

[image: ]                                           CONTINUING EDUCATION PROGRAM REVIEW	                                               11.15.23


	PROGRAM NAME: Continuing Education Health Sciences and Emergency Services
	AUTHORING TEAM CONTACT: Michelle Millen; mmillen@collin.edu

	PHONE: 972-548-6677
	E-MAIL: m



EXECUTIVE SUMMARY (COMPLETE THIS SECTION LAST)

Briefly summarize the topics that are addressed in this program review, including areas of strengths and areas of concern. 

Continuing Education Health Sciences (CEHS) works to serve the needs of stakeholders and deliver quality education to the community, which aligns with the college's mission and vision statements. Continuing education is a revenue-driven component of the college structure, and a profitable bottom line is a primary indicator of success. CEHS comprises twenty rubrics under which training and education are delivered. Dental Assisting, Medical Coding and Medical Billing, Emergency Cardiovascular Care, and other healthcare courses are offered through the CEHS department. Course availability and modality changes have affected enrollment and profitability of the department. In the last five years, popular certification programs have moved out of continuing education and are delivered by the credit areas in the Health Sciences division. In addition, a proliferation of online training offerings emerged because of the pandemic, causing increased competition in the healthcare training marketplace. 
Other factors have impacted the structure of CEHS and course delivery. The first is re-aligning successful courses with subject matter experts. A strategic decision was made by division leadership to place an emphasis on quality programming, align subject matter experts with course offerings, and minimize the role of third-party vendors in the CEHS space. Re-positioning course responsibility and content management under the various departments with expertise in the respective fields provides subject matter expertise oversight and ensures content relevance. 
A challenge for CEHS has been the decline in enrollment for CEHS offerings. The decline in student queries is demonstrated in the reduction of foot and phone traffic after relocating department offices in July 2021 from the Courtyard Center in Plano to the Health Sciences offices on the second floor of the Health Sciences building on the McKinney Campus. There may be a causal link between the rate of student queries and lower enrollment.
Another consideration is the failure to implement a comprehensive marketing plan to communicate course offerings. In 2020, the college terminated the registration guide to market CEHS classes to the Collin College service area. A helpful planning tool for students, the guide was delivered to every household twice a year. A suitable alternative to effectively market available training has not been implemented and is an area of concern. The primary marketing tool is the college website. The change in website structure made it more difficult to find continuing education classes (see Appendix B). Once potential students can locate the training, it is difficult to register. These factors have impacted CEHS’s ability to deliver courses and have contributed to the decline in revenue in the last five years.

Leadership is spending time and energy identifying other marketing tools to drive people to continuing education classes. Marketing tools, including a communications plan, enhanced website, and a registration system allowing easy enrollment and payment, will be the foundation for building a CEHS structure that delivers quality healthcare training and education. Increases in enrollment and revenue will measure CEHS's success. 




I. PROGRAM AND ITS CONTEXT

A. Describe the program, its relationship to the college, and the community it serves.

 CEHS is a revenue generating department delivering training and education to students pursuing a career in healthcare, healthcare professionals seeking training, and the community in search of credible education on healthcare topics. Twenty different rubrics comprise the collection of education and training currently available through CEHS. The nature of continuing education requires an acute awareness of industry need and course development to create a rigorous educational opportunity quickly to serve the healthcare community.


B. Describe the following points as applicable:

1. Program’s purpose

The mission statement for the Health Sciences division is “Preparing healthcare professionals and first responders for optimal performance in challenging environments.” Within the Health Sciences division, Continuing Education for Health Sciences (CEHS) is a department that provides training and professional development to individuals seeking education, training, and certification in content areas with a healthcare focus. The continuing education model allows quicker adoption of courses and training to respond to industry needs.

CEHS has a broad spectrum of content options. For example, emergency cardiovascular care for healthcare providers is training that results in certification for Basic Life Support (BLS), Advanced Cardiac Life Support (ACLS), and Pediatric Advanced Life Support (PALS), which are required for many healthcare providers, including doctors, nurses, paramedics, and other allied health personnel with patient care responsibility. Dental Assisting is a foundational certification for dental professionals and is located in the Dental Hygiene clinic on the McKinney campus. Medical Coding and Medical Billing are certification training options for people interested in working in the revenue cycle area of healthcare. The polysomnographic program offers test prep to assist the industry with converting sleep techs with training secured on the job to credentialed sleep techs. 
Delivering quality healthcare education and training is the purpose of CEHS and is the driver for growth and innovation in the department.


If the program has a purpose/mission statement, upload it in section I.B.1. of the Appendix.

2. Program’s learning outcomes and marketable skills

CEHS does not have learning outcomes or marketable skills. CEHS is a department delivering educational and training content. The Law Enforcement Academy and the new Medical Massage program are considered CE programs under the Health Sciences and Emergency Services division.  Those programs have program learning outcomes and marketable skills.

Upload the program’s Program Outcomes and Course Alignment (POCA) document in section I.B.2. of the Appendix.

3. Industry or industries program serves

CEHS serves the healthcare industry.  For example, healthcare professionals can receive BLS, ACLS, and PALS certification through Collin College.  These certifications are required for healthcare professionals delivering hands-on patient care. Innovative education like De-escalation for Healthcare Professionals was developed through the efforts of subject matter experts in healthcare and law enforcement. 

CEHS also serves the community by offering Heartsaver courses which teaches life-saving skills and babysitting training along with events like Go Red for Heart Health which combine education and skill development in a half day community focused initiative.   

Students seeking short term education and training to enter the healthcare workforce can find options through CEHS.


4. Career paths and/or degree paths program prepares graduates to enter

CEHS has several pathways leading to a certification that prepare graduates to start a healthcare career. Medical Billing, Medical Coding, and Dental Assistant are options that can provide a reasonable living wage. Short term education options include Certified Nurse Aide, Phlebotomy, and Patient Care Technician allowing students to enter the workforce quickly, gain experience, and progress to the next level on the career ladder.


5. Regulatory standards program must meet, if applicable (e.g., THECB, Workforce, external accreditation)

Regulatory requirements vary depending on the training initiative and certification. For example, the nurse aide pathway is regulated by the state, and the emergency cardiovascular care certifications are maintained through the American Heart Association. All CEHS training and education options serve to enhance skill sets and develop professional competency.


II. PROGRAM RELATIONSHIP TO COLLEGE MISSION AND STRATEGIC PLAN

A. Explain with evidence how the program supports the College’s mission statement: “Collin County Community College District is a student and community-centered institution committed to developing skills, strengthening character, and challenging the intellect.”

The college mission statement, “Collin College is a student- and community-centered institution committed to developing skills, strengthening character, and challenging the intellect,” is reflected in the operations of the CEHS department. The purpose of CEHS is to provide the opportunity for developing skills and professional competency. The needs of the community and the healthcare industry are considered in the programming offered. For example, a babysitting course requiring first aid and Basic Life Support certification represents a focus on the community and child safety. Heart health is emphasized in February, and CEHS developed a community event that will teach cardiopulmonary resuscitation and educate attendees on heart health. Those are examples of community-centered CEHS initiatives, providing opportunities for education and skill development. 


B. Explain with evidence how the program supports the College’s strategic plan (2020–2025 Strategic Plan).

The Master Plan, known as Destination 2030, and the accompanying Strategic Plan were adopted by the college Board of Trustees in August 2023. The first component of the Master Plan is to maximize the college facilities, programs, and resources. CEHS has transitioned to maximize resources. Training initiatives have been moved under subject matter experts. CEHS personnel relocated to the McKinney campus from the Courtyard Campus in September 2020 to consolidate resources and personnel. 
Strategic Goal #2 focuses on strategies to become a national exemplar. The Polysomnographic Technology department offers a CE course to assist current sleep technologists with preparing for the certification exam. Students from across the country have enrolled in the class to prepare for the certification exam. At national meetings, the director has received positive feedback from employers whose employees were successful because of the test prep course. 
Strategic Goal #3 addresses comprehensive pathways to enrich the student experience. An example is the Medical Coding and Medical Billing pathways, which have been modified to align with outpatient delivery systems like physician practices and clinics. The focus in the outpatient services environment provides a robust learning experience that results in the preparation of competent certified medical coders and billers. The newest addition to the CEHS training initiatives is the Medical Massage program. Emphasis on medical conditions, anatomy and physiology, and treatment protocols enhances the typical massage curriculum. During a meeting on October 17, 2023, industry executives from the Massage Envy organization representing several regions in Texas, and other massage industry stakeholders, expressed their support and appreciation for the new program’s medical emphasis. There has been an attempt to transition public perception of massage to recognize the therapeutic value of massage services, and stakeholders voiced how unique the Collin program is in the massage training space.
The variety of CEHS training and education options indicates that the department strives to satisfy the needs of the healthcare community. As courses and pathways are created, innovation and quality instruction are priorities. The uniqueness of Medical Massage, the popularity of Medical Assisting, and the ability to prepare students nationwide for a certification exam are examples of the flexibility and innovation of the department.



III. PROGRAM RELATIONSHIP TO STUDENT DEMAND

A. Describe with evidence student demand for program awards (degrees and certificates).  

CEHS data is limited regarding completion since this information is tracked for credit courses, and programs but not tracked for CE classes. Typically, CEHS courses are pass/fail. CE courses are short-term, and students enroll for a specific purpose. Students often pay more for the course and are usually not refunded once the course is underway. 
  

1. What does the program’s enrollment pattern, if unaltered, suggest for the program’s future? Explain. 

Enrollment in CEHS has been steadily declining. In 2020, CEHS had 2,993 students enrolled in various training initiatives. In 2023, enrollment moved to 447. The decline in enrollment can be attributed to several factors including changes to marketing, expanded availability of online training options, and challenges with registration. In 2020, the college stopped sending the registration guide to residents in the Collin College service area. A substitute for the registration guide has not been identified. The second factor is the expansion of online training as a result of the pandemic. The college shut down in March 2020. Several months transpired before training could resume. The industry expanded the options for continuing education for credential maintenance online, and competition increased significantly, which placed a priority on ease of registration. Registering for a CE class is difficult at Collin College. It is hard to find the list of available courses, and payment can be cumbersome. Finally, several pathways have transitioned from CEHS to credit, including a popular training pathway, Medical Assisting. In 2020, 12% of all CEHS students were enrolled in the Medical Assisting pathway. The last of the Medical Assisting students completed their Clinicals in Fall 2023.
As Table I indicates, enrollment in CEHS courses has decreased year over year. Possible reasons for the downward trend were discussed earlier in this section.  Efforts by the CEHS team to enhance enrollment have fallen short. 
Table 1 Duplicated Student Enrollment for CEHS
2019	2020	2021	2022	2023
3,173	2,993	2,414	1,418	447

Data from IRO 1/30/2023 – Appendix A



2. For required program courses that have a pattern of declining annual enrollment, explain your plan to grow enrollment and/or revise the curriculum.

Solutions for declining enrollment should focus on messaging training options and courses to the community. The registration guide was expensive and lacked the ability to update available options once printed. Anecdotally, the number of calls CEHS received dropped after the registration guide was terminated. CEHS students used to come into the CEHS offices on the Courtyard Campus, registration guides in hand, for assistance with developing a plan to obtain training. When the guide was no longer available, the calls dwindled. After CEHS moved to McKinney, drop ins are rare. 
Medical Coding and Medical Billing are popular options for students. However, enrollment dropped 45% from 2022 to 2023. Because of marketing challenges, the program is investigating a partnership with an industry leader who will use the CEHS medical coding and billing instructional infrastructure to facilitate the courses and provide a per student reimbursement. This model, like other third party training agreements may be a lucrative solution to enrollment decline.
Marketing options such as postcards and flyers were developed as a substitute for the registration guide. These efforts have not moved enrollment numbers. Effective communication of CEHS offerings to the community is critical in moving enrollment numbers. Additionally, an intuitive registration and payment system is important. The college has contracted with Modern Campus to implement the Destiny One platform that will provide an “Amazon” type registration and payment experience. Implementation for this system is planned for Summer 2024. Communicating education offerings to the community and completing the experience through an effective registration and payment system should move the enrollment trends in a positive direction.



3. What plans, if any, does the program have for changing its enrollment pattern?

Working with college leadership in communications initiatives and website enhancement activities and as a change agent for the Destiny One (new CE catalog and registration platform) project supports progress in the areas identified as weaknesses. 


B. Describe any actions taken to identify and support students enrolled in program-required courses early in the program or certificate. If no actions are taken at present, please develop and describe a plan to do so.

Students receive remediation early in courses where skill development is a component of success. Any student unable to complete a skills check will be offered an additional attempt after remediation has been provided. 

C. Discuss program enrollment by gender, race, and ethnicity compared to Collin College’s overall student demographics. How does the program attract (or plan to attract) a diverse student population? What does the demographic and enrollment evidence suggest about the program?

Unlike credit programs, this data is not available for continuing education courses through the Institutional Research Office.


IV. PROGRAM RELATIONSHIP TO MARKET DEMAND 

Discuss the evidence indicating that employers need and hire the program’s graduates. Identify and discuss the program’s strengths and weaknesses related to market demand.

Because CEHS offers short-term training and professional development, student employment status upon completion is not typically tracked. Data from the success of career fairs for the Health Professions students indicate a placement rate of approximately 82%. This number is not CEHS students exclusively since the courses are linked. However, it is an indication that the training meets the standard of the local marketplace.
CEHS offers training and continuing education in healthcare disciplines.  Competition exists from other colleges, professional associations, and career training education providers. Hospitals often offer their educational initiatives, which may impact enrollment in CEHS offerings. A unique educational development, De-Escalation for Healthcare Professionals, combined the expertise of our healthcare professionals and our law enforcement educators. This course was requested by hospitals within the area. It was offered, but registration remained too low to run. The next five years should reflect a marketing effort that brings interested students to the college. Adopted technologies and systems that provide seamless registration and payment experience would improve the student experience. CEHS will continue to scan the industry and training landscape to develop classes and opportunities that reflect innovative professional development offerings.  
Strengths of the program are rooted in the flexibility of the continuing education model. A partnership with Children’s Health was crafted to train Children’s Health employees as Patient Care Technicians. The Health Professions department outlined a schedule that would get the students through the curriculum and conduct clinicals onsite with their employer. These types of partnerships are an example of the flexibility CEHS has in developing training initiatives with industry partners.
During the analysis, the weaknesses seemed to point to a lack of communication regarding educational and training options. Courses that reflected innovative content, like De-Escalation for Healthcare Professionals, were never deployed because CEHS did not have the enrollment numbers to run them. Another evident weakness is the confusing format of the website. Continuing education is difficult to find on the college website. A series of screenshots (Appendix B) demonstrates the number of clicks and hurdles a student needs to overcome to find a CEHS class. It takes at least four clicks to find the CEHS page. It is reasonable to believe people look at the list of CE courses, realize there are no health sciences classes and leave the sight, not realizing there is another area to access.
The combination of a difficult website and the lack of a communications plan results in lower enrollment and reduced revenue (see Appendix A and B).

	
A. How many program-related jobs are available in the DFW Metroplex for program graduates? 
There are several certification areas data is abstracted to identify job availability. As a snapshot of area demand in DFW, there are 327 Medical Billing jobs, 542 Medical Coding jobs, and 74 Dental Assisting jobs, according to Indeed.com on 2.1.2024.

B. What competing programs are in the area, and how might they impact the program’s enrollment?

Competition exists from area community colleges like Dallas College and Tarrant County College, hospital training programs, career training organizations, and associations offering education connected to certification. 

C. What proportion of the program’s graduates (seeking employment) found employment within 6 months of graduation?

This data point is not tracked and would vary based on the type of training. For example, 82% of certified nurse aide students found jobs at a Collin career fair. Not all students in the class were CE as it was a linked section. Many students seek training to maintain employment such as the emergency cardiovascular care certifications. 

D. What changes are anticipated in market demand in the next 5 years? Do program completers meet, exceed, or fall short of local employment demand? How will the program address under- or over-supply?

There continues to be a shortage of healthcare workers.  A general search on indeed.com resulted in 14,000 job postings in the area of “healthcare”.  Programs are not graduating enough students to meet the demands of our service area.  This can be due to attrition and cohort capacities set by accreditation.  Individual programs have implemented strategies to retain students.  This effort will be mirrored on the CE side, as applicable.






V. EFFECTIVENESS OF CURRICULUM

A. Describe with evidence any curricular barriers to program completion. 

Barrier data is difficult to ascertain as the data is predominantly credit data. The nature of CEHS departmental courses is short-term. There is no evidence available for curricular barriers.   

1. How many students completed program awards in each of the last 4 years? If the number of graduates does not average 5 or more per year, describe a plan to increase completions, and address this issue in the Continuous Improvement Plan (CIP) in Section XII of this program review.

CEHS can retrieve enrollment data however, the authoring team could not find completion data for CEHS courses.

2. Analyze the course success rates and the course completion rates of each course in your program. Address problems in the CIP in Section XII of this program review.

Success rates and course completion is available for credit awards. Non-credit success and awards does not appear to be available at this time.

B. Show evidence that the Texas Higher Education Coordinating Board (THECB) and Collin College standards listed below have been met. For any standard not met, describe the plan for bringing the program into compliance.

1. Contact Hour Standard (THECB standard): There are no more than 779 contact hours in the program plan.

a. Number of contact hours in the program plan: Indicators 1-4 for section B are difficult to assess. The nature of classes in CEHS attracts a student that is invested short term and is enrolled for a specific purpose, such as continuing education for re-certification. The Medical Coding and Medical Billing CE pathways have combined several courses that align with the Certified Professional Coder (CPC) and the Certified Professional Biller (CPB) from the American Association of Professional Coders (AAPC). Certification pass rates are not reported to the college, so pass rates for the certification exams are difficult to determine.
 

b. If there are more than 779 contact hours in the plan, describe the plan for bringing the program into compliance. 

This does not apply to CEHS.


2. Completers Standard (THECB standard): Average 25 completers over the last 5 years or an average of at least 5 completers per year.

a. Number of completers Not applicable in last 5 years.

b. If the average number of completers is below the stated standard (5 per year), describe a plan for raising the number of completers by addressing barriers to completion and/or by increasing the number of students enrolled in the program. 

Not applicable

3. Licensure Standard (targeted level of success Collin College has chosen for meeting the SACSCOC standard): 93% of test-takers pass licensure exams.

a. If applicable, state the program’s licensure pass rate for the most recent academic year.

Not applicable. Individual programs will track if applicable.

b. For any pass rate below 93% (Collin College standard), describe a plan for raising the pass rate.

Not applicable

4. Course Completion Standard (Collin College standard): 78% of students enrolled in program courses on the census date should still be enrolled on the last class day (grades of A through F).

a. State the course completion rate of each program course in the last 4 years.

This data is not available for non-credit courses.


b. For each course completion rate below 78%, describe a plan for raising the course completion rate.

Unavailable

C.   Indicate with evidence that the program curriculum is current.

The slate of CEHS training has been re-vamped to emphasize rigor, and courses have been vetted by subject matter experts (SME) in the Health Sciences and Emergency Services. The predominance of third-party training has been reduced in the CEHS department since March 2020. Concerns with rigor and the student experience prompted the shift from third-party training to those created by Collin SMEs. An example of aligning training with professional standards is the creation of the Emergency Cardiovascular Care (ECC) initiative that provides training at the BLS, ACLS, and PALS levels for students, current professionals, and the community. Paramedics, doctors, nurses, and other allied health professionals need these certification classes to maintain their professional standards of practice. In addition to running classes for the individual, the ECC department receives requests from hospitals and other organizations to provide training to their doctors, nurses, and therapists seeking to renew certification. 

Health Sciences program directors and discipline leads serve as SMEs for course development. Professional development is secured through their programmatic responsibilities. Lynn Wilson, CEHS Manager, serves as the lead for the Emergency Cardiovascular Care training area. She is the only dedicated CEHS employee


1. How does the program curriculum compare to curricula at other schools? Review programs at two or more comparable colleges. Discuss differences in curriculum and ideas for improvement, if any. 

For purposes of identifying differences in programs, dental assisting is used as an example. All three programs, including Collin College, prepares a student for the Registered Dental Assistant exam. Accelerated Academy in Frisco, TX offers a certificate in Dental Assisting with a duration of 10 weeks. Tuition is $3679.00 and classes start in May. McKinney Dental Assisting School is a 12 week course and tuition is $4490.00. The Collin College Dental Assisting program consists of 150 hours of classroom, lab, and clinical training at a cost of $1,995. All three programs prepare a student to sit for industry required certification however the duration and cost vary.

2. How does the program curriculum align with any applicable professional association standards or guidelines? 

CEHS Emergency Cardiovascular Care aligns with the American Heart Association (AHA) for the BLS, ACLS, and PALS certifications.  The program manager for this area follows AHA standards of compliance.  

3. Is the curriculum subject to external accreditation? If so, identify the accrediting body and the most recent accreditation date for the program, and summarize the outcome of the last accreditation review, if available. (External accreditation reports are a good resource for constructing the program’s CIP and other program assessments.) 

There are no programmatic accrediting agencies involved in CEHS courses

4. If the program curriculum differs significantly from these benchmarks, explain how the Collin College curriculum benefits students and other college constituents.

Unable to assess


D.   Present evidence from advisory committee minutes and composition that the program has an engaged committee that includes employers who are actively engaged on the committee, and who are representative of area employers.

CEHS does not have an active advisory committee. Input regarding training comes from the 15 advisory committees in the health sciences division. Decentralizing continuing education as an available training option has removed the silos between credit and CEHS in the health science division. Program directors see CEHS as another way to quickly launch quality training. The Health Information Management program director manages the CEHS Medical Coding and Medical Billing pathways; the Polysomnographic Technology director manages the CEHS polysom certification test prep, and the Health Professions director offers foundational healthcare pathways in a linked format.  

	
1. How many employers does your advisory committee have? 

Varies from program to program.  

2. How many employers attended the last 2 meetings?
 
Varies from program to program.

3. How has the advisory committee impacted the program over the last five years (including latest trends, directions, and insights into latest technologies)?  

Input regarding training comes from the 15 advisory committees in the health sciences division.
An advisory committee was maintained to discuss the medical assisting and medical coding/billing programs as well as possible new options like Medical Esthetician and Medical Massage. Medical Massage has been established as a new program, Esthetician was moved to CE, and the medical emphasis was removed. The transition of medical assisting to credit and medical coding and billing moved under the Health Information Management credit program has removed the need to manage an advisory committee. 

5. Briefly summarize the curriculum recommendations made by the advisory committee over the last 4 years.

                     Input regarding training comes from the 15 advisory committees in the health sciences division.

E. Make a case with evidence that the program is well managed.

*Please note this area has formatting problems and this document has restricted editing. 

The director of CEHS left the college in February 2022. A replacement has not been secured. CEHS is in transition and a director role is not obvious at this point. If most of CEHS will be funneled to established credit directors to manage, then a director is unnecessary. There is a current vacancy for a manager that may be filled to identify education initiatives and work with Directors to facilitate new courses. Other challenges that affect enrollment and revenue, such as messaging to a county-wide audience, a registration system that is easily navigated, and a website that is accessible, affect the overall performance of CEHS. The website observation was echoed in the last program review conducted by CEHS. Once the volume returns, a director may be needed to manage scheduling, faculty management, and collaboration with peers in the division to ensure the most current, relevant training opportunities.   An indicator of success is revenue. Metrics like enrollment provide important data points to the effectiveness of the department (Table 1). The primary indicator of CEHS success is whether the organization is making money (Table 2). Data retrieved from information contained in Appendix A. 

As demonstrated by the information in Table 2, CEHS has been steadily losing money since 2019, which aligns with the trend of declining enrollment outlined in Table 1. Causes for the decline in revenue have been suggested, such as popular offerings moved to credit, website and registration challenges, and the lack of a coordinated marketing effort to inform potential students of the CEHS offerings. 	

1. Examine the IRO table of average section size of program courses and draw conclusions from the data. 

Upload the current Institutional Research Office (IRO) table of average section size of program courses in section V.E.1. of the Appendix.

Not Available

2. Examine the IRO table of program courses to determine percentages of completion and draw conclusions from the data. For any courses that have a completion rate below 75%, explain the instructional and other intervention(s) that might improve success rates for each identified course. 

Not Available

Upload the current Institutional Research Office (IRO) table of grade distributions of program courses in section V.E.2. of the Appendix. 

Not Available

3. Insert data pertaining to the program from last Fall’s End-of-Term Full-Time/Part-Time Faculty Contact Hour Report here.

Not Available

4. What evidence do you have that students are satisfied with the program? What kinds of complaints do program students make to the associate dean/directors? 

Some courses distribute student evaluations, depending on their length. Linked courses collect student evaluations and are managed by the individual program directors. Typical complaints involve refunds for the course after course started.  



VI. EFFECTIVENESS OF PROGRAM COMMUNICATIONS

A. Describe with evidence how the program literature and electronic sites are current, including accurately representing the program and supporting the program’s recruitment plan, retention plan, and completion plan.  

The division hired assistance for the development of the new department CEHS webpage. Declining enrollment since 2019 may be attributed to the lack of marketing related to CEHS offerings.  Appendix B contains screen shots of the path through the website to CEHS information. The difficulty in navigating the page is apparent and it is easy to understand how potential students may get lost while attempting to find course information.

1. Describe how the program solicits student feedback regarding its website and literature and how the program incorporates that feedback to make improvements.

The college has contracted with a firm to conduct market surveys focusing on CE training and offerings. The results will not be available until later in 2024. There is currently no marketing or communications plan to message offerings to the public. The CEHS budget has been reduced significantly in 2024, and there are fewer funds to use for marketing efforts.


2. [bookmark: _Hlk75184685]Describe how the program ensures that students are informed/aware of program literature. Is program literature made accessible to all students (i.e., can they obtain the information they need)?

Until 2020, the college used a registration guide to communicate the continuing education course options. Students would come into the CEHS office with the guide and chart their path to completion with CEHS staff to guide them. The guide was expensive, and once printed and distributed, the schedule was set. Flexibility was limited. The decision was made to cease continued production of the registration guide. There has been no alternative for almost four years. Mailers, Facebook ads, and flyers have been used to try to drive enrollment with no success.



3. Identify who is responsible for monitoring and maintaining the program’s website, and describe the processes in place to ensure that information is current, accurate, relevant, and available.
 
Administrative staff in the CEHS area maintain the information on the website. The directors/managers initiate any changes to the catalog, website, or other literature.

B. In the Program Literature Review Table, document that the elements of information listed on the website and in brochures  (services available, points of contact, current calendars, handouts, tuition costs and/or additional fees, hours of availability, syllabi) were verified for currency, accuracy, and relevance and were readily available to students and the public.

Upload the completed Program Literature Review Table in section VI.B. of the Appendix.


VII. EFFECTIVENESS OF PROGRAM STAKEHOLDER RESOURCES AND PARTNERSHIPS

In the Program Stakeholder Resources and Partnerships Table, list any business, industry, government, college, university, community, and/or consultant partnerships, including clinical or professional sites and internal Collin departments, to advance program outcomes.  

Upload the completed Program Stakeholder Resources and Partnerships Table in section VII. of the Appendix.

[bookmark: _Hlk75177335]VIII.  PROFESSIONAL DEVELOPMENT

In the Employee Resources Table, provide a list of professional development activities of program faculty/staff since the last program review. 

Upload the completed Employee Resources Table in section VIII. of the Appendix.

IX. FACILITIES, EQUIPMENT, AND FUNDING (OPTIONAL)

NOTE: Respond to section IX only if the program is requesting improved resources.

A. Provide evidence regarding current deficiencies or potential deficiencies related to infrastructure (e.g., technology), facilities, equipment, maintenance, replacement, plans, or budgets that pose important barriers to the program or student success. 

N/A

B. If any current or potential deficiencies exist, complete the resource tables below to support your narrative.

1. Facilities Resources Table

Upload the completed Facilities Resources Table in section IX.B.1. of the Appendix.

2. Equipment/Technology Table ($5,000 or More)

Upload the completed Equipment/Technology Table ($5,000 or More) in section IX.B.2. of the Appendix.

3. Financial Resources Table

Upload the completed Financial Resources Table in section IX.B.3. of the Appendix.

X. CONTINUOUS IMPROVEMENT PLAN (CIP)

A. Upload the program’s previous CIP tables in section X.A. of the Appendix. 

	In addition, e-mail the program’s previous CIP tables to the Institutional Research Office (IRO) at effectiveness@collin.edu.

B. Describe how the program used its last Continuous Improvement Plan (CIP) to make the following improvements to the program over the past 4 years:

1. Program Learning Outcomes/Program Competencies

Individual departments contributing subject matter expertise to CEHS; including managing course development, scheduling, and successful outcomes oversee the satisfaction of learning outcomes.

2. Overall improvements to the program

The program has updated the website and removed programs no longer being offered, updated contact information, and reconfigured the landing page.  Strengths of CEHS are that the content experts are now managing courses which improves quality and rigor in CE programs. The CIP focuses on our weaknesses which include enrollment and messaging.  Expected outcomes will lead to a more positive student experience and revenue for the college.  Generating revenue for the college is an expectation of the CEHS area. Increasing enrollment not only builds the footprint of CEHS, it contributes to higher revenue numbers for the institution. Creating and maintaining an effective website continues to be a priority for the department. Surveying users to determine if the website experience is effective will assist in developing a website that is informative and easy to navigate. 	


XI. EVALUATION OF CIP SUCCESS

Based on the information, analysis, and discussion that have been presented in sections I–X of this program review, summarize the strengths and weaknesses of the program. Describe specific actions the faculty intends to take to capitalize on the strengths, mitigate the weaknesses, and improve student success and program learning outcomes. Provide the rationale for the expected outcomes chosen for the CIP(s).

The strengths of the department are captured in the passion of the people that interact with students, develop courses and schedules, and conduct rigorous effective training. CEHS is committed to the mission of the college and the division to enhance the competency of healthcare professionals. The establishment of the Emergency Cardiovascular Care initiative has been a solution to the challenges all of our health sciences programs faced in providing basic life support training to their students and instructors. Personnel involved in the work of CEHS will continue to develop and schedule meaningful training opportunities for the healthcare population. CEHS will mitigate the weaknesses by ensuring the CEHS website is effective and working with the implementation team to champion the successful launch of Destiny One. Continuing education success is determined by whether it is making money for the college. Increasing enrollment indicates higher fees collected which contributes to revenue. The first CIP Outcome is to increase enrollment by 5%. It is a conservative goal, however the trend for the past 5 years demonstrates a decline so, a 5% increase would be a step in the right direction


XII. 	NEW CIP TABLES

Within the context of the information gleaned in this review process and any other relevant data, identify program priorities for the next two years, including at least one program learning outcome (or program competency), and focus on these priorities to formulate the program’s new CIP. The program may also add short-term administrative, technological, assessment, resource, or professional development outcomes as needed.

A. Complete the CIP Outcomes, Measures & Targets Table. Choose 1 to 2 outcomes from the table to focus on over the next two years. 

Upload the completed CIP Outcomes, Measures & Targets Table in section XII.A. of the Appendix.

In addition, e-mail the completed CIP Outcomes, Measures & Targets Table to the Institutional Research Office (IRO) at effectiveness@collin.edu.

B. Complete boxes A, B, C, and D of the CIP Outcomes 1 & 2 Table.

Upload the completed CIP Outcomes 1 & 2 Table in section XII.B. of the Appendix.

In addition, e-mail the completed CIP Outcomes, Measures & Targets Table to the Institutional Research Office (IRO) at effectiveness@collin.edu.
XIII. 
PROGRAM LEARNING OUTCOMES (PLOS)

A. Upload the program’s most recent Program Assessment Data Report in section XIII.A. of the Appendix.

In addition, e-mail the program’s most recent Program Assessment Data Report to the Institutional Research Office (IRO) at effectiveness@collin.edu.

B. Describe how the program used the Assessment Plan in the program’s Program Outcomes and Course Alignment (POCA) document to make the following improvements to the program:

A. Program Learning Outcomes/Program Competencies

There are no program learning outcomes/Program Competencies

B. Overall improvements to the program

With the addition of student evaluations in CEHS, the department will be tracking student feedback to determine if challenges with instructors or course content exist.
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