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PROGRAM NAME:  Respiratory Care		Authoring Team contact:  Kelley Reynolds
phone: 972-548-6819				Email:   kreynolds@collin.edu

GUIDELINES
Time Frames:
· Scope:  
The time frame of program review is five years, including the year of the review. 
Data being reviewed for any item should go back the previous five years, unless not available.
· Deadline Dates: 
January 15th – Program Review Document due to Department Dean for review
January 31st – Program Review Document due to Program Review Steering Committee
· Years:  
Years 1 & 3 – Implement Action Plan of (CIP) and collect data
Years 2 & 4 – Analyze data and findings from previous year, Update Action Plan
Year 5 – Write Program Review of past 5 years; Write Continuous Improvement Plan (CIP) and create new Action Plan

LENGTH OF RESPONSES:  Information provided to each question may vary but should be generally kept in the range of 1-2 pages.

EVIDENCE GUIDELINES:  In the following sections, you will be asked to provide evidence for assertions made.  
a. Sources:  This evidence may come from various sources including professional accreditation reviews, THECB, Texas Workforce Commission’s CREWS, Collin’s Institutional Research Office (IRO), National Student Clearinghouse, IPEDS, JobsEQ, and may be quantitative and/or qualitative.  If you are unfamiliar with any of these information sources, contact the Institutional Research Office at: effectiveness@collin.edu.  Use of additional reliable and valid data sources of which you are aware is encouraged.
b. Examples of Evidence Statements:
1. Poor example:  Core values are integrated into coursework. (Not verifiable)
2. Good example:  Core values are integrated into coursework through written reflections. (Verifiable, but general)
3. Better example:  Core values are integrating into coursework through written reflections asking the student to describe how s/he will demonstrate each of the core values in his or her professional life and demonstrated through service learning opportunities.  (Replicable, Verifiable)

THE PROGRAM REVIEW PORTAL can be found at http://inside.collin.edu/institutionaleffect/Program_Review_Process.html.  Any further questions regarding Program Review should be addressed to the Institutional Research Office (effectiveness@collin.edu, 972.599.3102).


Executive Summary:  
Briefly summarize the topics that are addressed in this self-study, including areas of strengths and areas of concern.  (Information to address this Executive Summary may come from later sections of this document; therefore, this summary may be written after these sections have been completed.)  Using the questions in the template as headings in the Executive Summary can provide structure to the overview document.
The Collin Respiratory Care Program serves a purpose in the health care community.  It exists to fulfill the need for credentialed and licensed Respiratory Care Practitioners throughout North Texas and beyond.  The program outcomes demonstrate the program is “doing the right things”.  Program students, faculty, and staff support the College’s mission statement and strategic goals by their actions.  Program personnel hold themselves and students to high standards.  Respiratory Therapists have an excellent job outlook and earn a good salary.  The Collin Respiratory Therapy Program has an excellent credentialing exam pass rate and an excellent job placement rate (exceeding the national average).  The program has been recognized, at the national level, for having received the Distinguished Registered Respiratory Therapist Credentialing Success Award for seven consecutive years. Collin’s Respiratory Care Program is the only community college in Texas to receive this distinction for that many years.  The retention rate in respiratory care classes is better than the retention rate in core classes.  The content in pre-requisite and core classes is applicable and essential to the overall success of students in the program.  Regarding the overall program curriculum, there exists a good balance of courses taught by full-time and adjunct faculty.  The program Advisory Committee is actively involved in the program and invested in student success.  Students have very few complaints about the program.  Program literature and information is up to date and checked regularly.  The program has many valuable ongoing partnerships within the community.  Areas the program has identified for improvement include: retention of program students, recruitment of qualified candidates, and improvement in selected exam content areas according to feedback from our accrediting body.  
Section I.  Are We Doing the Right Things?
1.  What does your workforce program do?
What is the program and its context? 
This section is used to provide an overview description of the program, its relationship to the college and the community it serves. Keep in mind the reviewer may not be familiar with your area. Therefore, provide adequate explanation as needed to ensure understanding.
Suggested/possible points to consider:
· Program’s purpose (Include the program’s purpose/mission statement if one exists.)
· Brief explanation of the industry(s) the program serves 
· Career paths and/or degree paths it prepares graduates to enter
· What regulatory standards must the program meet (THECB, Workforce, external accreditation)
· Program outcomes or marketable skills
· Analyze the evidence provided.  What does this show about the program? 
[bookmark: _Hlk29027869]The Collin College Respiratory Care Program provides safe, effective, and competent Respiratory Care Practitioners to the community.  Respiratory Care Practitioners serve in all areas of the health care industry and are invaluable members of any health care team.  The program follows guidelines set by the Commission on Accreditation for Respiratory Care (CoARC), the Texas Higher Education Coordinating Board (THECB), and the advisory committee to the Respiratory Care Program.  The Respiratory Care Program is a selective admission program that involves intense classroom and clinical instruction.  The program prepares students to earn an Associate of Applied Science (AAS) Degree in Respiratory Care and for successful completion of the National Board for Respiratory Care (NBRC) credentialing exams.  The duration of the program is 22 months, and classes include the AAS core as well as the Respiratory Care Program components. There is currently a partnership with Midwestern State University (MSU) where the program has a seamless articulation agreement for students to, concurrently, enroll in MSU’s Bachelor of Science in Respiratory Care (BSRC) degree program.  Graduates of the Collin Respiratory Care Program are highly sought after in the healthcare community.  This is evident in the program’s job placement numbers and outcomes (Appendix D and F).   
The program advisory committee has approved the following marketable skills statements: (1) Evaluate patients and make recommendations regarding care, (2) Initiate and modify interventions for patients and provide patient and family education, (3) Perform troubleshooting and quality control of equipment, and (4) Communicate effectively and professionally with patients, families, and team members.  The National Board for Respiratory Care credentialing exam matrix was analyzed to help identify the marketable skills statements.   
The program must comply with CoARC accreditation standards.  Each year the program submits an annual report to CoARC to ensure thresholds are being met.  The program reports on exam pass rates, employer and graduate satisfaction, student survey of program resources and personnel survey on program resources.  The respiratory program has exceeded thresholds in all aspects of this report.  This is evidence that shows the Respiratory Care Program is effective and meets the needs of the hospital community.  There are always areas for improvement and those areas are addressed in the Continuous Improvement Plan.  
The outcomes below are based off the last “accepted” Report of Current Status from CoARC. Data for 2018 was recently submitted and pending approval.  The outcomes below will be updated on the program website upon CoARC acceptance of the current annual report.  


Program Outcomes (2015-2017)
Certified Respiratory Therapist Credentialing Success 100%
Registered Respiratory Therapist Credentialing Success 100%
Job Placement 93.3%
Retention 94.6%

2. Why do we do the things we do:  Program relationship to the College Mission & Strategic Plan
· Provide program-specific evidence of actions that document 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.”
Developing Skills
The Respiratory Care Program is highly focused on student success (Appendix C).  Faculty work closely together and are flexible in their working hours to assist students.  Students have multiple opportunities to practice hands-on learning in the lab and clinical settings.  Faculty are committed to student success and to providing quality education. This is reflected in the program outcomes and student surveys (see Appendix C).  All faculty have an open-door office policy.  Faculty answer e-mails within 24 hours and offer help on evenings and weekends.  New (first-year) students are assigned mentors from the second-year class for peer support. Students begin practicing skills in week one of the program and enter the clinical setting in week eight.  Upon entering the program, students spend twelve hours a week learning and developing the skills necessary for their first clinical experience. When needed, the respiratory lab is available to any student for skills practice.    
Strengthening Character
Students participate in the annual Collin Health and Safety Fair to educate attendees on lung health.  Students set up tables on campuses for Respiratory Care Week to educate other students about what Respiratory Therapists do.  Students maintain informative bulletin boards on two campuses.  Service Learning is a required element of the Respiratory Care program.  Students and faculty participate in the American Lung Association Fight for Air Climb, the Cystic Fibrosis Great Strides walk, Sheets for Soldiers, Meals on Wheels, Toys for Tots, and Camp COPD (Chronic Obstructive Pulmonary Disease). 
Faculty and staff are active in college and community service. There is active involvement in the Collin Scholarship Committee, Welcome Week, Search Committees, Health and Safety Fair, Academic Planning, Program Review Committees, the Texas Society for Respiratory Care (TSRC), and multiple other organizations and committees.   

Challenging the Intellect
Students learn skills in lab and are evaluated on competencies prior to practicing the skills in the clinical setting (Appendix A-RSPT Lab and Clinical Competencies).  Students are also evaluated on skill performance in the clinical setting.  Employer satisfaction surveys prove the students are well prepared to perform skills upon graduation (Appendix D). Employers rate students on cognitive, psychomotor, and affective domains.  Student evaluations for lab and clinical are not only skill-based, but they are affective (Appendix E).  Students are evaluated in areas such as professionalism, conflict resolution, dependability, motivation, integrity, empathy, patient advocacy, teamwork, and diplomacy.  The program has a student handbook with guidelines that students must read and sign (Appendix A).  Students that do not maintain professionalism to our standards are counseled, may be referred to the Dean of Students, or even dismissed from the program.  
High standards challenge our students.  Students must maintain an average of ≥ 75% in all Respiratory Care classes to continue in the program (Appendix A – AAS)).  There are also “check point” examinations to assess readiness for the credentialing exams which the students must pass with a pre-determined score. This assures students are well-prepared and gives faculty feedback on areas of weakness (Appendix F- Self Assessment Exam). The examination pass rates and job placement rates prove that students are taught to high standards (Appendix F- Annual School Summary).  
The program has been recognized by CoARC (2012-2018) for achievement in credentialing success (Appendix F - CoARC Award).  Collin student teams have won the Texas “Sputum Bowl” (college-bowl type knowledge contest) competition for the last 8 years and have also successfully competed at the national level (finished in the top 3 nationally from 2016-2019).  Students have presented research papers at state society meetings (2015, 2016, 2019), won state and national scholarships (2015-2019), and have been chosen as American Association for Respiratory Care (AARC) interns.  Additionally, students have also been selected to attend AARC House of Delegates (HOD) state and national meetings (2017, 2019)
The division has recently adopted the following mission statement: “Preparing professionals and first responders for optimal performance in challenging environments”.  The Respiratory Care Program’s outcomes and survey results prove that the program successfully prepares students to perform well in healthcare settings.  
· Provide program-specific evidence that documents how the program supports the College’s strategic plan:    https://www.collin.edu/aboutus/strategic_goals.html.  
Suggested/possible points to consider:
· What evidence is there to support assertions made regarding how the program relates to the mission, and strategic plan?
· Think broadly-increasing completion, articulation agreements, pathways from high schools, etc.
· Analyze the evidence you provide.  What does it show about the program?

SG#1 – The Collin Respiratory Care Program follows all rules and regulations pertaining to the safety of students, faculty, and staff.

SG#2 – The Respiratory Care Program visits high schools and participates in health fairs to promote the profession of Respiratory Care and the program (Appendix A – Respiratory Care Program Promotion). The program works with the Health Science Academy and Dual Credit programs to promote Health Science professions.  Faculty visit Anatomy and Physiology classes to increase awareness of this field of study.  The program director communicates with embedded advisors and provides information on the program and routinely visits high schools for career fairs. 

SG#3 – Starting in 2017, the Collin Respiratory Care Program partnered with Midwestern State University (MSU) to create a seamless articulation agreement where students can concurrently enroll in both programs to begin their path towards completion of a Bachelor of Science in Respiratory Care (BSRC).  Seven students have taken advantage of this opportunity so far.  Lack of money has been a limiting factor for many students, however, MSU also accepts Collin’s AAS degree and the Registered Respiratory Therapist (RRT) credential as a block credit to enter their program after graduation. Many graduates have taken advantage of this as they can better afford tuition once employed with some employers offering tuition reimbursement.  MSU does offer a scholarship for students that are concurrently enrolled and faculty encourage students to take advantage of this opportunity.  
 
The program was recently approached by Texas State University (TSU) for the development of an articulation agreement with Collin.  TSU is seeking to bridge with three AAS programs in Texas, and Collin was chosen due to the program accolades and outcomes.  There has also been discussions in formulation of an agreement with the University of Texas Health Science Center at San Antonio.  

SG#4 – The program consistently seeks out new clinical affiliates to provide diverse experiences to students.  Department directors and educators are invited to join the advisory committee to ensure the program obtains input on what skills are currently needed by area healthcare facilities.  The program follows up with employer satisfaction surveys to make sure students are graduating with skills that are common to all respiratory therapists and currently needed in the workplace (Appendix D).  Many healthcare facilities have expanded practice for respiratory therapists to include ultrasound assisted line placement and lung ultrasound.  The program now introduces this skill within the curriculum.  In 2019, the program received grant funds to purchase an ultrasound machine.  Students now receive hands-on training in the classroom and lab setting and are much more prepared upon employment given their training.  Other grant funds have been used to purchase ventilators and other equipment recommended by the Advisory Committee.  

The program is currently participating in the Prior Learning Assessment (PLA) project.  The PLA project identifies college credit, college-level certification or advanced standing for a student’s experience, training, and/or education.  The program has identified classes that students could receive credit for after a written examination and a skills examination.  This process has helped identify other opportunities.  There is consideration of an Emergency Medical Services (EMS) to Registered Respiratory Therapist (RRT) bridge program and an updated Certified Respiratory Therapists (CRT) to RRT bridge program.  
Collin also worked closely with Texas Higher Education Coordinating Board to identify core courses for Respiratory Care programs across the state (2018-2019). 


SG#6 – The expectations for everyone involved with the program are that they be professional and respectful when interacting with each other and others.  Students are the priority. They are encouraged to come forward with any issues.  Faculty and staff answer questions and requests for help promptly.  Faculty provide numerous information sessions (5-6 per semester) to students where they give an overview of the profession and review the admission process.  Faculty encourage groups of students to study together, provide guidance, and allow them to use classroom and lab space to study.  Students have pot-lucks, birthday parties, and baby showers for each other, and faculty/staff always contribute.  Faculty/staff supply candy and snacks for students in the department and students feel free to come in and out and help themselves.  Second-year students mentor first-year students, and they are encouraged to work together.  Faculty promote Service Learning opportunities for students and additional volunteer opportunities such as the Plano Balloon Festival and Halloween Spooktacular.  

The evidence shows that the Respiratory Care Program strives to meet the College’s strategic goals.  

3.   Why we do the things we do: Program relationship to student demand
 Make a case with evidence to show that students want the Degree or Certificate, and are able to complete the program.  
Suggested/possible points to consider:
· The number of students who completed the award in each of the last 5 years.  What is the enrollment pattern?   	Declining, flat, growing, not exhibiting a stable pattern, please explain.
· What are the implications for the next 5 years if the enrollment pattern for the past 5 years continues? 
· Describe any actions taken to identify and support students enrolled in program-required courses early in the degree plan. If no actions are taken at the present, please develop and describe a plan to do so. 
The Respiratory Care Program has more applicants than we can admit, but not all are necessarily “qualified” applicants.  We have had a total of 95 students graduate from our program in the last 5 years. 
	Total Enrolled
	Completers
	Retention %
Note: CoARC uses three year averages for retention; the threshold is 70% for three year reporting periods
Note: CoARC includes non-academic attrition in retention numbers which is why retention is higher on CoARC data.
 

	Fall 2015: 22 + 1 from previous cohort
	19 (does not include the one from previous cohort per CoARC)

	86%

	Fall 2016: 25
	20

	80%

	Fall 2017: 21 +1 from previous cohort
	14 (does not include 1 from previous cohort as she was captured with Fall 2016 completer numbers – her originating cohort); also does not include 2 who are still in progress who are set to graduate in 2020 and 2021).  

	76% 

	Fall 2018: 23 + 3 from previous cohort
	22 in progress (does not include the three from previous cohort)
	96%

	Fall 2019:  20+ 2 from previous cohort
	18 in progress (does not include 2 from previous cohort)
	90%



The enrollment pattern is currently sufficient to meet local market need; however, the program identified retention as an area that needs improvement.  The program is limited to cohorts of 26, which is a value set by the accrediting body.  The program is seeking to work on retention strategies so that it meets the community’s need for respiratory therapists.  As respiratory therapists are assigned additional tasks in the acute care setting, the program will need to monitor local needs for additional therapists.  If there is an increased demand for therapists, the program can seek approval from CoARC to increase enrollment caps.  Currently, part of the challenge the program has is sustaining an applicant pool with qualified applicants. The program feels that a more qualified applicant pool will result in improved retention.  Another challenge the program faces is that there is not much of a demand for the program amongst Collin students.  Visibility of the program is low and students who end up applying to the program often comment that they had no idea the program existed.  Students accepted into the program often hear about the program from a friend and through “word of mouth” in the community.  The program would like to see an increase in demand from currently enrolled students and to do that the program needs to step up recruitment efforts.  Recruitment is an area the program has identified as needing improvement on the Continuous Improvement Plan (CIP).  While the program is still meeting accreditation retention thresholds, the retention rate appears unstable.  This is an area that that needs improvement as well.  The program believes if there is improved recruitment (more highly qualified applicants) that retention will improve because the program students will be better prepared.  The program is limited on what they can do on campus for promotion.  For example, campuses no longer allow easels for promotion but they do allow programs to have bulletin boards in select space. The program uses CougarVision slides for promoting information sessions but there are limitations with this.  The program also sends out email blasts but these do not go out as often anymore due to Public Relations procedures. For the most part, the program has relied on information tables at various campus events. Where these tables have been primarily informative in the past, faculty would like to make them more interactive and hands-on. This will allow the program to feature equipment and innovative technology used in the profession hoping to attract more students to the field.  
The number of applicants from 2015-2019 are 38, 40, 30, 45, and 29 respectively. The program plans on targeting recruitment over the next 2 years due to the instability of applicant totals.  
The program director advises students that may have potential issues at the beginning of the program.  All students are advised of the time and effort required for the rigorous respiratory care classes.  Students are encouraged to let faculty know about potential obstacles to their success so they can look for solutions.  Lab competencies and lecture quizzes start early in the first semester.  Faculty quickly identify struggling students and meet with them to offer assistance and develop an action plan.  Students are assigned extra assistance in lab and are offered help with strategies for studying.  Some students take advantage of the help and do very well; some take advantage of the help but are not able to balance school with other responsibilities; and some do not take advantage of the offered assistance. The students perform self-assessments in the lab and clinical setting halfway into the semester.  Faculty meet with students to identify strengths and weaknesses with development of action plans when needed.  Additionally, students have a mid-program evaluation with program personnel where the student is given feedback on their performance over their first year. This includes summarizations of clinical instructor feedback as well as how they are doing in the classroom and lab setting.  
If a student is dismissed from the program for academic reasons, they have one opportunity to come back the following year. The Program Director and faculty meet to develop a “Student Success and Re-Entry Plan” where the program lists requirements, optional items, and allows students to outline what they will do on their end to be successful this time around (Appendix A – Sample Success Plan).  Students may only re-enter the program one time.  

4.  WHY WE DO THE THINGS WE DO: PROGRAM RELATIONSHIP TO MARKET DEMAND 
Make a case with evidence to show that employers need and hire the program’s graduates. 
Some resources to utilize for information could be:  Texas Workforce Commission, JobsEQ, O-Net, TexasLMI 
Suggested/possible points to consider:
· How many program-related, entry-level jobs are available in the DFW Metroplex for people with an associate’s degree or certificate?  If the majority of related jobs in the DFW Metroplex require a baccalaureate degree, provide evidence that you have a current signed articulation agreement with one or more transfer institutions or that you plan to develop one. 
· What proportion of the program’s graduates found related employment within six months of graduation?
· How do salaries of program completers compare to those for high school graduates and baccalaureate holders?
· 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?
· Identify and discuss the program’s strengths and weaknesses related to market demand.


According to Indeed.com (Appendix A – Indeed), there are approximately 158 Respiratory Therapy jobs available in the DFW area (fluctuates weekly).  Any of these positions could potentially be entry-level as many departments prefer to train their own employees.  According to the same site, there are over 500 jobs available in Texas.  According to the Occupational Outlook Handbook (Appendix A – Occupational Outlook), the current projection for Respiratory Therapy jobs is that the number of jobs will increase by 21% from 2018 to 2028.  Virtually all entry-level Respiratory Therapy jobs only require an Associate of Science degree.  A baccalaureate degree is generally only required for management or education positions at this time.  After reviewing > 100 local job postings on Indeed.com (1-7-20) for Respiratory Therapists there were no positions that required a baccalaureate degree.  There were two local hospitals that stated “bachelors degree preferred” (but not required) in the job description posted and two managerial positions that stated “bachelors degree preferred” (but not required) in the job description.  

There has been a push from the American Association for Respiratory Care (AARC) to make the minimum education required be a Bachelor of Science in Respiratory Care.  This has been an on-going discussion since 2010.  It was at this time that the program began to pursue partnerships with four-year respiratory programs.  CoARC no longer allows the development of any two year respiratory programs does allow continuing accreditation to any existing two-year program.  We do have a current agreement with MSU for concurrent enrollment in their BSRC program (as previously mentioned) and pursuing a new one with Texas State University. There are only five respiratory care programs in Texas that offer a baccalaureate degree and this is not enough to meet the market demand right now.  The AARC is receptive to the input from program directors and dedicates time on this matter at annual conventions.  

The following number of graduates have been employed within 6 months of graduating:
Class of 2015:  95%
Class of 2016:  100%
Class of 2017:  95%
Class of 2018:  94%
Class of 2019:  94%


Several clinical partners offer employment to students while they are in their first or second year in the program.  It is common for 40% of the class to be working by the time they graduate.  

Class of 2020 (20 Graduates in Progress)

	Hospital
	Number of Students Currently Working While Enrolled

	Texas Health Resources – Dallas
	3

	Children’s Medical Center
	3

	Methodist Dallas
	2

	UTSouthwestern
	3


Medical City Plano also offers student positions pending budget availability

Salaries for Respiratory Therapists in Texas average at $28.81/hour or $59,930.00/year.  In the Dallas Ft. Worth (DFW) area, the yearly entry-level wage average is $50,500.00, and the average yearly change in employment is an increase of 3.1% (JobsEQ).  Base salary does not include differentials paid for working nights and weekends which can be significant. High School graduates are not eligible to work as Respiratory Therapists as an associate degree is required. There is no difference in entry-level salaries between associate degree and baccalaureate degree candidates. 
Thus far, the program has had enough graduates to meet market demand.  In the DFW area there are three other respiratory care programs as well as one proprietary program.  The program would like Collin graduates to remain in high-demand.  The program is  limited to acceptance of 26 students but could apply for an increase if needed.  Program staff and faculty are monitoring the area demand closely.  

Section II.  Are We Doing Things Right?

5. HOW EFFECTIVE IS OUR CURRICULUM, AND HOW DO WE KNOW? 

A. Make a case with evidence that there are no curricular barriers to completion. Review data related to course enrollments, course retention rates, course success rates, and the frequency with which courses are scheduled to identify barriers to program completion. 
Suggested/possible points to consider:
· Number of students who completed the program awards in each of the last 4 years?  If the number of graduates does not average 5 or more per year, describe your plan to increase completions and address this issue in the Continuous Improvement Plan (CIP).
· At what point(s) are substantive percentages of students dropping out of the program?  Use data in the “Program-Based Course Performance” tool to examine enrollment flow through the program curriculum.  Does the data suggest any curricular barriers to completion?  Address problems in the CIP.
· Review course enrollment patterns, course retention rates, course success rates, and the frequency with which courses are scheduled to identify barriers to program completion.  Address problems in the CIP.

Students that complete the Respiratory Care Program receive an AAS in Respiratory Care.
Completers for each year of the current program review:

		Class of 2015: 21
		Class of 2016: 20
		Class of 2017: 20
		Class of 2018: 18
		Class of 2019: 16

The retention rate is averaged at 83% over the last 5 years. Based on our data, we lose the most students in the first two semesters of the program.  Academic issues, personal reasons, and financial problems account for student attrition.  According to our faculty, their opinion is that some students may not be prepared for the roles and responsibilities that respiratory therapists have in the hospital setting.  We do not believe this is a problem unique to the respiratory care program.  This issue may fall under the broader umbrella of “college readiness” in general.  We will continue to inform students regarding the high expectations of health care providers.  Our own program faculty and staff conduct our advising sessions to control the message being sent to prospective students.  We do note that the retention rate is lower in the pre-requisite courses for the program and the core courses than in the program courses (Appendix F –Grade Distribution).  


B. Show evidence that the institutional standards listed below have been met.  For any standard not met, describe the plan for bringing the program into compliance.

1. Completers Standard: Average 25 completers over the last five years or an average of at least five completers per year.
Number of completers:  95 in last five years.
If below the state standard, attach 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. Definition of completer—Student has met the requirements for a degree or certificate (Level I or II)
		
2. Licensure Standard: 90% of test takers pass licensure exams.
If applicable, include the licensure pass rate: 99% average over the last 5 years
For any pass rate below 90%, describe a plan for raising the pass rate.

		Class of 2015: 100%
		Class of 2016: 100%
		Class of 2017: 100%
		Class of 2018:  94%
		Class of 2019: 100%

3. Retention 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).
Include the retention rate:  82% average over the last 5 years
If the retention rate is below 78%, describe a plan for raising the course completion rate.

		Class of 2015: 83%
		Class of 2016: 86%
		Class of 2017: 86%
		Class of 2018: 80%
		Class of 2019: 76%

Respiratory Care program classes are presented in a logical sequence for students – each semester builds on the previous semester’s work so program classes are only offered in a pre-set order (Appendix A- AAS).  Retention rates are for the entire program, not a single class.  Failure to successfully complete any required element (class, lab, or clinical) of the program means that the student cannot continue in the program.  Students are advised and given an opportunity to return to the program the following year.  Retention is not always based on grades - some students have family or work requirements that do not allow them to continue.  These students are also advised and are given an opportunity to return the following year.  The director keeps in contact with all students that were admitted to the program.  Of those that return the following year, most are successful.  Some students wait more than a year to return due to personal or financial reasons but are successful upon re-admission.  Respiratory Therapists are required to work in fast-paced environments and must have the capacity to think and work independently.  Students who end up choosing a different major have commented that they prefer careers in not so challenging environments.  Some of these students have pursued and been successful in other programs at Collin.
Examination of the Program Based Course Performance tool (Appendix A – Grade Distribution) reveals that success in the Respiratory Care classes is quite high – mostly averaging over 90%.  The lowest success rate has been in RSPT 1410 (Respiratory Care Procedures I), but the success rate is always greater than 80%.  RSPT 1410 is a first-semester class that has an extensive lab section.  Some students find it very difficult to apply knowledge from the classroom to a hands-on lab.  Faculty encourage students to utilize lab time for practice and offer assistance.  Additional open lab time is available throughout the first three semesters.   
The classes that appear to be problematic for students are the pre-requisite and AAS core classes.  Success rates for BIOL 2401, BIOL 2402, PSYC 2301, SOCI 1301, and ENGL 1301 hover in the 70-75% range, which is much lower than respiratory program success rates.  
C.   Make a case with evidence that the program curriculum is current.
Suggested/possible points to consider:
· How does the program curriculum compare to curricula at other schools?  Review programs at two or more comparable colleges. Discuss what was learned and what new ideas for improvement were gained.
· How does the program curriculum align with any professional association standards or guidelines that may exist?
· Is the curriculum subject to external accreditation? If so, list the accrediting body and the most recent accreditation for your program.
· If the program curriculum differs significantly from these benchmarks, explain how the Collin College curriculum benefits students and other college constituents.

The program follows guidelines set by the Commission on Accreditation for Respiratory Care (CoARC), the Texas Higher Education Coordinating Board (THECB), and the Advisory Committee to the Respiratory Care Program.  The curriculum aligns with CoARC standards and the National Board for Respiratory Care Exam Matrix.  When there is a change on the exam matrix, the program reviews the curriculum to perform course alignment with the new matrix to ensure all content areas of the exam are covered extensively in the curriculum (Appendix A – NBRC TMC).
 
The program maintains continuing accreditation by CoARC.  Accreditation was renewed in June 2017 and is valid through June 2027.  The program submits an Annual Report every to report on the outcomes of the previous year.  The 2019 Annual Report was submitted on 1/25/2020 and pending acceptance.   

The program chose to review the curriculum at Tarrant County College (TCC) and Oakland Community College (OCC) in Michigan.  The program decided to look at an out-of-state college to get a different outlook on curriculum.  Texas workforce programs are already bound by the Workforce Education Course Manual (WECM) so a limited number of courses are offered at Texas facilities.  
In comparing Collin’s curriculum with TCC, it was noted that they have a separate class for Pulmonary Function Testing (PFT) and a separate class for Rehabilitation and Home Care.  This has been a “weaker” area for Collin students on the credentialing exam (although over thresholds), so this led to a discussion on what TCC’s scores might be on those exam areas.  Collin’s program does not want to cut from other areas to dedicate entire classes to these subjects.  This may be a difference in Advisory Committee  recommendations.  The vast majority of Collin respiratory students go to work directly in an acute care hospital setting – many in intensive care areas.  Very few start their careers in pulmonary function labs or performing home care.  It may be that students graduating from TCC are more likely to work in the PFT or home care setting.  Other than some differences in sequencing, both curriculums are very similar.  The program is interested in investigating how in-depth their Rehabilitation and Home Care class is – perhaps can incorporate some of the material into Collin courses.  The other course that caught the attention of program faculty was Respiratory Care Case Management.  While faculty are not interested in adding an additional class (hours are at the maximum per THECB now), there is discussion on if a component of this could be incorporated into a clinical section.  The program already does this by requiring a case study, but could possibly require a case management component as part of a clinical section. Another difference noted was that Collin students start their clinical rotations earlier than students at TCC.

It was very interesting to look at the curriculum at OCC.  Evidently Michigan has not capped associate degree hours like Texas has.  The program at OCC incorporates 16 more credit hours than we Collin is allowed.  This includes two years of pre-requisites, which includes chemistry.  OCC also has a separate Ethics course.  Oakland Community College only offers three semesters of clinical rotations (Collin offers 5).  While it would be nice to have more hours in the program, Collin has been successful given limitations dictated by the state.  The program does not believe that an associate degree should take the same length of time as a baccalaureate degree.  Faculty would be open to having a stand-alone ethics course (discussion on end-of life care has been something students have asked for), but will continue to encourage discussion at clinical sites and encourage students to share experiences to foster open discussion in the classroom and lab.  Another consideration discussed is the potential to develop an advanced skill certificate that includes end of life and ethics courses.  

An advantage of the OCC program is that BSRC completion would likely be faster due to the number of hours graduating students would already have.  

Collin, TCC, and OCC have had similar numbers of graduates ranging from 14-21 per year from 2015-2017 (numbers reported by CoARC).  All three programs are close to or over the national threshold for retention, job placement, and Registered Respiratory Therapist (RRT) Exam success.  According to CoARC, Collin College is a little bit better.  

						National Average		TCC		OCC		Collin

Retention Rate Average:			87.5%				84%		91%		94%

Job Placement Average			85%				87%		89%		93%

RRT Exam Success				80%				93%		94%		100%

Program faculty and staff believe this comparison shows that Collin is a successful program both locally and nationally.  Program comparison gives the program an opportunity to learn about different ideas and curriculum.  Faculty agree that extensive clinical rotations are a strong point of the program as compared to these other programs.  The Advisory Committee provides input on any curriculum changes and agreed to maintain the current clinical hour requirement in 2015.  

D.  Present evidence from advisory committee minutes, attendance, and composition that the advisory committee includes employers who are actively engaged on the committee and who are representative of area employers.
1.  How many employers does your advisory committee have? 13
2.  How many employers attended the last two meetings?   Spring 2019 - 8, Fall of 2019 - 6
3.  How has the advisory committee impacted the program over the last five years (including latest trends, and insights into latest technologies)?  
4.  Briefly summarize the curriculum recommendations made by the advisory committee over the last five years. 

The Respiratory Care Advisory Committee provides valuable insight to the program (Appendix A - Advisory Minutes).  The committee gives feedback on students in clinical rotations and on the performance of Collin graduates that work in their facilities.  They inform the program of local changes in practice and protocols and let the program know what new equipment is being used. This information allows the program to tailor classroom and lab instruction to include local practices (in comparison with national practices) and gives the program insight on what equipment is needed for lab.  The program applies for grant funds each year to obtain equipment that will keep the program up to date with local departments.  The Advisory Committee discusses scholarships for students at each meeting. The program’s medical director contributes to scholarship initiatives and brings donors to the Foundation.  The medical director has been affiliated with the program since its inception in 1990. In 2016, the committee discussed the possibility of pursuing a Bachelor of Science (BS) degree in Respiratory Care at Collin.  The program curriculum was revised once in the past 9 years and the committee provided feedback at the time of the change (2014).  Program updates are provided at each meeting to include enrollment, program promotion, outcomes, budget status report, equipment use, and curriculum discussion.  The number and quality of applicants are discussed at each meeting. There has been extensive discussion at meetings regarding the licensure process in Texas which underwent a change in 2016.  Recently the committee approved the program’s marketable skills. Below is a brief summary of the committee’s input at select advisory committee meetings throughout the years. 

Spring 2015
· Committee provided input on the new 66 hour curriculum.  Math and Microbiology were also discussed.
· The committee provided input on students and graduates.  

Fall 2015
· Committee discussed the curriculum and approved the hours.  The program went from 72 to 66 semester credit hours.  
· This change involved decreasing some class hours, modification of the Microbiology requirement, and elimination of College Algebra from the program pre-requisites.


Spring 2016
· The committee discussed the possibility of Collin offering a Bachelor of Science in Respiratory Care. 
· A committee member asked how the committee can help with program promotion.  There was concern over the lack of promotion by the college. 
· The committee provided the program with a list of ventilators in use at their facilities.
· The Advisory Committee Scholarship was discussed.
· The committee toured the new Respiratory Care lab and program resources in the Health Sciences Building.  
· The committee provided feedback on students and graduates.   
· The committee expressed interest in a COPD educator course or adding this into a class within the curriculum.  

Spring 2017
· The committee informed the program on when students should apply for employment at each facility (some committee members requested that applicants email them before applying).  
· The committee provided feedback on students and graduates. 
· The committee was informed on the THECB Respiratory Care Program of Study Sub Committee.
· There was a discussion on the program offering RSPT 2139 (Advanced Cardiac Life Support) every long semester so students from other programs would be able to enroll.  This suggestion is being considered at the division level.  
· 
     
      Spring 2018
· The program informed the Advisory Committee of the THECB goal to standardize some program classes (for all programs) to allow for transferability between programs. This has been an ongoing process, but once the proposed curriculum is approved by THECB (Fall 2019), the program will form an implementation plan and present it to the advisory committee for approval.  
· The committee inquired on opting out of the Respiratory Program of Study if they did not agree with the curriculum changes.  When the program explained the minimal potential changes to the curriculum, the committee was pleased.  

      Spring 2019
· Scholarships were discussed with the committee
· The program solicited feedback on service animals at their facilities and the policies in place.  
        
      
Fall 2019
· The program’s Marketable Skills were approved by the Advisory Committee.
· The committee was informed that the THECB approved the proposed curriculum for the program of study.  The program will provide the committee with a list of how this impacts the program and will get their approval at the next meeting.  
· The committee provided information on ultrasound use in their facilities.  Respiratory Therapists are being trained to perform arterial line placements and this was discussed among all committee members.  The committee thought it was great that Collin was providing training on this.  



E.  For any required program courses where there is a pattern of low enrollment (fewer than 15 students), explain your plan to grow enrollment and/or revise the curriculum.
N/A

F.  Make a case with evidence that the program is well-managed.  
Suggested/possible points to consider: (Data elements can be found on CougarWeb under Workplace>Institutional Effectiveness>Program Review>Institutional Research Files for Program Review [in the right-hand column].)
· Average class size 
· Unduplicated, actual, annual enrollment data
· Grade distributions 
· Contact hours taught by full-time and part-time faculty
· Identify all courses that have a success rate below 75%.  If any of these are core courses, visit with the discipline lead for the course(s) in question to determine whether or not the content of the course(s) is appropriate to the workforce program outcomes.  Using assessment evidence and instructor observations, identify the student learning outcomes that are the greatest challenges for students in courses with low success rates.  Explain what instructional and other intervention(s) might improve success rates for each identified course. 
· How well are general education requirements integrated with the technical coursework?  
· Student satisfaction:  What evidence do you have that students are satisfied with the program?  What kinds of complaints are made to the associate dean/director by program students?  

The average starting class size for the Respiratory Care Program is 23 students, with an average of 19 completers each year over the last 5 years.  Success rates for the program classes range from 82-100% with the grade distribution being mostly A’s and B’s with a few C’s and a couple of D’s.  A “D” grade for the program is between 60-74 points and is not considered passing for program classes.  Students that receive a “D” grade in any class are not allowed to continue in the program.  It is noted from the data that grades are lower in the first two semesters of classes than in the summer or the second year.  Clinical sections tend to have a higher grade distribution.  See Appendix A – Grade Distribution.  

The success rate for pre-requisite classes is much lower, as previously noted.  The success rate in BIOL 2401 ranges between 60-80% with mostly B’s.  The success rate for BIOL 2402 ranges between 69-88% with mostly B’s. HPRS 1272 has a success rate of 70-100% with grades distributed fairly evenly between A’s and B’s.  HPRS 1204 has a success rate between 80-97% with mostly B’s.  

The only classes that have a success rate of less than 75% in the program are the pre-requisites.  The program agrees that the course content of the pre-requisite courses is appropriate for the program.  BIOL 2401 and BIOL 2402 were both overwhelmingly approved by the THECB committee for the Respiratory Care Program of Study as courses that should be required by all programs in the state.  HPRS 1272 is a new Microbiology course that the program is using to “save” credit hours for program content.  Faculty actually worked with biology faculty to decide on appropriate content.  It has been quite clear (although anecdotal) that the students who are successful in BIOL 2401 and BIOL 2402 – particularly if they take more than one class at a time or work – will be successful in the program.  Anatomy and Physiology (A&P) classes and labs require the critical thinking and discipline that the program requires of students.  The A&P Faculty have been kind enough to invite respiratory faculty to present in their classes and even teach certain elements of the pulmonary system.  This has increased the visibility of the program to students that possess the skills the program wants.    

Contact hours taught by full-time (FT) vs. part-time (PT) faculty are  at 52% and 48% (Appendix A -Contact Hours). FT contact hours have ranged from 47-52% of the total for the last 5 years with PT making up the balance.  The program feels that this is a good balance for students.  They have the consistency of FT faculty but also have a variety of viewpoints from PT faculty.

General Education requirements are well integrated into program coursework.  All clinical sections of the program incorporate research into medical records, writing assignments in the form of case studies and article critiques, and verbal skills in the form of communication and presentations.  Writing assignments are also incorporated into RSPT 1201 and RSPT 2310.  A research project with a verbal presentation is required in RSPT 2255.  Math skills are required in all classes.  There are multiple equations that students must be able to set up and solve to be successful in the program.  All writing assignments require APA formatting.  

Student satisfaction is well documented in program surveys (Appendix C).  There are very few complaints.  In 2014-2015, 2 students assigned a score of 2 on a Likert scale of 1-5 regarding a question about adequate seating.  This was when the classroom was in the original building and students sat in one-piece desks that were not comfortable for extended periods of time.  The new classroom in the new building has tables and chairs that are much more comfortable.  One student assigned a score of 2 on a Likert scale of 1-5 regarding a question about Medical Director interaction with students contributing to development of effective communication skills.  Other students in the same cohort commented that they were very happy with Medical Director input and interaction.  In 2016, 1 student assigned a score of 1 on a Likert scale of 1-5 concerning a question about adequate ventilation in classrooms and labs.  There was a comment stating that the classrooms and labs were “freezing” and that the air conditioning ran all the time.  The classrooms and labs in the new building were somewhat cold at first until everyone figured out where the “comfortable” temperature was.  This issue has been mostly solved – there are less complaints about the temperature in the new building as opposed to the old building.  The student surveys were combined from 2017-2019.  For these years, there was only one score of 2 on a Likert scale of 1-5 regarding the amount of equipment in lab being sufficient.  The program believes this was referring to the availability of ventilators in the lab.  Students may not realize the expense of ventilators. Collin is extremely lucky to have the amount of equipment currently on-hand.  This has been noted multiple times by the students, the Advisory Committee, the medical director, and CoARC.  When needed, the program also rents equipment that is too expensive to purchase to enhance student learning.     

Most complaints by students are handled by the instructors.  Students are encouraged to discuss issues with the person they are having problems with.  Faculty are available for meetings or casual conversations.  If students do not receive the help they need, they are then encouraged to meet with the Director of Clinical Education (DCE) or the Director of Respiratory Care.  There are very few complaints.  The problems that do come up are commonly due to grading practices by clinical instructors (reviewed by the DCE), students getting along, or financial issues that may result in a student potentially dropping out.  Complaints to the DCE or the Director are rarely a surprise.  Faculty communicate student issues promptly.  The DCE and Director discuss all issues.  Potential problems are communicated to the Dean ASAP.  The Director notes that students do not really come to her very often with complaints as instructors are successful with classroom management and enforcing program policies.  


6.   HOW EFFECTIVELY DO WE COMMUNICATE, AND HOW DO WE KNOW? 

A.	Make a case with evidence that the program literature and electronic sites are current, provide an accurate representation of the program, and support the program’s recruitment plan, retention plan and completion plan.  
Suggested/possible points to consider:
· Demonstrate how the unit solicits student feedback regarding its website and literature and how it incorporates that feedback to make improvements.
· Designate who is responsible for monitoring and maintaining the unit’s website, and describe processes in place to ensure that information is current, accurate, relevant, and available.

Students are surveyed regarding the program website and literature at program information sessions. Every student admitted to the program is required to attend a program information session. The program Advisory Committee is also asked to review the website and literature. The program recognizes that this needs to be done more often and the website is now scheduled to be reviewed by the advisory committee during summer semesters. Reviews are done annually during the summer and as needed based on feedback. The Program Director and Administrative Assistant are responsible for monitoring and updating the program’s website and literature and do so annually. All literature provides accurate information regarding the program, admission processes, and completion rates. The program website is: www.collin.edu/rcp.

The program director and the program administrative assistant update the website annually regarding application forms and information packets. The Information Session web page is updated at the beginning of each semester. There is currently a link on the program homepage that states program information sessions will be rescheduled due to the COVID-19 pandemic. The website was last updated on 3/23/2020.  The program is currently working on delivering online information sessions. Information sessions are held four to five times per year. The program added a slide to the program information session to solicit feedback from students asking the following questions: how they heard about the respiratory program, are they familiar with the program website, was information on the website helpful, and are there any recommendations on how the program can improve the website. Feedback obtained contributes to recruitment initiatives. In 2018-2019, there were 40 students who attended information sessions and over 50% of them heard about the program through email communication or through Canvas announcements. The program set out to expand recruitment efforts to be more visible on campus which resulted in classroom visits to Anatomy and Physiology courses, participation in career fairs, and handing out more promotional items.  Additionally, the program is planning on expanding the social media footprint. 

B.  In the following Program Literature Review Table, document that the elements of information listed on the website and in brochures (current academic calendars, grading policies, course syllabi, program handouts, program tuition costs and additional fees, description of articulation agreements, availability of courses and awards, and local job demand in related fields) were verified for currency, accuracy, relevance, and are readily available to students and the public.



Program Literature Review Table
	Title
	Type (i.e. URLs, brochures, handouts, etc.)
	Date of Last Review/Update
	
	Responsible Party

	2019-2020 Collin College Catalog
	Online and paper bound upon request
	10/2019
	* Current
* Accurate
* Relevant
* Available
	Program Director

	Degree Plans, Core, Areas of Study
	Collin main website
http://www.collin.edu/academics/index.html
 
	10/2019
	* Current
* Accurate
* Relevant
* Available
	Admissions

	Degree Plans and Programs
	Collin main website
http://www.collin.edu/academics/programs/RSPT_1Overview.html

	10/2019
	* Current
*  Accurate
* Relevant
* Available
	Program Director

	Respiratory Care Program Brochure
	Color brochure
Appendix - A
	07/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director

	Central Park Campus Welcome Page
	Collin Main website
www.collin.edu

	11/2019
	* Current
*Accurate
*Relevant
*Available
	Public Relations

	Respiratory Care Program web page
	www.collin.edu/rcp
	8/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director

	Respiratory Care Program Accreditation
	www.collin.edu/rcp
	12/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director

	Respiratory Care Admission Steps
	http://www.collin.edu/rcp/admissionsteps.html


	8/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director

	Respiratory Care Clinical Affiliates
	http://www.collin.edu/rcp/ClinicalAffiliates.html
	10/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director

	Respiratory Care Information Packet/Forms
	http://www.collin.edu/rcp/Forms.html

	10/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director
Administrative Assistant

	Respiratory Care Information Sessions
	www.collin.edu/rcp

	3/2020

	* Current
*Accurate
*Relevant
*Available
	Program Director
Administrative Assistant

	Respiratory Care Instruction Team
	http://www.collin.edu/rcp/Instructors.html

	8/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director
Administrative Assistant

	PSB Testing Information
	http://www.collin.edu/rcp/PSBTesting.html

	4/2020
	* Current
*Accurate
*Relevant
*Available
	Program Director
Administrative Assistant

	Information Session Handouts
	Handouts given at information sessions
Appendix - A
	8/2019
	* Current
*Accurate
*Relevant
*Available
	Program Director





7. How well are we leveraging partnership resources and building relationships, and how do we know?
[image: ]WORKFORCE program Review                                                       rev. 9-20-2019

Partnership Resources:  On the table below, list any business, industry, government, college, university, community, and/or consultant partnerships, including internal Collin departments, to advance the service unit outcomes.  
Primary self-study questions were adapted from Academic Program Review “Structuring the Six Self Study Questions “, Michigan State University, 2008.                                          33

Partnership Resources Table
	Partner
	Description (See Points to Consider)
	How is it Valuable to the Program

	Medical City McKinney
	Hospital
	Clinical Site

	Medical City Dallas
	Hospital
	Clinical Site

	Medical City Plano
	Hospital
	Clinical Site
Provides student positions

	Medical City Lewisville
	Hospital
	Clinical Site

	Baylor University Medical Center
	Hospital
	Clinical Site

	Baylor Scott And White Plano
	Hospital
	Clinical Site

	Baylor Scott and White McKinney
	Hospital
	Clinical Site

	Baylor Scott and White Carrollton
	Hospital
	Clinical Site

	Baylor Heart Hospital
	Hospital
	Clinical Site

	Parkland Health and Hospital System
	Hospital
	Clinical Site

	Children’s Health and Hospital System
	Hospital
	Clinical Site
Provides externship positions

	Methodist Hospital Dallas
	Hospital
	Clinical Site
Provides student equipment technician positions

	Methodist Hospital Richardson
	Hospital
	Clinical Site

	LifeCare Hospital Plano
	Hospital
	Clinical Site

	Our Children’s House
	Hospital
	Clinical Site

	THR Presbyterian Dallas
	Hospital
	Clinical Site
Provides student positions

	THR Presbyterian Plano
	Hospital
	Clinical Site

	Hunt Regional Medical Center
	Hospital
	Clinical Site

	Texoma Medical Center
	Hospital
	Clinical Site

	Martha Foster Lung Care Center
	Outpatient Clinic
	Clinical Site

	Medical City Denton
	Hospital
	Provides student positions

	Dr. Timothy Chappell
	M. D. 
	Medical Director
Advisory Committee Member
Guest Lecturer
Scholarships

	Dr. Ronna Miller
	M. D.
	Guest Lecturer

	Southwest Transplant Alliance
	Medical organization
	Provides educational lectures

	Parker Chiropractic College
	Educational institution
	Cadaver lab

	Respiratory Care Advisory Committee
	College organization
	Program guidance
scholarship

	Respiratory Care faculty
	College employees
	scholarship

	Angie Switzer
	PT faculty
	scholarship

	Hill-Rom
	Medical equipment manufacturer
	Equipment donation


8. What professional developmental opportunities add value to your program? Provide a List of professional development activities employees have participated in since your last program review. 

[bookmark: _Hlk29154782]Professional Development documents are attached for program staff and faculty (Appendix B).  


 Employee Resources Table
**For convenience, if providing a listing of professional development activities, this list may be included in this document as an appendix.

Professional Development documents are attached for all program staff and faculty.  
9. ARE FACILITIES, EQUIPMENT, AND FUNDING SUFFICIENT TO SUPPORT THE PROGRAM?  IF NOT, PLEASE EXPLAIN. 
[OPTIONAL—ONLY RESPOND TO PROMPT 9 IF YOU ARE REQUESTING IMPROVED RESOURCES FOR YOUR PROGRAM.  IF CURRENT FACILITIES AND BUDGET ARE ADEQUATE, PLEASE PROCEED TO PROMPT 10.]

Make a case with evidence that current deficiencies or potential deficiencies related to facilities, equipment, maintenance, replacement, plans, or budgets pose important barriers to the service unit or student success.  As part of your response, complete the resource tables, below, to support your narrative.
Possible points to consider:
· The useful life of structure, technologies and equipment
· Special structural requirements
· Anticipated technology changes impacting equipment sooner than usual

The program is not requesting improved resources at this time but does anticipate purchase of select items in the next 2 to 5 years.  The budget has been sufficient to meet the needs of the program thus far.  Technology in the health care field is constantly evolving. One of the main pieces of equipment used by all therapists is a critical care ventilator.  There are a wide array of ventilator brands on the market today.  The program surveys all clinical partners to determine what they are using and tries to have this equipment available in the lab setting so that students are adequately prepared for clinical rotations and for employment. Most ventilators remain in use for up to 10 years and some longer.  The program has been fortunate in having received grant funding for the purchase of several ventilators over the past five years.  Currently, the program does have sufficient technology and equipment.  There is anticipation of purchasing new test lungs in the near future (next two years). The program will budget for this in the next budget cycle.  The program will also apply for Perkins funds if available.  



Equipment/Technology Table
	Significant Pieces of Equipment
	Description 
(i.e. Special Characteristics)
	Meets Needs (Y or N):
Current          For Next 5 Years
	Analysis of Equipment Utilization

	Puritan Bennett 840 Ventilator 
	Critical Care Ventilator
	Y
	N
	May be Obsolete in 5 years as facilities are using the next model up (PB 980)

	Puritan Bennett 980 Ventilator
	Critical Care Ventilator 
	Y
	Y
	Purchased in 2018 

	Carefusion Oscillator
	High Frequency Ventilator 
	Y
	Y
	Purchased in 2015

	Maquet Servo - I
	Critical Care Ventilator 
	Y
	N
	The respiratory program has 2.  One is 12 years old while the other is 6 years old.  Industry is moving toward the Servo-U.  The program still trains students as a few clinical sites still use it.  The program should consider purchase of one Servo-U if more clinical sites adopt it.  

	Parapac and Triology Ventilators
	Transport Ventilators
	Y
	Y
	Purchased in 2019

	Vapotherm
	Non-invasive Ventilator
	Y
	Y
	Purchased in 2018

	LTV 1200
	Transport Ventilator
	Y
	Y
	Purchased in 2013 

	Respironics V60
	Non-invasive Ventilator
	Y
	Y
	Purchased in 2015

	MetaNeb and VEST
	Chest Therapy
	Y
	Y
	In-Kind Gift in 2019

	Glidescope
	Intubation Assist Device
	N
	N
	>12 years old; program may need a new one in future

	LifePak 15
	Defibrillator
	Y
	Y
	Purchased in 2017

	Michigan Instruments Test Lungs (3)
	Mechanical Lungs for Ventilators 
	N
	N
	Still working but obsolete and an upgrade is needed in the next 2 years.  

	Ultrasound Machine
	Lung and Vascular Ultrasound Device
	Y
	Y
	Purchased in 2019

	Respiratory Software
	C&S Solutions Software
	Y
	Y
	Upgraded in 2017



Financial Resources Table
	Source of Funds
(i.e. college budget, grant, etc.)
	Meets Needs (Y or N):
Current          For Next 5 Years
	For any no in columns 2 or 3, explain why
	For any no in columns 2 or 3, identify expected source of additional funds

	Budget
	Y
	Y for Year 1
N for Years 2 or 3

*if allocations remain consistent
	The program will need to purchase 3 test lungs estimated at 5K each. 
The program may need to purchase one to two ventilators in the next 5 years.  
	Supplemental or Perkins


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Section III.  Continuous Improvement Plan (CIP) 

10.  HOW HAVE PAST CONTINUOUS IMPROVEMENT PLANS CONTRIBUTED TO SUCCESS? 
Program Review at Collin College takes place for each unit or program every five years.  During the last (fifth) year, the program evaluates the data collected during the CIP process. 
Please describe how you have used your continuous improvement plan (CIP) to make the following improvements to your program over the past 4 years (your last program review can be found on the Program Review Portal):
a. Student Learning Outcomes
b. Overall improvements to your program
*Please attach previous CIP Tables in the appendix
a) The Respiratory Care Program analyzes student outcomes via performance on the National Board for Respiratory Care (NBRC) credentialing exams.  The program curriculum incorporates all content areas of this exam matrix.  When students fall near or below the national mean, activities and competencies have been added to courses, labs, and clinical.  The Continuous Improvement Plan Goals in 2016-2017 (Appendix A- RSPT CIP 2016-2017) focused on Sections of the National Board for Respiratory Care credentialing exams (The Therapist Multiple Choice Exam and the Clinical Simulation Exam).  As part of annual accrediting reporting, the program analyzes student results and compares them to the national mean.  Programs must implement action plans to the accrediting body if a program falls below 85% of the national mean.  While Collin scores above this cut score on all sections, the program would like to be at 100% of the national mean in all areas. 
In the 2016-2017 Continuous Improvement Plan, the program focused on Outcome 3 which targeted section 3F of the NBRC exam.  Students in 2016 scored just below the national mean in this area.  As a result, faculty met and added evidence-based research in RSPT 2310; modified article critique grading rubrics in all clinical courses to incorporate evidence-based medicine; and RSPT 1410 now incorporates evidence-based practices in relation to procedures.  


Analysis of 2017-2019 exam scores showed that students improved in this targeted section and this indicated that actions taken by the program resulted in improvement.  Students went from scoring below the national mean in 2016 to scoring 111%, 108% and 107% of the national mean in 2017, 2018, and 2019.  This indicates that the CIP process worked and contributed to student success.  
For Outcomes 1 and 4 of the 2016-2017 CIP: Data from 2017-2019 indicated that students scored 101%-123% of the national mean in sections 1B and 3G of the NBRC credentialing exam.  These are areas where students seem to perform well from year to year.  
For Outcome 2 of the 2016-2017 CIP: Data from 2017-2019 indicated that students are at 123%, 110%, and 88% of the national mean in 2017, 2018, and 2019 respectively.  This shows a trend in the wrong direction and although this still meets accreditation cut scores, there is now a focus to improve in this content area so that scores can improve when students test in 2020.  
b) Overall improvement efforts allow for improved outcomes on credentialing exams.  Through the continuous improvement plan, the program adds content, competencies, or lab activities throughout the curriculum.  Employer and graduate feedback is also taken into account through the improvement process. The program submits an annual report to the Commission on Accreditation for Respiratory Care documenting pass rates, employer satisfaction, student program surveys, graduate surveys, and program personnel surveys. Feedback on these surveys allows for improvements to be made as needed.  
[bookmark: _GoBack]
11.  HOW WILL WE EVALUATE OUR SUCCESS? 
NOTE: PLEASE CONTACT THE INSTITUTIONAL EFFECTIVENESS OFFICE IF YOU NEED ASSISTANCE FILLING OUT THE CIP TABLES.
As part of the fifth year Program Review, the program should use the observations and data generated by this process along with data from other relevant assessment activities to develop the program’s CIP and an action plan for the next two years.  At the conclusion of the first two years, data collected from the first year, plus any other relevant data that was collected in the interim, should be used to build on the accomplishments of those first two years by developing another two-year action plan for the CIP to help the program accomplish the expected outcomes established in its CIP or by implementing one of your other plans.

Based on the information, analysis, and discussion that have been presented up to this point, summarize the strengths and weaknesses of this program.  There should be no surprise issues here!  This response should be based on information from prior sections of this document.  Describe specific actions the faculty intends to take to capitalize on the strengths, mitigate the weaknesses, and improve student success.  Provide the rationale for the expected outcomes chosen for the CIP.


The Respiratory Care Program prides itself in delivering a quality education.  The program is nationally recognized due to credentialing success and respiratory care graduates are sought after for employment.  Student surveys are overwhelmingly positive and something that contributes to this are the resources that Collin has.  Strengths for the program include exceptional lab resources, strong partnerships with clinical sites, and a dedicated instructional team.  The program has acquired much capital equipment in the last five years to stay up with trends in the workforce.  Faculty have been involved with the acquisition of high-dollar equipment donated by select companies.  Additionally, they assist with grant applications.  Another strength is that the employers are satisfied with Collin graduates.  Employer surveys are overwhelmingly positive which indicates that students have cognitive, affective, and psychomotor skills necessary upon employment.  

A weakness of the program includes recruitment of qualified applicants.  All faculty are now involved in program promotion which includes guest speaking in Anatomy and Physiology courses, participating in New Student Orientation and hosting program resource tables, assistance with high school tours, and participating in career fairs.  Additionally, one faculty has been selected to focus on social media initiatives for the program with the intent to draw students to the profession.  Another weakness is the performance on select areas of the credentialing exam. While overall, the program performs well, the program faculty and staff will continue to analyze exam scores to identify areas of improvement.  Action plans will be documented upon reviewing scores.  

Expected outcomes for the CIP involve student performance on the National Board for Respiratory Care credentialing exams.  Performance is analyzed yearly and faculty meet to discuss student performance every fall semester.  Also on the CIP are recruitment outcomes.  The program looks forward to implementing action plans to increase the number of applications received which will have an impact on retention for the program.  




12.  COMPLETE THE CONTINUOUS IMPROVEMENT PLAN (CIP) TABLES THAT FOLLOW. 
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 student learning outcome (or program competency), and focus on these priorities to formulate your CIP.  You may also add short-term administrative, technological, assessment, resource or professional development outcomes as needed.  

Table 1. CIP Outcomes, Measures & Targets Table (focus on at least one for the next two years)
	A. Expected Outcome(s)
Results expected in this program
(e.g. Students will learn how to compare/contrast theories; Increase student retention in PSYC 2301)
	B. Measure(s)
Instrument(s)/process(es) used to measure results
(e.g. surveys, end of term class results, test results, etc.)
	C. Target(s)
Level of success expected
(e.g. 80% success rate, 25 graduates, etc.)

	
Given patient information, the student evaluates data in the patient record to include patient history, physical examination, lines, drains, and airways, lab results, blood gasses, pulmonary function testing results, 6-minute walk test results, imaging study results, maternal and perinatal history, sleep studies, trends in monitoring results (i.e. fluid balance and vital signs) and, pathophysiological state.     
	
National Board for Respiratory Care Therapist Multiple Choice Examination Section I: Patient Data 
Sub Section A: Evaluate Data in the Patient Record
	
Meet or exceed the national average in Section IA of the National Board for Respiratory Care Therapist Multiple Choice Exam.

	
Given the task of ensuring infection prevention, the student adheres to infection prevention policies and procedures (standard precautions, donning/doffing, and isolation), adheres to disinfection policies and procedures, and properly handles biohazardous materials.  
	
National Board for Respiratory Care Therapist Multiple Choice Examination Section II: Troubleshooting and Quality Control of Devices and Infection Control
Sub Section B: Ensure Infection Prevention
	
Meet or exceed the national average in Section IIB of the National Board for Respiratory Care Therapist Multiple Choice Exam.

	Given a patient’s disease process, the student will conduct patient and family education on the following: safety and infection control, home care and related equipment, lifestyle change (smoking cessation/exercise), pulmonary rehabilitation, disease management (asthma, chronic obstructive pulmonary disease, cystic fibrosis, or tracheostomy care).  

	
National Board for Respiratory Care Therapist Multiple   
  Choice Credentialing Examination Section 3I: Conduct   
  Patient and Family Education
	
Meet or exceed the national average in Section 3I of the National Board for Respiratory Care Therapist Multiple Choice Exam.

	
Increase recruitment efforts to include the following: visibility on other campuses, increase guest speaking in BIOL courses, increase social media presence of program, and tap into certificate programs for recruitment.
	
Total number of applicants applying to the program
	
Achieve 25% increase in applicants in year 1 and additional 25% increase in year 2. 





Continuous Improvement Plan
Outcomes might not change from year to year.  For example, if you have not met previous targets, you may wish to retain the same outcomes.  You must have at least one student learning outcome.  You may also add short-term administrative, technological, assessment, resource or professional development goals, as needed.  Choose 1 to 2 outcomes from Table 1 above to focus on over the next two years.

A. Outcome(s) - Results expected in this program (from column A on Table 1 above--e.g. Students will learn how to compare/contrast Conflict and Structural Functional theories; increase student retention in Nursing Program).
B. Measure(s) - Instrument(s)/process(es) used to measure results (e.g. results of essay assignment, test item questions 6 & 7 from final exam, end of term retention rates, etc.).
C. Target(s) - Degree of success expected (e.g. 80% success rate, 25 graduates per year, increase retention by 2% etc.).
D. Action Plan - Implementation of the action plan will begin during the next academic year. Based on analysis, identify actions to be taken to accomplish outcome.  What will you do?
E.  Results Summary - Summarize the information and data collected in year 1.
F.  Findings - Explain how the information and data has impacted the expected outcome and program success. 
G. Implementation of Findings – Describe how you have used or will use your findings and analysis of the data to make program improvements.  

Table 2. CIP Outcomes 1 & 2
	A. Expected Outcome #1 
Improve the total number of applicants received by the program application deadline.  


	B. Measure (Outcome #1)
Total number of applicants submitted in 2021.  

	C. Target (Outcome #1) 
Increase the number of applicants by 25%.  



	D. Action Plan (Outcome #1)
             1) host more program information sessions 
             2) consider adding an online information session (request assistance from the ELC)
             3) elevator pitch done in BIOL courses on other campuses
             4) increase social media presence
             5) increase the visibility of the program on other campuses (student organization boards, resource tables, posters)
             6) host more activities during Respiratory Care Week
             7) purchase additional promotional items for career fairs
             8) consider part time Recruitment position under next Perkins Request





 

	E. Results Summary (Outcome #1) TO BE FILLED OUT IN YEAR 2


	F. Findings (Outcome #1) TO BE FILLED OUT IN YEAR 2


	G. Implementation of Findings (Outcome #1) TO BE FILLED OUT IN YEAR 2




Table 2. CIP Outcomes 1 & 2 (continued)
	A. Expected Outcome #2  
Meet or exceed the national average in Section IA of the National Board for Respiratory Care Therapist Multiple Choice Exam. Students went from scoring 110% of the national mean in 2018 to scoring 88% of the national mean in 2019 (a drop in 22%).  


	B. Measure (Outcome #2)

1) National Board for Respiratory Care Secure Self-Assessment Exam
2) National Board for Respiratory Care Therapist Multiple Choice Credentialing Exam 


	C. Target (Outcome #2)

1) 95%-100% first time pass rate on the practice self- assessment exam in RSPT 2130 in Spring 2021 and 2022
2) Meet or exceed the national average in Section 2B of the National Board for Respiratory Care Therapist Multiple Choice Exam.


	D. Action Plan (Outcome #2)
             1) Develop a detailed handout that outlines the proper handling of biohazardous material for HPRS 1204   and RSPT 1201. 
             2) Develop a competency for infection control (in the lab and clinical setting).
             3) Add patient education (regarding home care equipment and proper cleaning) to applicable lab competencies in RSPT 1410.  
             4) Clinical instructors will expose students to patient education upon discharge, if available, if patient is going to have equipment at  
                 home.   
 

	E. Results Summary (Outcome #2) TO BE FILLED OUT IN YEAR 2


	F. Findings (Outcome #2) TO BE FILLED OUT IN YEAR 2


	G. Implementation of Findings (Outcome #2) TO BE FILLED OUT IN YEAR 2






What happens next?  The Program Review Report Pathway

A. Following approval by the Steering Committee, 
· Program Review Reports will be evaluated by the Leadership Team;
· Reports will be posted on the intranet prior to fall semester;
· At any point prior to Intranet posting, reports may be sent back for additional development by the department.

B. Program responses to the Program Review Steering Committee recommendations received by August 1st will be posted with the Program Review Report.
C. Leadership Team members will work with program supervisors to incorporate Program Review findings into planning and activity changes during the next five years.
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