to improve student learning.”

PROGRAM LEVEL STUDENT LEARNING OUTCOMES

Consider what you expect students to know and be able to do as a result of completing your program. Form these expectations into 3-8 broad Program Level Student Learning Outcomes (PSLOs) and list them below as statements that complete the following sentence:


At the completion of the program, the student should:

Registered Nursing Program Level Student Learning Outcomes

At the completion of the LMC Registered Nursing Program, a student will:

1. be academically and clinically prepared to obtain employment as a neophyte registered nurse.

2. apply the nursing process to research, evaluate, analyze, and synthesize information.

3. utilize appropriate written and verbal communication techniques to ensure optimal communication with patients, family members, and other members of the healthcare team.

4. implement nursing interventions utilizing current technology based upon scientific rationales.

5. demonstrate skills and knowledge necessary to take and pass the National Council’s Licensure Examination (NCLEX-RN).

REVIEW

How will you use assessment results from your last program review cycle to improve teaching and learning?  (Note: This question may not be applicable for your program for this review cycle because most programs have not yet identified or assessed student learning outcomes.)

We participated in a Teaching Learning Project, Student Learning Outcomes Assessment Project. Please see attached report.
PLAN

Write planning objectives that indicate which Program Level Student Learning Outcomes you will be assessing in the short term, and what college support you will need to do the assessment.

IV. CURRICULUM

Accreditation standards and Title V require that program curriculum is current and meets student needs regardless of credit awarded, delivery mode or location.

REVIEW
1. Accreditation standard II.A.2.c. states that “High-quality instruction and appropriate breadth, depth, rigor, sequencing, time to completion, and synthesis of learning characterize all programs.” Explain how the program meets this standard, evaluating the extent to which it is coherent, comprehensive and also meets the needs of the students and community.

 Students are required to take the National Council Licensure Exam (NCLEX) at the completion of the program for licensure.  Our current pass rate is 96% for our Spring 2006 graduates, which reflects the high quality instruction that the students are receiving during the two years of the program.  The national licensure test covers the breadth, depth, rigor and sequencing of critical content for new graduate nurses in both two and four year nursing programs and reflects the effectiveness of our program and the instruction delivered by our faculty. Our graduates are sought after by the community hospitals in our area.  Most graduates have received jobs prior to graduation, which meets student needs and the community needs for additional registered nurses in our local hospitals and clinical facilities.
2. How does the program ensure that its curriculum is up-to-date with new discoveries and changes in the discipline?

Our faculty complete a minimum of 30 hours of continuing education credits every two years which is mandatory to maintain a current registered nursing license.  Many faculty attend Nurse Educator Conferences on an annual basis. Some of these conferences are national as well as state wide. Many of our faculty also continue to work in the clinical setting  demonstrating current clinical competency  and many have advanced certifications. Nursing is a constantly changing field.  We try to keep our required textbooks current within the last five years of publication.  In addition faculty update syllabi and presentations each semester to include current practice and knowledge.

3. Title V regulations require that all course outlines be updated at least every 5 years. Have all program course outlines been updated within the last 5 years? [link to course outline last date of revision].

We are currently in the process of updating Course Outlines of Records for all of the Registered Nursing Courses.
PLAN
Write planning objectives for addressing issues identified in the curriculum review. (Please note the catalog deadline of Nov. 1.)

Update all course outlines of Record by the November 1, 2006 deadline.

V. PROGRAM RESOURCES and DEVELOPMENT

Program review and planning must be integrated with other planning processes such as the master plan, requests for staffing, and the financial planning model. It is important that the institution effectively and efficiently uses its human, physical, technological and financial resources to achieve its educational purposes, including stated student learning outcomes and improvement of institutional effectiveness.

REVIEW

1. Does the program have sufficient full-time faculty and staff? Refer to the FT/PT trends for FTEF. How does this affect the success of the program?

Our program is currently short two full-time faculty and a director.  This causes our department to use multiple part-time faculty which leads to decreased consistency and follow through in clinical and theory.  We have also noted an increase in attrition over the last two years in conjunction with an increase in the number of part time faculty and the decrease in number of full time faculty.

2. Describe program faculty/staff participation in staff development. What staff development activities are needed to improve the program?

As mentioned in Curriculum question #2 above:
our faculty complete a minimum of 30 hours of continuing education every two years.  Many faculty attend Nurse Educator Conferences on an annual basis.  Many faculty continue to work in the clinical setting maintaining current clinical competency and many have advanced certifications.
Faculty are designated as “content experts” by the Board of Registered Nursing and they maintain their current knowledge by selecting their continuing education classes within that specialty so staff development activities are identified  and attended by individual instructors  who know what content they are responsible for teaching and reviewing within the program.

3. What additional facilities and equipment is required to maintain or improve the effectiveness of the program? 

We are currently in need of additional faculty members but not equipment.  It would be helpful if we had a small classroom for tutoring after class.  Due to the booking of classes in classrooms in the nursing department immediately following our scheduled classes, we have had to use the computer lab or nursing lab for tutoring and this is distracting to students using these labs for practice.
It would also be helpful to have a large (50 person) classroom to use for lecture rather than having to use the current nursing lab as a lecture classroom and then using it as a practice lab for students after class hours.

4. Does the program have a sufficient budget? How would budget increases improve the program’s effectiveness?

Currently we have a sufficient budget for equipment and supplies due to our current grant and hospital funds.  Once those funds are no longer available funding will be insufficient for purposes of maintaining functioning equipment and stocking the laboratory with materials for students to practice with.
PLAN

Write planning objectives for addressing the review of staff development, and human, facilities and financial resources.

Continue to work on the relocation plans for expanding the Nursing Department Facilities in the former Science Department.
Continue to work toward changing the Instructional Specialist position from classified to faculty
VI.  OTHER ISSUES

This section is for issues not addressed previously in this report.

REVIEW

Detail other issues or items program faculty and staff have determined to be significant.

No other issues have been identified during this review.

PLAN

Write planning objectives to address the additional issues detailed above.

VII. PROGRAM PRIORITIES

Due to resource limitations, programs need to focus on selected objectives for the short term. What changes does the program need to make based on the review? One of the key criteria for funding new initiatives via the Financial Planning Model process is the extent to which the proposal contributes to college goals and initiatives.

REVIEW

Carefully review the planning objectives generated in the previous sections. Identify them as either operational (not requiring additional funding or other resources) or new initiatives (requiring additional funding or other resources). Prioritize each set of objectives. Per accreditation standards, priorities must include the development of Program Level Student Learning Outcomes and their assessment.

PROGRAM ACTION PLAN

OPERATIONAL PLAN

	Objectives
	Activities
	Desired Outcomes
	Lead
	Timeline

	Hire two full time faculty members
	Recruit from professional contacts, clinical facilities , media advertising, professional publications
	Hire two full time faculty members
	Director/Occupation Education Dean
	ASAP

	Hire a Program Director
	Recruit from professional contacts, clinical facilities , media advertising, professional publications
	Hire a program director
	All faculty /Occupational Education Dean
	Prior to March 14, 2007  when the BRN comes for a site visit

	
	
	
	
	

	
	
	
	
	


NEW INITIATIVE PLAN

	Objectives
	Activities
	Desired Outcomes
	Lead
	Timeline

	Changing the designation for the Instructional Specialist from classified to facutly
	Currently using outside funding.  Pursue change through altering load
	Instructional Specialist will be designated as faculty
	Director
	Prior to May 2007 when our funding is removed to supplement the current staff position to faculty pay.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VIII. ANNUAL PROGRESS
Progress reports will be appended to this document each fall beginning in the academic year following completion of the program review.

FALL 2007

1. Have there been significant changes in the internal or external environment that necessitated changes to your program review and/or plan? If so, please describe them.

2. What is the status of the objectives identified in the Program Action Plan?

3. If some objectives were attained, how successful were the changes in improving program effectiveness?

4. How have you improved student progress through the program, student learning, or other aspects of program quality such as efficiency?

5. If some objectives were not attained, what were the impediments? Do you still believe these objectives will lead to program improvements?

6. What have you learned from this process that would inform future attempts to change and improve your program?
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