	Peralta Community College District

Unit Plan


This presents the common elements to be addressed by each discipline/department in unit planning.  Depending on College preferences, these common elements may be formatted or addressed differently. 

I. OVERVIEW

	
	Date Submitted:
	08 October 2008

	Discipline
	Medical Assisting
	 Dean:
	Rebecca Kenney

	Department

Chair
	  Interim Director: Kathy Bauer



	Mission/

History

Brief, one paragraph 

	This program is designed to prepare students as entry-level Medical Assistants to help with the needed demand in health care.   The program was established at Merritt College in 2004 at the requests of local health clinics (the Native American, Spanish Unity Council/La Clínical de la Raza, and Asian Health clinics).  These clinics were seeking bilingual Medical Assistants to assist with the population that they each serve.  This course consists of a one semester 15 unit course in medical assisting that includes both didactic and clinical laboratory instruction.  The course includes content in medical terminology, patient rights, obtaining medical histories, taking vital signs, assisting with physical exams, collecting specimens, giving medications including injections, performing basic laboratory tests (ECG, spirometry, audiometry, and Snellen tests), maintaining examination rooms, medical instruments and equipment, and clerical duties associated with maintaining medical records.  This course is followed by a 3 unit required internship consisting of 160 hours of on the job training and 20 hours of employee training (customer service).

.


II. EVALUATION AND PLANNING 

Please review the program review data and the CSEP review criteria and complete the following matrix. 

	Baseline Data
	Sections
	Enroll.
	 
	AVG Class Size
	FTES/FTEF 
	comments

	Fall 2007 Med. Assist.


	1
	30
	
	30
	10.56
	Because this course has been taught over 20 weeks over two semesters or one semester and a summer, the data may not accurately reflect the actual FTES and FTEF.  In the Spring of 2008, one class that started late in the Fall of 2007 finished and another started that did not finish until August 25.  The fall class started on October 6 of 2008 will not be complete until late February of 2009.

	Spring 2008 Med. Assist.


	2
	60
	
	30
	8.91
	


	Medical Assistant 
	
	
	
	
	
	
	CODE
	Comments

	Quantitative Assessments (Fall to Fall)
	2003
	2004
	2005
	2006
	2007
	 
	
	

	1. Enrollment (CW1)


	NA
	NA
	48
	25
	90
	 
	
	

	2. Sections (master sections)


	NA
	NA
	2
	1
	3
	 
	
	

	3. Average Class Size 


	NA
	NA
	24
	25
	30
	 
	
	

	4. Productivity (FTES/FTEF)


	NA
	NA
	10.69
	14.63
	9.76
	
	
	

	5. Student Success (Grades A,B,C,Cr/all grades)
	NA
	NA
	
	
	
	
	
	

	6. Retention
	NA
	NA
	
	
	
	
	
	

	7. Program Cost  (Cost methodology under development.  Please complete the remaining items.  This step to be completed later.)
	NA
	NA
	
	
	
	
	
	


	Qualitative Assessments
	Narrative

	7.  Community and labor market relevance

Present evidence of community need based on Advisory Committee input, industry need data, McIntyre Environmental Scan, McKinsey Economic Report, etc. This applies primarily to career-technical (i.e., vocational programs).  
	According to the US Bureau of Labor Statistics, the vast majority of medical assistants work in doctors’ offices, hospitals, and clinics (74%).  Employment is projected to grow much faster than average, ranking medical assistants among the fastest growing occupations over the 2006-16 decade.  Employment of medical assistants is expected to grow 35 percent from 2006 to 2016, much faster than the average for all occupations.  As the health care industry expands because of technological advances in medicine and the growth and aging of the population, there will be an increased need for all health care workers.  Increasing use of medical assistants in the rapidly growing health care industry will further stimulate job growth.  Care industry.  Medical Assistants working for hospitals, outpatient centers and physicians annual earnings nationally ranged between $27,340 and 26,620 in May 2006.  In the SF Bay are their earnings are somewhat larger.


In the SF Bay, area there is a tremendous shortage of healthcare workers who are culturally and linguistically matched to clients.  The workforce shortage is particularly acute for community health clinics because they need to attract and retain workers from a limited, and in some cases, non-existent pool of bilingual/bicultural healthcare workers.  Because of the shortage of health care workers in our community, the students many of which were previously unemployable can find positions as entry-level medical assistants after one semester of classes and a 180-hour internship.


	8.  College strategic plan relevance
	This program leads to employment in the health care field and supplies disparity needed multi lingual and multi cultural workers to serve our community.

	Check all that apply

· New program under development

· Program that is integral to the college’s overall strategy

· Program that is essential for transfer

X   Program that serves a community niche. 

X   Programs where student enrollment or success has been demonstrably affected by extraordinary external factors, such as barriers due to housing, employment, childcare etc.

This program provides training that leads to employment for our community members and provides desperately needed health care workers for our community.

  


Action Plan Steps to Address CSEP Results

Please describe your plan for responding to the above data.  Consider curriculum, pedagogy/instructional, scheduling, and marketing strategies.  Also, please reference any cross-district collaboration with the same discipline at other Peralta colleges. 

	ACTION PLAN  -- Include overall plans/goals and specific action steps. 

During the fall of 2008 term the faculty have met the following goals:

1. Review, clarify and revise policies and procedures relating to student attendance, tardiness, grading, and develop a course syllabi coordinated with the student handbook.

This semester the medical assisting faculty revised and clarified policies and procedures relating to attendance, tardiness, and grading.  Curriculum content was revised to be taught in a more logical sequence.  A course syllabus coordinated with the student handbook was developed for the first time.

2. Review, clarify and revise course content to provide transition to the internship assuring that the internship is included in the educational program:

The course outline for MA 201 was revised and approved by the curriculum committee.   Three units of instruction were shifted from the classroom and skills laboratory instruction taught in the first semester of the program into the internship component.   A course outline for the 180-hour internship was developed and approved by the curriculum committee.

The following goals and objectives will be complete before the end of the academic year:

3.  Review and revise theory and clinical objectives for both term course and internship components of the program and develop student learning outcomes by the end of the fall of 2008.

By the end of the fall, 2008 term the faculty will finalize student-learning outcomes and adjust the program schedule so it is synchronized to the Merritt College academic calendar.

4. Evaluate student textbooks, workbooks, and either continue using the presently used textbooks and workbooks or adopt a textbook to meet the needs of our student body.

5.   Continue working with the Unity Council to meet the needs of our student population and assist them in transitioning into careers in the health care field. 

Major adjustments have been made in coordination the program with the Unity Council so that course work starts at the beginning of each semester and is completed by the end of the semester.  We expect to achieve this goal by the fall of 2009.  Up until now, the fall class was often started during the middle of the term and held over into the next semester followed by an internship.  The spring term would thusly start during the middle of the semester and complete at the end of the summer session followed by an internship.  This created problems for students and faculty whose schedules did not coincide with the college terms.   




Additional Planned Educational Activities

	Health/safety/legal issues:


	The current student to faculty ratio of 30 students to one faculty member in the lab creates a risk to students (needle puncture).   Additionally, it poses the potential risk to the well being of patients as students cannot receive adequate skills instruction.

	Certificates and Degrees Offered
	Certificate

	Student Retention and Success
	Approximately 66% of the students who enter the program complete the program.

	Progress on Student Learning

Outcomes.  ( SLO % Complete)


	Currently in draft form.  Will be reviewed, discussed and revised at the next faculty.


III.
RESOURCE NEEDS: This program was started three years ago.   It uses the LVN skills lab, classroom, supplies and equipment when it is not needed by the LVN Program.   They do not have a classroom three mornings a week.  There is not adequate classroom space or clinical lab space.   The clinical lab has a student to teacher of 30 students to one instructor.   The clinical skills lab student to teacher ratio for other programs ranges from 10 to 15 students to one.   Other medical assisting programs have a 10-15 to one faculty ration.   In order to accomplish this the program needs to continue to have two FTE this could be easily accomplished with 1.0 FTE full time faculty and 1.0 FTE part time faculty (2 faculty). 

As indicated above in our discussion of goals above, the data below does not correctly reflect the load and hours of faculty and staff because classes have hung over from one academic year to the next.    This is because rather than teaching the course over one semester, it has been taught over approximately 20 weeks over two semesters or one semester and a summer.   The skills lab hours actually assigned did not reflect the approved curriculum.   

Personnel Needs

This program needs a minimum of two FTE faculty.   Currently the program has 1.33 FTE faculty including:    one full time instructor who teaches lecture 12 hours a week and  lab 12 hours a week (1.0 FTE) and one part time instructor who teaches one day a week 3 hours lab and 3 hours lecture. (0.25 FTE).   The current ration of faculty to students in the clinical lab is 30 students to one faculty member.  This number must be reduced to 10-15 students to one faculty member in order to provide adequate and safe instruction and supervision of students in the lab. 

	FT/PT ratio

1.25/0.33
	Current
	If filled
	If not filled
	
	# FTE faculty assigned)


	1.25

	
	One director who has ½ time release to direct the LVN program and the medical assisting program.   

One full time instructor.

One part time instructor.

 One part time instructional assistant


	0.25 FTE

1.0 FTE

0.25 FTE

8 hours a wk.


	
	
	
	

	Narrative: are PT faculty available?  Can FT faculty be reassigned to this program?  Implications if not filled 


	The program could meet the program needs with additional part time staff so that there was a total of 2.0 FTE (1.0 Full time and 1.0 Part time (two 0.5 part time faculty).   This could also be accomplished by using one of the LVN full time faculty to teach partly in the LVN program and partly in the medical assisting program.


Equipment/Material/Supply/ Classified/Student Assistant Needs:

Please describe any needs in the above categories. 

Stethoscopes and blood pressure cuffs

Mannequins

DVDs and current videos

LCD Projectors

DVD Players

Alcohol swabs, syringes

Wound care equipment

Linen

Glucometers

EKG Machine electrodes (previously ordered but never received)

Examination Table x 2 (previously ordered but never received)

Facility  Needs (Items that should be included in our Facilities master Plan) for Measure A funding:

Please describe any facilities needs. 

Additional Space –

Space to establish a satellite skills laboratory in a regular classroom where basic skills such as vital signs can be taught to 15 students while the 15 students are assigned to the LVN skills lab utilizing the equipment, supplies, mannequins etc.  Currently, 30 students are admitted to each class.  However, the skills lab can only accommodate approximately 15 students at one time.   There should be two sections for laboratory instruction (and two laboratory instructors).  

Locked cabinets

Examination tables x 2 (previously ordered but never received)

2-foot pedal sinks

Smart classroom

Practice medication system
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