	Peralta Community College District

UNIT PLAN UPDATE Template ~ September 2008


Each discipline will complete this form to update the unit plans developed in 2007. These will be reviewed at the college level and then forwarded to the district-wide planning and budgeting process. The information on this form is required for all resource requests – including faculty staffing requests – for the 2009-10 budget year. 

I. OVERVIEW

	
	Date Submitted:
	Revised December 4, 2008

	Discipline
	Vocational Nursing
	 Dean: Rebecca Kenney
	

	Department

Chair
	  Interim Director:

  Kathy Bauer



	Mission/

History

Brief, one paragraph 

	The Vocational Nursing Program at Peralta has been in continuous operation since 1952.  Originally, it was located on the Laney Campus.   As part of an agreement to avoid faculty lay offs, it was moved to the Merritt Campus as part of the effort to consolidate high cost allied health programs on one campus.   

 The program prepares students for entry level positions as licensed vocational nurses.  Upon the completion of this program students are eligible to apply to the Board of Vocational Nursing and Psychiatric Technicians for authorization to take the LVN NCLEX.   


II. PRODUCTIVITY STANDARD WORKSHEET

A.
RECOMMENDED PRODUCTIVITY STANDARD

Please complete the following matrix to develop a recommended productivity standard. 

	EXTERNAL STANDARDS

(State, Federal, Trade Association, special accreditation)

What external standards does the program need to meet? How do these standards influence productivity, if at all? 


	Currently, LVN’s in the acute care hospitals are being redeployed or phased out.  

 Therefore, in the immediately future, graduates are competing with LVN’s seeking

 employment in rehab centers, convalescent centers, clinics and doctor’s office, jails and prisons.   However, once these displaced workers are absorbed, it is anticipated that there will be a need for LVN’s.

According to the Bureau of Labor Statistics employment of LPNs is expected to grow 

14 percent between 2006 and 2016, faster than the average for all occupations,

 in response to the long-term care needs of an increasing elderly population and the general increase in demand for health care services.   Median annual earnings of licensed practical nurses were $36,550 in May 2006. 

The middle 50 percent earned between $31,080 and $43,640. The lowest 10 percent earned less than $26,380, and the highest 10 percent earned more than $50,480. 

LVN’s are being “redeployed” from acute care hospitals in our community.  This means 

that at this time LVN’s are having difficulty finding job.

However, as our aging population is growing, LVN’s will be needed and in demand in the

near future (5 to 10 years).   .   

Based upon these projections, it is essential that we continue this program but 

consider decreasing enrollment for the next two or three years.   

LVN’s who are being redeployed are seeking admission into ADN Programs.   

Some local hospitals are providing educational assistance for LVN’s who meet the 

admission criteria for ADN Programs

	SAFETY (and staffing strategies to ensure safety)

What safety issues affect productivity and/or class size? What staffing or other strategies are recommended or currently used to address safety issues? 


	In order to maintain safety in the lab and clinical area, a 1 to 10-12 
 teacher to student ratio is needed in the clinical area.   

	STATION AND ROOM CAPACITY

What station and room factors affect productivity?


	The LVN program has a dedicated classroom and uses the skills lab during one of the 
Three semesters during pre-clinical and when needed during other semesters.   

Since LVN’s are being phased out of the acute care hospitals, many local hospitals no longer

allow LVN students to rotate through acute care hospitals.   This is creating problems in

obtaining clinical placements.


	TEACHING NEEDS AND STRATEGIES (pedagogical requirements) 

What teaching needs related to the discipline impact productivity?


	Currently, there is no internet available in D119.  Therefore, we cannot 
demonstrate ways to obtain information (nursing informatics).  

	PRODUCTIVITY OF PROGRAMS IN COMPARABLE COMMUNITIES

If available, what data exists about the productivity of this CTE field in communities with comparable socio-economic conditions? 
	The LVN Program should have a productivity similar to other LVN 

Programs.   However, productivity needs to be more strictly monitored.

In the past, 30 students were admitted and three full time faculty taught 
in the first semester of the program.   In clinical a 10 to 1 ratio is the norm.   However, during 

The second and third semesters, the student to teacher ratio would drop

to a 5, 6,or 7 to one ratio because of attrition rather than redeploying one 
of the instructors to another assignment.     When the enrollment drops
 below 22, one faculty should be redeployed to the ADN Program or 
Medical Assisting Program or in another area they are qualified to teach..



	RECOMMENDED PRODUCTIVITY STANDARD

What is the recommended productivity standard?


	In clinical a 10 to 1 ratio is standard.   Lecture productivity is determined 
By the number of clinical slots and faculty.


III. EVALUATION AND PLANNING 
Please review the program review data and the CSEP review criteria and complete the following matrix. 
Baseline Data

	
	
	
	
	
	
	

	Year
	Annual FTES

	%FTES growth
	 
	FTEF in program
	FTES/FTEF 
	comments

	2007/08


	
	
	
	
	
	

	2006/07


	
	
	
	
	
	

	2005/06
	
	
	
	
	
	


	
	Fall
	
	

	
	2003
	2004
	2005
	2006
	2007
	CODE
	Comments

	Quantitative Assessments
	
	
	
	
	
	
	

	1. Enrollment (duplicated) 
	
	23
	50
	85
	19
	
	

	2. Sections (master sections)
	
	1
	3
	3
	3
	
	

	3. FTEF
	
	3.55
	3.50
	3.08
	2.87
	
	

	4. FTES
	
	22.23
	16.6
	28.83
	18.37
	
	

	5. FTES/FTEF
	
	6.26
	4.74
	9.36
	6.40
	
	


	FTES/FTEF Trend Assessment: What is the recent trend in productivity (growing, declining, stable)? What factors explain these trends? For example, what positive factors help explain high and/or increasing productivity, and what limiting factors help explain low and/or declining productivity?
	

	
	2003
	2004
	2005
	2006
	2007
	CODE
	Comments

	6. Student Success
	
	
	
	85.1%
	100%
	
	

	7. Program Cost compared to Total Resources

What is the full cost of the program; what are all the sources and amounts of revenues the program secures (state; grant; in-kind, etc.); and what is the difference between cost and revenue?
	
	
	
	
	
	
	

	8. What are additional program health indicators? If available, what are the data for the years indicated to the right? 
	


	Qualitative Assessments
	Narrative

	8. Market Responsiveness and Future Growth Potential

Present evidence of the program’s responsiveness to community and labor market need based on Advisory Committee input, industry need data, McIntyre Environmental Scan, McKinsey Economic Report, etc. Also, what is the future growth potential of the vocational area? 
	Currently, LVN’s in the acute care hospitals are being redeployed or phased out.   Therefore, in the immediately future, graduates are competing with LVN’s seeking employment in rehab centers, convalescent centers, clinics and doctor’s office, jails and prisons.   However, once these displaced workers are absorbed, it is anticipated that there will be a need for LVN’s.

According to the Bureau of Labor Statistics employment of LPNs is expected to grow 14 percent between 2006 and 2016, faster than the average for all occupations, in response to the long-term care needs of an increasing elderly population and the general increase in demand for health care services.   Median annual earnings of licensed practical nurses were $36,550 in May 2006. The middle 50 percent earned between $31,080 and $43,640. The lowest 10 percent earned less than $26,380, and the highest 10 percent earned more than $50,480. 

LVN’s are being “redeployed” from acute care hospitals in our community.  Some local hospitals are providing educational assistance for LVN’s who meet the admission criteria for ADN Programs.   

Based upon these projections, it is essential that we continue this program but consider decreasing enrollment for the next two or three years.


	9. College strategic plan relevance
	This program meets the strategic plan of the district and college.   It provides training that will meet the employment needs of our students and it will meet the health care needs of 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.

Other __

Upon completion of LVN program students who have completed prerequisites can advance to the LVN to RN bridge program if they meet the admission criteria and space is available. 


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. 

The following goals have been already met:

1. To provide easier access for students to transition into a RN Program the faculty will review and  revise course pre-requisites so that they are in line with those for RN Programs.

The admission requirements have been changed so there are in line with those of the RN Program.

Prerequisite to the LVN program were revised so that 4 of the pre-requisite courses are the same as those of the RN Programs. 

The following goals are scheduled to be met by the end of the 2008-2009 academic year.

2.  To decrease attrition the faculty will explore obstacles and review and revise course requirements, policies and procedures to improve retention.

A subcommittee of the faculty will be review program curriculum to determine whether it is feasible to complete program requirements in less than three semesters with the goal of taking a recommendation to full faculty by March 1.

3. The full faculty will discuss obstacles to student success and develop a plan to promote student success by January 30, 2009.

The full faculty will review textbooks and make a determination on textbooks that meet student needs.

4. The faculty will evaluate existing clinical placements and evaluate, review and revise the curriculum and clinical placements to educational needs of our students.

5.  The faculty will request Measure A funds to purchase a simulation mannequin so that no more than 25% of clinical instruction can be provided using a simulation clinical laboratory.

6.  Representatives of the faculty will obtain training in clinical simulations so that students can be trained for various patient care scenarios necessary to become a safe health care practitioners.

7. Each term the faculty will re-evaluate the feasibility to consolidate students clinical lab rotations to maintain a student faculty ratio of 10-12 students to one clinical instructor.

8. The faculty will evaluate the possibility to create a (0.5 unit) on-line or self paced mini course on drug dose calculation that will help the students prepare for the required testing to assure that students can safely administer medications.




Additional Planned Educational Activities
	Health/safety/legal issues:


	HIPAA and other legal aspects of nursing are shared with students during their three semesters in the LVN program.
	This program like other allied health program requires close supervision of students especially in the clinical lab part of the program.   Students must be closely monitored during the clinical area because of the potential for harm to the patients.

HIPAA and other legal aspects of nursing are shared with students during their three semesters in the LVN program.

	Certificates and Degrees Offered
	Upon completion of the program students can receive a LVN certificate or if all requirements are met an AA degree.
	

	Student Retention and Success


	Students are encouraged to form study groups.  They are made aware of the Learning Center and the services it provides. One of the  challenges students face is passing the  dosage calculation exams. . Faculty provide individual and group support as needed. Students are also given dosage packet exams to practice. There is a one hour weekly time for students to practice NCLEX test taking so that they can have some familiarity with wording of the exam.

Remediation plans are established when students have been identified with academic or personal challenges.
	

	Progress on Student Learning

Outcomes.  ( SLO % Complete)


	The LVN Board requires all programs as part of their initial curriculum approval process and ongoing regular approval visits, to establish terminal objectives.  These terminal objectives are what is now called Student Learning Outcomes.   The program is in the process of identifying and refining the “terminal objectives” ala Student Learning Outcomes.
	


III.
RESOURCE NEEDS
Personnel Needs: The program has adequate faculty to admit 30 students every 18 months.  When the interim director is replaced with a permanent director or if one of the faculty is appointed director or assistant to the program director at ½ FTE release time for both the LVN and Medical Assisting Program, the program will not have the ability to admit 30 students.  If one of the faculty should leave or retire, the program would be at risk of loss of accreditation because of the difficulty the college has historically had in recruiting and hiring qualified nursing faculty both full time and part time.    If the program could revise it’s curriculum to admit 22 students annually an additional 1 additional FTE would not be necessary for the next two years.  

	FT/PT ratio


	Current
	If filled
	If not filled
	
	# FTE faculty assigned)

0.25 interim director 

3.0 FTE


	

	
	One full time FTE to replace interim director of both medical assisting and LVN Program who is qualified to teach in both programs and medical assistant program or decrease admissions to 22  students annually or every 18 months for the next two years
	
	
	
	
	

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


	No, we are unable to recruit qualified faculty to work part time and it is very difficult to recruit and hire faculty to work part time.  In the fall of 2008, there are 23 students and three full time instructors.   During the course of this term, the enrollment dropped to 20 students.   In the spring of 2008, the students will be in their last semester of the program.   We anticipate using only two full time faculty.  The third faculty member will teach part time in the LVN Program (lecture) and part time 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, CD-ROMs, and current videos

Alcohol swabs, syringes

Wound care equipment

Linen

Glucometers

Suction equipment

IV monitors and fluids

Simulation mannequin

Head wall system x 4 (simulated patient care over bed wall mounted units that contain O2, suction, etc.)

Foley Catheters

Dressing kits and dressings

LCD Projector

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

Please describe any facilities needs. 
Locked cabinets

Electric beds (4)

2 foot pedal sinks

Smart classroom
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