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Workforce Program Review
The timeframe of program review is five years, including the year of the review. Data being reviewed for any item should go back the previous four years, unless not available. Questions regarding forms, calendars & due dates should be addressed to Kathleen Fenton (ext. 3737) or David Liska (ext. 3714) in the Institutional Effectiveness Office.
1. What does your workforce program do?

The Respiratory Care Program at Collin College exists to provide safe, effective, and competent respiratory care practitioners to our community of interest. The Respiratory Care Program accomplishes this by following the guidelines set by the Commission on Accreditation for Respiratory Care, the Texas Higher Education Coordinating Board, the Collin College mission statement, 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 the students to earn an Associate of Applied Science Degree in Respiratory Care and for successful completion of the National Board for Respiratory Care credentialing exams.  The duration of the program is 22 months. Classes include AAS core courses as well as the Respiratory Care Program components.   

Topics addressed in this self-study include:
	Program alignment with the college mission, core values, and strategic plan.
Evidence that there is a community need for our program and that our program graduates are highly sought after by area employers.
Evidence that students compete to enter our program and have a high rate of success once accepted.
Evidence that the THECB standards are met and exceeded.
Evidence that our curriculum is current and that our students, advisory committee, and community are highly satisfied.
Evidence that sources of information about the program are current and reviewed often.
Evidence that the program should continue to operate.
Evidence that the program has many excellent partnership resources, top-notch facilities, and current technology and equipment.
Evidence that the program is well supported by the college budget.
Strengths and weaknesses were identified and are addressed in the CIP.
Perceived threats and opportunities are identified and addressed.


2.  Why we do the things we do:  Program relationship to the college mission, core values & strategic plan

A.  Provide program-specific evidence of actions that support the case that the program and its faculty contribute to fulfillment of the college mission.  
  The Respiratory Care Program fulfills the Collin mission statement by offering students the necessary education and training to successfully obtain an associate degree in Applied Science and pass the National Board for Respiratory Care credentialing exams to become a Registered Respiratory Therapist.  This level of education is necessary for employment in this field.  The program challenges students to learn and develop skills necessary for success in further studies and today’s workforce.  The program Advisory Board is fundamental in providing feedback to ensure we are meeting the specific needs of the community and local healthcare facilities.
B.  Provide program-specific evidence of actions that support the case that the program and its faculty contribute to fulfillment of the college core values.  
Learning:  Program faculty is committed to teaching and the students are committed to learning.  The program has selective admission so the majority of our students are already committed to the rigorous program format.  Our program outcomes are evidence that students are actively involved in the learning process
Service and Involvement:  Students are involved in multiple projects – community health activities, the college health fair, demonstrations for visiting HS students, presentations at state-wide meetings, and participation in activities that promote the Respiratory Care profession at both the state and national level.  Students are also required to participate in Service Learning at an organization of their choosing.  Faculty sponsor the students in all activities.  Faculty are involved in College service at both the division and college-wide levels.
Creativity and Innovation:  Students are required to participate in labs and simulation activities throughout the program.  Students must actively participate in mock healthcare scenarios both as health care providers and as patients.  Students are required to develop their own clinical simulation scenario and present the project to their classmates.  Faculty utilizes creative and innovative ways to present difficult material and work together to ensure student success.  
Academic Excellence:  The program strives for academic excellence by providing an in-depth curriculum and maintaining high standards.  The passing level for Respiratory Care classes is 75% (instead of 70%), which reflects the passing level of the current entry-level credentialing exam.  Respiratory Care Program students have been awarded both state and national scholarships based upon research projects they complete within the program.  The program is actively involved with the Lambda Beta Society, the Honor’s Society for Respiratory Care.  Academic Excellence is clearly reflected in our program outcomes.  
Dignity and Respect:  All students are treated with respect and dignity. Collin College and the Respiratory Care program 
does not discriminate based on race, color, religion, age, sex, national origin, disability or veteran status. 
The Respiratory Care program has program-specific rules that students agree to when they enter the program.  The rules are meant to reflect the level of dignity and respect that must be afforded to patients and co-workers in a healthcare setting.  Students and Faculty are responsible for adhering to the rules.  Issues are addressed following the outline published in our Program Handbook.  Students are always treated with respect; this is reflected in our program surveys.
Integrity:  Integrity is a personal quality demonstrated by program faculty and administration.  We provide a strong example for the students and encourage discussion in class, lab, and clinical so students may realize the importance of integrity in the healthcare setting.  The program-specific rules the students agree to ensure adherence to the principle of integrity.  
C.  Provide program-specific evidence that supports how the program supports the college strategic plan.

Vision 2016 Goal 1:  The Respiratory Care Program provides ongoing advising to students throughout the program.  Students having difficulties are identified quickly and are provided with an action plan.  In 2013, the program implemented a formal student assessment approximately halfway through the program.  Feedback is gathered from all instructors and clinical affiliates which is presented to the individual student.  The session also provides an opportunity for students to let us know where we can provide them assistance if needed.  This strategy ensures that students have a plan for successful completion of the program, credentialing, and future employment.
Vision 2016 Goal 2:  The Respiratory Care Program provides direct assistance to students seeking additional credentials (required by some area employers) by providing study materials and informal tutoring sessions.  Midwestern State University provides an online BSRC degree that accepts the Collin AAS as a block credit.  Faculty from MWSU visits the students near graduation and discusses their program.  The Respiratory Care program has a pending agreement with the University of Texas, San Antonio to provide transition to an additional BSRC program.  At this time, the agreement is on hold as Collin is investigating the possibility of offering a BSRC degree.
Vision 2016 Goal 3:  Program administration, faculty, and students are involved in the college community and in the community at large.  The students have an official organization that the college and program faculty sponsor.  Our team is involved in community health activities, college activities, and participates in activities to raise awareness of the Respiratory Care profession.  Respiratory Care faculty is active in College service at both the division level and the college-wide level.
Vision 2016 Goal 4:  The Respiratory Care Program is involved with multiple area health care facilities.  Students and Faculty participate in community health-care related activities and educational opportunities.  Collin faculty are members of the Texas Society for Respiratory Care, the American Association for Respiratory Care, and the National Board for Respiratory Care.  Students are encouraged to become involved in these organizations as well.  Students and faculty attend state and national conferences.  Students participate in “Sputum Bowl” – a college bowl format game that utilizes Respiratory Care facts (the game is wildly popular) – at both the state and national level.  Students have applied for and received state and national scholarships from Respiratory Care organizations.  The program itself has received Distinguished Credentialing awards the last 2 years.  



3.  WHY WE DO THE THINGS WE DO: PROGRAM RELATIONSHIP TO MARKET DEMAND BY EMPLOYERS 
Make a case with evidence to show that employers need and hire the program’s graduate. 

Over the last 5 years 70% - 94% of our graduates have found jobs within six months of graduation (See IRO data).  We currently have 17 Advisory Committee members who represent hospitals in the DFW Metroplex.  Members attend two committee meetings per year.  Job placement is discussed at each meeting and openings are regularly communicated to program personnel throughout the year.  At this time our program is able to meet local demand for the surrounding areas.  There are currently 2,805 Respiratory Therapists employed in our area.  This number is expected to increase by 12% in the next four years.  About 18% are approaching retirement age.  Annually, there are an estimated 140 job openings in our surrounding area.  There are three other accredited programs in this area, which help meet local demands.  For the last five years, the number of applicants exceeds the number of available spots.  In the event we need to supply the area with an increased number of graduates, with the approval of CoARC, we will accept larger cohorts.  In 2010 we targeted area high schools and have begun introducing the profession of respiratory care to a younger generation of prospective students.  Collin College has partnered with Plano ISD in offering dual credit courses, which will increase interest in healthcare careers.  




4.  Why do we do the things we do: PROGRAM relationship to market demand by students  
Make a case with evidence to show that students want the Degree or Certificate using the enrollment history. Include any plan for increasing program enrollment. 
Make a case with evidence to show that students want the Degree or Certificate using the enrollment history. Include any plan for increasing program enrollment. 
All students accepted into the program declare their intent to earn an AAS.  Enrollment over the last four years has risen slightly.  
	2010 Enrollment
	21

	2011 Enrollment
	19

	2012 Enrollment
	21

	2013 Enrollment
	25

	2014 Enrollment
	25



Accreditation standards allow our maximum enrollment to be 26 students per calendar year or less.  According to the CoARC Policy 9.10, we have the flexibility to adjust our maximum enrollment to 29.  If we wish to exceed this maximum enrollment limit, we will do so by submitting a Request for Substantive Change to CoARC’s Executive Office.  
At this time we do not track students intending to complete a baccalaureate in a related field.  The program does track and communicate with past graduates via social media and other business-oriented social network sites.  In the past this was mainly done to track job placement; however, moving forward we will utilize it to also track degree advancement.  
We will also approach CoARC about adding a survey question for graduates who intend to pursue a baccalaureate degree.  



Are We Doing Things Right?
5.  Why we do the things we do:  Does the program curriculum lead to completion? 
Make a case with evidence to show the program offers a clear pathway to completion. Include any plan for raising the number of completers.

Make a case with evidence to show the program offers a clear pathway to completion. Include any plan for raising the number of completers.
Students that finish the program receive an AAS in Respiratory Care.  
	Year
	Number of Completers

	2010
	24

	2011
	20

	2012
	18 

	2013
	18 

	2014
	18 




Attrition has not been a problem for us over the last four years.  Attrition has ranged between 4% and 16% for the 2010-2014 enrollment years.  Based on our data, attrition seems to fall during the student’s first year in the program.  In two of the last years, .05% attrition can be attributed to students joining another Collin health science program (Polysomnography and Nursing).  Academic attrition also counts for a very small percentage while personal or financial reasons account for the remaining attrition.  Although we fall below our attrition threshold for CoARC, one barrier to program completion for the few who leave for non-academic reasons is that they are not prepared for some of the roles and responsibilities respiratory therapists have in the hospital setting—in our opinion.   We can address this by providing clearer descriptions at program information sessions and on the program website.  We will also distribute more detailed information to the Advising department.  







6. HOW WELL DO WE DO CURRICULUM THINGS AND WHO THINKS SO?
A. Show evidence that the THECB standards listed below have been met.  For any standard not met, describe the plan for bringing the program into compliance.
1. Credit Hour Standard: There are no more than 60 credit hours in the program plan. 
Number of semester credit hours (SCH) in the program plan:  72 – petition to THECB pending.
Plan for 60 hour curriculum is attached 

2. Completers Standard: Average 25 completers over the last five years or five completers per year.
Number of completers: 19.6 average over last 5 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 student enrolled in the program. Definition of completer—Student has met the requirements for a degree or certificate (Level I or II) N/A

3. Licensure Standard: 90% of first time test takers pass the Licensure exam.
If applicable, include the licensure pass rate: 94.04%
For any pass rate below state standard attach a plan for raising the pass rate. N/A

4. Retention Standard: 78% of census day students should earn a grade in the class.
Include the retention rate: 95.8-100% retention in RSPT courses with available data
If the retention rate is below 78%, include a plan for raising it. N/A


B.   Make a case that the program curriculum is current.
The Respiratory Care Program is currently petitioning the state to maintain our AAS at 72 hours. We believe that our outcomes reflect the success of the current curriculum.  The program Advisory Board has requested that we keep our AAS at the current level of hours.  Area employers believe our students are well prepared for the workforce and they do not want this to change. Faculty make sure our curriculum is current by annually reviewing the National Board for Respiratory Care credentialing exam matrix and matching the matrix items to the existing courses.  The credentialing exam outcomes are reviewed and areas that need improvement are identified each year.  An action plan is developed and discussed with all faculty.  Curriculum is also matched to the current American Association of Respiratory Care Practice Guidelines.  Collin faculty take “mock” credentialing exams yearly, and two faculty completed the official version of the new exam format in 2013. 
C.  Make a case with the Advisory Minutes that the Advisory Committee has employers who are active members that are representative of Collin County employers.  
1.  How many employers does your Advisory Committee have? 11

2.  How many employers attended the last two meetings?   3 in Spring 2014, 6 in Fall 2014

3.  Include any resources they contribute to the program (time, equipment, supplies, money, co-op spots) in the Partnership Table in section 8. 

a) Advisory committee members donate time by regularly attending meetings held twice a year.
b) Committee members allow students to shadow them during their capstone course.  Students spend the day with them, attend meetings, and observe their interactions with hospital personnel.  
c) In 2013, the committee established the Respiratory Care Advisory Committee Scholarship Initiative to award one scholarship annually.  Members and their departments assist in raising enough funds throughout the year.  
d) Several committee members attend our pinning ceremony as well as other program related events.  
e) Committee members provide feedback regarding curriculum and clinical competencies and assist in the program meeting the expectations of the community.  Members give valuable feedback on our annual surveys regarding graduates they employ.  They also are readily available to provide guidance on unexpected issues that arise such as the recent Ebola cases, which involved one of our clinical sites.  
f) Members routinely contact program personnel when positions are available at their facilities. 
	 




4.  Briefly summarize the curriculum recommendations made by the Advisory Committee over the last four years. 

Fall 2012:  Advisory Committee members requested that competency evaluations be added for the following procedures:  EzPAP, Oral Care and Ventilator Associated Pneumonia Prevention, Continuous Medication Nebulizer. These suggestions were implemented in the Spring of 2013.  Spring 2013:  THECB 60-hour mandate was discussed with the Advisory Committee.  At this time the recommendation was made for the clinical hours to remain the same if the change was inevitable.
Fall 2013:  The Advisory Committee voted unanimously to object to any reduction in program credit hours.
Spring 2014:  An Adult Floor Workload Competency was added in response to previous comments regarding time management.

An additional competency evaluation is being added on recommendation of clinical faculty – High Flow Nasal Cannula.  Advisory Committee members had also mentioned that resume’ preparation and interview skills were very important in the current job market.  This has been addressed with presentations, a resume’ writing assignment, and mock interviews.  
D.  For any required program courses with enrollment below 15, explain a plan to grow enrollment or revise the curriculum. N/A
E.  Make the case with evidence that the required courses in the program are offered in sequencing or at intervals appropriate to enable students to complete “on time” if a student was enrolled full-time and followed the degree plan.
Current Degree Plan is attached

F.  Make a case with evidence that students are satisfied with the program.
Students are surveyed one-year post graduation regarding their overall experience (per CoARC standards)
100% of graduates that completed the survey rated their satisfaction with the program as a 3 or higher on a 5 point Likert scale (CoARC standard states that 80% of students must rank satisfaction as a 3 or higher)
Students are also surveyed regarding instruction and satisfaction with clinical sites during the program.  Most of the feedback is very
positive.  
Any issues are addressed with instructors.
G.  Make a case with evidence that the program is well managed.  
Surveys are sent annually to all program personnel, current students, graduates, and employers to provide feedback on how well the program is managed.  Personnel include full time faculty, associate faculty, the Advisory Committee, and the Medical Director.  Available data over the last four years indicates that almost 100% of the responses rated 3 or higher on a 5 point Likert scale. Items on the survey include:
	Faculty teach effectively in the classroom, laboratory, and clinical setting.

	Faculty number is adequate in the classroom, laboratory and clinical area.

	Medical Director provides and ensures direct physician interaction and involvement in student education in both clinical and non-clinical settings. 

	Classrooms and laboratory have adequate lighting, ventilation, seating and appropriate equipment to support effective instruction.  

	The amount of equipment is sufficient for student performance of required laboratory exercises.

	The variety of equipment is sufficient for student performance of required laboratory exercises. 

	Supplies are sufficient for student performance of required laboratory exercises.  

	Library and computer resources are adequate to support curriculum

	Learning resources are available outside regular classroom hours.  

	Clerical staff is adequate to meet the clerical needs of the program. 

	The institutional budget provides the program with equivalent access to all financial resources available to all other instructional programs.  

	The program budget provides sufficient access to functioning and up-to-date equipment to achieve classroom and laboratory competencies.  

	The program budget provides for supply purchases necessary to achieve the program’s classroom and laboratory competencies.  

	The program budget provides for a sufficient number of faculty for didactic, laboratory, and clinical instruction.  

	The clinical facilities offer an adequate number and a variety of procedures for the student to meet clinical objectives.  

	The clinical facilities provide adequate exposure to current equipment.

	The clinical instructor to student ratio is adequate.  


The program’s budget over the last five years has been sufficient to meet the needs of the students.  We have been able to purchase necessary disposable supplies, repair equipment, and acquire capital equipment.  
Grade distributions over the last five years indicate that most students receive a grade of A or B in most RSPT courses with one to two students in the five years with a grade of D and F.  
The average class size over the last five years is 22.  
The number of contact hours taught by Full-Time Faculty is 42% with Part-Time Faculty teaching 58%.  We are in the process of hiring an additional Full-Time Faculty.  With this addition there will be a more even distribution of teaching amongst Full and Part-Time Faculty starting the Fall 2015 semester.  


7.   HOW WELL DO WE COMMUNICATE AND WHO THINKS SO?
Make a case that the program literature and electronic sites are current, provide an accurate representation, and support the program’s recruitment plan, retention plan and completion plan.  

A.  Provide program website URL: www.collin.edu/rcp

B.  Describe the process used to keep all program literature (course descriptions, degree plans, catalog entries, etc.) and electronic sites updated and aligned with district-wide college literature and sites.

All literature and electronic sites are reviewed each semester by the Program Director.  The advisory committee was contacted regarding accuracy of program literature and websites.  No issues were noted.

C.  Provide the review date (after the close of the last full academic year) in the Program Literature Review Table below that shows the elements of information listed on the website and in brochures were checked and updated for accuracy and are available to the public.  Elements include, but are not limited to, 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. 
       
 Program Literature Review
	Title
	Type
	Date Last Reviewed and Updated

	2014-2015 Collin College Catalog
	Online and Bound Paper
	10/2014

	Degree Plans, Core, Areas of Study
	Collin main website
	10/2014

	Degree Plans and Programs
	Collin main website
	10/2014

	Respiratory Care Program
	Color Brochure
	10/2014

	Collin Request for Degree Plan/Certificate
	Collin website
	10/2014

	Central Park Campus Welcome page
	Collin main website
	10/2014

	Respiratory Care Program web page
	www.collin.edu/rcp
	10/2014

	Respiratory Care Program Accreditation
	www.collin.edu/rcp
	10/2014

	Respiratory Care Application Packet
	www.collin.edu/rcp
	10/2014

	Respiratory Care Admission Steps
	www.collin.edu/rcp
	10/2014

	Respiratory Care Advisory Committee
	www.collin.edu/rcp
	10/2014

	Respiratory Care Clinical Affiliates
	www.collin.edu/rcp
	10/2014

	Respiratory Care Curriculum
	www.collin.edu/rcp
	10/2014

	Respiratory Care Information Sessions
	www.collin.edu/rcp
	10/2014

	Respiratory Care Instruction Team
	www.collin.edu/rcp
	10/2014

	PSB Testing Information
	www.collin.edu/rcp
	10/2014

	Information Session Handouts
	Handouts given at information sessions
	01/2015


8.  How well are we leveraging partnership resources and building relationships, and how do we know?
Make a case that the program enlists university/business and industry partnerships to advance the program outcomes; complete the Partnerships Resources Table below.
         
Partnership Resources
	University/Business & Industry 
	Partnership Type
	Estimated Market Value, if any

	Medical Center of McKinney
	Clinical site
	

	
Medical City Dallas
	
Clinical Site
Provide Scholarship
	
1250.00 Calvin Reames-Satchell scholarship

	Medical Center of Plano
	Clinical Site
Provide Scholarship
Provides student positions
	1250.00 annual scholarship

	Medical Center of Lewisville
	Clinical Site
	

	Baylor University Medical Center
	Clinical Site
	

	Baylor Regional Medical Center - Plano
	Clinical Site
	

	Baylor Regional Medical Center - McKinney
	Clinical Site
	

	Baylor Heart Hospital - Plano
	Clinical Site
	

	Baylor Regional Medical Center - Carrollton
	Clinical Site
	

	Parkland Health and Hospital System
	Clinical Site
	

	Children’s Health System - Dallas
	Clinical Site
Provides externship positions
	

	Methodist Hospital - Dallas
	Clinical Site
Provide student equipment technician positions
	

	LifeCare Hospital - Plano
	Clinical Site
	

	Baylor Our Children’s House
	Clinical Site
	

	
Baylor Specialty Hospital (now closed)
	
Clinical Site
Provided student positions
	

	Doctor’s Hospital at White Rock Lake
	Clinical Site
	

	THR Presbyterian Dallas
	Clinical Site
Provide student positions
	

	THR Presbyterian Plano
	Clinical Site
	

	Martha Foster Lung Care Center
	Clinical Site
	

	Dr. Timothy Chappell
	Medical Director
Advisory Committee Member
Guest lecturer
Solicits Scholarships from Community
Donates personal funds for Scholarships
	



Amount not known

	Dr. John Hughes
	Associate Medical Director
Guest lecturer
	

	Dr. Ronna Miller
	Guest lecturer
	

	Southwest Transplant Alliance
	Provide educational lectures
	

	Parker Chiropractic College
	Cadaver Lab
	

	Respiratory Care Advisory Committee
	Provide Scholarship
	1250.00 annual scholarship

	Respiratory Care Faculty
	Provide Scholarship
	1250.00 annual scholarship

	Angela Switzer - Faculty
	Provides annual named scholarship
	1250.00 annual scholarship
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Primary self-study questions  were adapted from  Academic Program Review “Structuring the Six Self Study Questions “ , Michigan State University, 2008.                                 1

9.  DO WE SUPPORT THE PROGRAM WELL WITH FACILITIES, EQUIPMENT, AND THEIR MAINTENANCE AND REPLACEMENT,                      AND WHO THINKS SO?
Make a case with evidence that current program facilities, equipment, maintenance and replacement plans are adequate and will advance the program over the next five years.  Complete the Resource Tables below as support for your narrative. 


The quality of equipment and facilities available to the respiratory care students and faculty at Collin College continues to enhance the program’s ability to provide superior and award winning instruction.  Ongoing changes and advancements in health care mandate that education programs consistently update their equipment offerings to provide students with the most technologically advanced instruction.  Student practitioners who receive numerous hours of practical training in the laboratory with the most advanced equipment possible are more efficient and successful in the rigorous clinical learning environment.  Graduate respiratory care practitioners are more thoroughly prepared to provide safe and competent care to the most challenging and highest acuity patients.  The program requests and receives adequate budget funds to facilitate necessary and timely equipment maintenance and updates.  Capital equipment funds enable purchases and upgrades to our sophisticated mechanical ventilators and software.  Perkins grants have permitted replacement of oxygen monitoring devices with smaller, more technologically advanced models.  We continue to keenly observe construction of the new health science building and enthusiastically look forward to the innovative amenities and resources that the new hospital lab and learning environment will provide to our students and faculty.  We anticipate that the exceptional facility improvements and financial resources for equipment replacement will be adequate to advance the needs of the respiratory care program for the next five years.
Program Facilities 
	Room/Office Location and Designation
	Size
	Type
	Special Characteristics
(i.e. permanent like ventilator hood)
	Meets
current
needs: 
Y or N
	Will meet needs for next five years: 
Y or N
	Describe additional needs for any “N” answer in 
columns 5 or 6.

	B206 A Classroom
	625 Sq Ft
	classroom
	none
	Y
	N
	Will likely need more seats in the classroom – we will be moving to the new Health Science building Fall 2015

	A202 Classroom
	1040 Sq Ft
	Computer lab
	none
	Y
	N
	See above

	B203 Offices
	150 Sq Ft
	offices
	none
	Y
	N
	Adding additional faculty member
See above

	E313 Lab
	1610 Sq Ft
	lab
	Piped in O2, Medical Air, Suction
	Y
	N
	See above

	E313 A and B closets
	324 Sq Ft 
	Supply closets
	none
	Y
	Y
	



    

Program Equipment, Maintenance/Repairs - List all equipment required by the program that you do not consider supplies
	Current
Equipment Item or Budget Amount
	Meets
current
needs:
Y or N
	Will meet needs
for next five
years: 
Y or N
	For any no in columns 2 or 3,
justify needed equipment or budget change

	SAM II Ausculation Manikens (2)
	Y
	Y
	

	Glide Scope
	Y
	Y
	

	Michigan Instrument Breath Simulator (2)
	Y
	Y
	

	COSMO ETCO2/SPO2
	N
	N
	Outdated equipment, will need an updated version

	Nellcor pulse oximeter
	Y
	Y
	

	ASL 5000 Servo lung
	Y
	Y
	

	Laerdal Airway Management Trainer (5)
	Y
	N
	Wear and tear from normal use

	Thera-Vest HFCWO
	Y
	Y
	

	ABG Practice arms (2)
	Y
	N
	Wear and tear from normal use

	Lung Model
	Y
	Y
	

	Airway Model
	Y
	Y
	

	Tracheostomy Manikens (4)
	Y
	N
	Wear and tear from normal use

	Esprit Ventilator
	Y
	N
	Outdated equipment not used by area clinical sites

	E-vent
	Y
	Y
	

	Massimo pulse oximeter (3)
	Y
	N
	Updated versions will likely be available 

	Ohio Infant warmer
	Y
	Y
	

	Hospital Beds (6)
	Y
	N
	Will be replaced with move to new building

	Bird Mark 14 ventilator
	Y
	Y
	

	LTV 1200 transport ventilator
	Y
	Y
	

	Vitalograph PFT machine
	Y
	N
	Outdated equipment and software, will need an updated version

	Medtronic Lifepak 12
	Y
	N
	Updated version will likely be available

	Adult/Infant Training test lungs (2)
	Y
	Y
	

	Dual Adult Training test lung
	Y
	Y
	

	Drager Evita XL Ventilator (2)
	Y
	Y
	

	Welch Allen CP100 ECG machine
	Y
	Y
	

	Puritan-Bennett 7200 Ventilator
	Y
	N
	Outdated equipment not used by area clinical sites

	Puritan Bennett 840 Ventilator
	Y
	N
	Newer version available

	Ingmar Medical Adult/Pedi lung model
	Y
	Y
	

	BiPAP VIsion
	Y
	N
	Newer version available

	BiPAP ST-D (2)
	Y
	Y
	

	Drager Babylog Ventilator
	Y
	Y
	

	Servo-I ventilator (2)
	Y
	Y
	May require software upgrades

	Bird Mark 7 ventilator
	Y
	Y
	

	Heartsim 2000 Rhythm generator
	Y
	Y
	



Financial Resources
	Source of Funds
(i.e. college budget, grant, etc.)
	Meets
current
needs:
Y or N
	Will meet needs
for next five
years:
Y or N
	For any no in columns 2 or 3, explain why
	For any no in columns 2 or 3, identify expected source of additional funds

	College Budget
	Y
	Y
	
	

	Perkins Grants
	Y
	Y
	
	


10. What difference will it make if we don’t continue to do the things we’ve been Doing?  
 Discuss and analyze the intellectual and scholarly value of the program, its activities and functions, and the extent to which those activities are still appropriate. 
Effective education and training of respiratory care professionals is perhaps more important now than ever before in the history of healthcare.  The U.S. population is aging and the number of patients diagnosed with chronic respiratory disease continues to increase.  According to the Centers for Disease Control and Prevention, Chronic Obstructive Pulmonary Disease (COPD) is now the 

fourth most common cause of death and affects 12 million Americans.  It is estimated that it will rank as the third leading cause of death by 2020 (www.census.gov).  New and aggressive approaches to disease education and symptom management driven by changes in the healthcare reimbursement system require that respiratory care practitioners increasingly function as physician extenders.  This requires vast knowledge of all aspects of cardiopulmonary disease, cutting edge treatments and therapeutic modalities, and advanced pharmacological management.  The Collin College respiratory care program works closely with its advisory board and clinical affiliate leadership, as well as the Commission on Accreditation for Respiratory Care to continually modify and innovate its approach to respiratory care education to respond to the ever-changing demands of healthcare.  Students are active in both state and national respiratory care organizations that serve to promote the science and practice of respiratory care.  Students also reflect Collin College core values of service and involvement by contributing time and effort to national and local fundraising events to promote lung health, disease management education, and awareness.  The scholarly value of our award-winning program is evidenced by our consistent and exemplary national credentialing board examination pass rates.  Students have also been awarded state and national scholarships for academic excellence and research.  Directors and managers of area hospitals value our program’s commitment to academic rigor and clinical excellence and eagerly rely on our skilled graduates to fill vacant positions within their hospital systems.  The success of the respiratory care program has direct economic impact on the local community and anticipated growth of the profession signals an ongoing need for skilled practitioners. According to the Bureau of Labor Statistics “Employment of respiratory therapists is projected to grow 19 percent from 2012 to 2022, faster than the average for all occupations.”  The Collin College respiratory program has proven to be an integral provider of safe, effective, and competent respiratory care practitioners to our community and state workforce upon which local hospitals, clinics, physicians, and patients have continued to rely. 


11.  GIVEN OUR PRESENT STATUS, HOW DO WE INTEND TO CHANGE IN WAYS THAT HELP US ADVANCE?  
The discussion about change should be grounded in interpretation of the data used as the basis for analysis in the preceding sections. Issues in this section should have been discussed and referenced earlier in the program review report. There should be no surprises here!  Reasons for targeted changes should be clearly linked to something such as a strategic plan, accreditation-identified issue, changing discipline standards, state initiatives, retention rates, transfer data, employer data, etc.  For example, a program might have identified issues related to demand for a course and the program’s ability to handle projected capacity as well as student performance in the course.  The discussion of change about this issue should be framed in terms of program priorities as they related to college priorities and it should address how the intended changes will assist the program/college to move forward.
Use the Institutional and Unit Data and Resources to respond to the following questions:
A.  Strengths: What strengths can this program build on in the near future?
Our current level of credentialing success needs to be maintained.  We are monitoring our outcomes very closely.  Areas on the credentialing exams that are near or below the national average are addressed in our CIP.
B.  Weaknesses: What program weaknesses must be addressed in the near future?
	The Respiratory Care Program needs to decrease the number of hours taught by PT faculty.  As recognized previously, we need to implement a system to identify students that are considering a BS degree during the program.
C.  What are the perceived consequences if the weakness(es) is(are) not addressed?
Although we are currently have  excellent results, most PT faculty work other jobs and occasionally leave Collin for other opportunities.  Another FT faculty member would help us ensure consistent quality instruction.  The Respiratory Care profession is placing more value on BS degrees every year.  If the Program can identify students that are interested in pursuing a BS degree we will better serve our students and community of interest. 

D.  Threats and Opportunities: Describe any forecasted trends or changes in the following areas that may impact the way this program functions five to ten years from now:
· Legal       		             		●   Political			●   Demographic
· Educational				●   Technological 		●   Economic
· Environmental			●   Social                                     	●   Cultural


Technology in medical fields is always changing and advancing – it may become difficult for our program to keep up if the budget becomes constrained.  We will work closely with our partner hospitals to make sure we are up to date.

Emerging Diseases may present a threat to our students, instructors, and community.  We are implementing additional educational resources to this issue.  It is a possibility that some of our clinical sites could shut down to students. 

The American Association for Respiratory Care (AARC) has implemented an improvement plan to advance the Respiratory Care profession.  Part of this plan is to eventually require a BS degree as the entry level for the Respiratory Care field. 

In anticipation of entry-level bachelor’s degree being a requirement, we are 1) pursuing offering a bachelor’s degree through Collin College and 2) are exploring a seamless transition option with UTHSCSA, and 3) continue to recommend students pursue a Bachelor of Science in Respiratory Care with Midwestern State University (MSU) in Wichita Falls.  MSU staff provides program orientation to all Collin second year students just prior to graduation.  




12.  HOW WILL WE EVALUATE OUR SUCCESS?
This section of the Program Review Report should provide the framework for the action plan the program intends to use to measure progress with particular focus on the changes discussed in the preceding section. It should set measurable priorities which clearly align with college metrics, particularly student learning outcomes. This discussion links back to intended change strategies and what those strategies are meant to accomplish and moves forward into the metrics and measurements which will be used to determine the extent to which the change was successful. Inclusion of incremental steps and a timeline over the next four years will help to shape realistic goals. Complete the attached Continuous Improvement Plan (CIP) form that follows.  This CIP will be implemented next academic year.  Include the data summary and findings on which the improvement action is based.



2014-15 Continuous Improvement Plan (CIP) Documentation

   Name of Administrative or Educational Support Unit:  Respiratory Care
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Contact name:  Araceli Solis  Contact Email:  asolis@collin.edu	Contact Phone: x6870 Office Location  B203

Mission:  The Respiratory Care Program at Collin College seeks to provide the following educational outcomes for our students:
1.  Ability to provide advanced level Respiratory care to individuals and families within the organized respiratory care services of health care providers.
		2.  Manage patient care utilizing resources within the healthcare setting.
3.  Work as a member of the healthcare team in a wide variety of clinical settings to evaluate, treat, and manage patients of all ages with respiratory illnesses and other cardiopulmonary disorders.
		4.  Assume the role of the member of the profession of Respiratory Care within its legal and ethical framework.


PART I: Might not change from year to year

	A. Outcomes(s)
Results expected in this department/program
	B. Measure(s)
The instrument or process used to measure results
	C. Target(s)
The level of success expected

	
Given a patient’s medical record, the student reviews data in that record, collects pertinent information to assess the patient’s overall cardiopulmonary status, and recommends procedures to obtain additional data.  
	
National Board for Respiratory Care Entry Level Examination Section I: Patient Data Evaluation and Recommendations
Subsection B: Collect and Evaluate Additional Pertinent Clinical Information



	
Meet or exceed the national average in section IB of the National Board for Respiratory Care Entry Level Examination. 



	
Given the task of ensuring patient safety, the student operates equipment by order or protocol, makes sure infection control policies and procedures are followed, and performs quality control procedures.  
	
National Board for Respiratory Care Entry Level Examination Section II: Equipment Manipulation, Infection Control, and Quality Control
Subsection B:  Ensure Infection Control
	
Meet or exceed the national average in section IB of the National Board for Respiratory Care Entry Level Examination


	Given a patient’s home care respiratory care plan, the student will monitor and maintain home respiratory care equipment, explain planned therapy and goals to the patient in understandable terms, and instruct the patient and family on safety and infection control.  
	National Board for Respiratory Care Entry Level Examination Section III:  Initiation and Modification of Therapeutic Procedures
Subsection K:  Initiate and Conduct Pulmonary Rehabilitation and Home Care
	Meet or exceed the national average in section IB of the National Board for Respiratory Care Entry Level Examination


	Given the initiation of therapeutic procedures, the student will evaluate and monitor the patient’s objective and subjective response to respiratory care to include performance of transcutaneous monitoring, pulse oximetry, blood gas interpretation, hemoximetry analysis, capnography, spirometry, and hemodynamic assessment.  

	 National Board for Respiratory Care Entry Level          
 Examination Section III:  Initiation and Modification of  
 Therapeutic Procedures
 Subsection E:  Evaluate and Monitor Patient’s Objective and Subjective Responses to Respiratory Care.  
	Meet or exceed the national average in section IB of the National Board for Respiratory Care Entry Level Examination


	Identify students on target to complete a Bachelor of Science Degree post-graduation.
	Supplemental Program Survey 
	At least 25% of cohort in progress of pursuing a Bachelor of Science Degree




PART II:  
                   F r o m   P a r t   I

	A. Outcomes(s)


Results expected in this department/program
	D. Action Plan
Years 5 & 2

Based on analysis of previous assessment, create an action plan and include it here in
the row of the outcomes it addresses.
	E. Implement Action Plan
Years 1 & 3

Implement the action plan and collect data
	F. Data Results Summary
Years 2 & 4

Summarize the data collected
	G. Findings
Years 2 & 4

What does data say about the outcome?

	Given a patient’s medical record, the student reviews data in that record, collects pertinent information to assess the patient’s overall cardiopulmonary status, and recommends procedures to obtain additional data.  
	1)  Daily post-clinical conference will include analysis of patient assessments in clinical books and discussion of cardiopulmonary status based on data collected.  

2)  Identify relevant cardiopulmonary findings during competency check-offs in the laboratory settings.  

3) Incorporate additional questions in the clinical final exams, which target pertinent data collection pertaining to a patient’s cardiopulmonary status.  
	
	The average score of students met or exceeded the national average in year 2 while in year 4 students score .05 below the national mean.  
	Although initially there was an improvement in scores meeting the national average in 2012, current findings indicate that the action plan created in year two was not sufficient for students to meet the standard in 2013.  

	Given the task of ensuring patient safety, the student operates equipment by order or protocol, makes sure infection control policies and procedures are followed, and performs quality control procedures.  
	1) Program will include additional clinical competencies to include Pulmonary Functioning Testing Quality Control and Arterial Blood Gas Analysis Quality Control. 
2) Lab exercises and competencies will include student’s ability to interpret and follow physician’s orders safely.  
 
	
	Data indicates that students scored 0.09 above the national mean in year two.  
In year four students scored 0.02 below the national mean.  
	There was a decrease in average scores from one cohort to the next.  This indicates the need for additional competencies and/or content pertaining to this content area. 

	Given a patient’s home care respiratory care plan, the student will monitor and maintain home respiratory care equipment, explain planned therapy and goals to the patient in understandable terms, and instruct the patient and family on safety and infection control.  
	1) Assignment will be added to RSPT 2247 Specialties course to include patient education on home care therapy and equipment maintenance.
2)Lab competency to be added on plan of care for patients requiring continued respiratory care at home.  
	
	Data indicates that students scored 0.16 above the national mean in year two.  
In year four students scored 0.12 below the national mean.  
	There was a decrease in average scores from one cohort to the next.  This indicates the need for additional competencies and/or content pertaining to this content area.  

	Given the initiation of therapeutic procedures, the student will evaluate and monitor the patient’s objective and subjective response to respiratory care to include performance of transcutaneous monitoring, pulse oximetry, blood gas interpretation, hemoximetry analysis, capnography, spirometry, and hemodynamic assessment.  

	
	
	Data indicates that students scored .28 above the national mean in year two and 0.83 above the national mean in year 4.  
	The current curriculum has been satisfactory for students to be successful in this content area.   

	Identify students on target to complete a Bachelor of Science Degree post-graduation.
	 No data - new
	
	  No data - new
	  No data - new







13.  HOW DO OUR IMPROVEMENT PLANS IMPACT THE PROGRAM BUDGET?
A. Within the program’s base budget, what are the plans to do one or more of the following within the next five years? Check all that apply.


28
|_|	Increase and retain enrollment
|_|	Increase completes
|_|	Develop resources
X	Update facilities
|_|	Expand curricular opportunities
|_|	Partner to increase post-graduation employment opportunities
X	Increase transfers to related baccalaureate institutions
|_|	Increase effectiveness and/or efficiency
X	Improve student performance levels
|_|	Expand services
|_|	Transform services
|_|	Anything else? Briefly describe
Enter response here.
B. 

C. What additional resources beyond the program’s base budget are needed to implement your Continuous Improvement Plan? Briefly describe what resources you will develop to secure these funds.
None
We request additional funds through Capital Equipment and apply for Perkins Grants.


What happens next?  The Program Review Report Pathway
Completed Program Review Reports should be submitted for evaluation by the appropriate deans and Program Review Steering Committees.  Following approval by the Steering Committee, Program Review Reports will be evaluated by the Leadership Team who will approve the reports for posting on the intranet. At any point prior to Intranet posting, reports may be sent back for additional development.  Program responses to the Program Review Steering Committee recommendations received within 30 days will be posted with the Program Review Report at the request of the deans.  
Leadership Team members will work with program supervisors to incorporate Program Review findings into program planning and program activity changes during the next five years.
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