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Department/Program Review

Self-Study Report Template

2019 - 2020
Department:  0619-Mental Health and Addiction Services (MHAS)
Section I:  Innovations and Accomplishments

Please list noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.). 
Noteworthy innovations in instruction, curriculum and student learning in the Mental Health and Addiction Services (MHAS) department include: 
1. Interprofessional education (IPE)

2.  Mental Health First Aid (MHFA) certification embedded into MHT 2121 
3. Chemical Dependency Certificates and Alcohol Drug Addiction and Mental Health Services (ADAMHS) Board for Montgomery County cohorts
4. Practicum Trauma 101 embedded in MHT 2222 Practicum II
5. Redesign of four chemical dependency courses to include Open Educational Resources (OERs), blended format and one course in Competency Based Education (CBE)
1. Integrating IPE into the curriculum has resulted in our students being a recognized as a valuable part of the Health Sciences Division. 

The first IPE training opportunity “The Difficult Patient: Increasing Empathy in Healthcare” has been successfully replicated 3 years in a row between MHAS and Respiratory Care (RET) students. Multiple student groups rotate through 3 respiratory patient scenarios including an RET patient in the behavioral health unit experiencing psychosis, an RET patient experiencing opioid overdose and a RET patient with end of life, hospice decisions. The IPE also includes a guest speaker in long-term recovery from substance use disorder. This IPE was considered innovative and has now been presented on campus, at an Ohio Association of Two-Year Colleges conference and at League for Innovation. 
The second IPE training “Compassion Fatigue” was recently developed and piloted in fall 2019 between MHAS and Veterinary Technology students. Multiple student groups rotate through 2 scenarios that could result in burnout and secondary trauma. Information is shared about the definition of compassion fatigue, signs and symptoms to recognize it and resources to deal with it. All students participating from both programs take the Professional Quality of Life scale (ProQOL) to obtain scores for: 
              1. Compassion Satisfaction; 
              2. Burnout 
              3. Secondary Traumatic Stress.  
Both IPE opportunities have resulted in evaluation scores of 95% and above by students in all programs involved. Our hope is that other programs can replicate and use the compassion fatigue model to address this innovative and vital component for healthcare trainees.
2. Embedding Mental Health First Aid (MHFA) into the curriculum results in students obtaining a 3-year national certification in Mental Health First Aid. This arms them with accurate information about mental health issues and teaches them an effective intervention strategy known as ALGEE: Assess for risk, Listen nonjudgmentally, Give reassurance and information, Encourage appropriate professional help, Encourage self-help and other support strategies. Also, they are more employable in the region due to obtaining this certification before graduation. A benefit is that employers do not have to pay for this certification or take additional time, on the job, to train employees. 
3. In 2017, as a direct response to a regional workforce shortage of trained chemical dependency counselors, chemical dependency counselor assistants and the opioid epidemic, work began to create pathways for chemical dependency education that align with Ohio chemical dependency counselor and counselor assistant credentials. Four existing MHT chemical dependency courses were aligned with the credential requirements. Because of this collaboration between Sinclair MHAS and the Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board, multiple CD cohorts were created and the following occurred: 

40 people have completed all 4 chemical dependency courses

27 additional people are currently attending the cohort

20 additional people have applied to start cohort 6 in spring 2020

This work is innovative, it aligns with regional workforce needs and has resulted in an increase in enrollment and performance-based funding as every credential was also aligned to a Sinclair certificate and entered into Curriculum Management Tool (CMT). 

4. Embedding Trauma 101 and Trauma Informed Care training into MHAS curriculum is essential to treating patients/clients who have experienced trauma and results in MHAS students being job ready.

5. Another innovation includes four chemical dependency courses being redesigned. This redesign included the addition of open educational resources (OERs), blended instruction and CBE format. This redesign: 

-  Aligns all course sections by creating master eLearn shells and content

- Updates course content to current evidenced-based practices
- Supports adult students who have multiple responsibilities, in addition to school, including parenting young children, taking care of parents and work
- Results in completing some coursework in a 55/45 ration of online and face to face, allowing students to better manage a school-work-home life balance.
- Includes open educational resources (OERs) in MHT 1130 which results in a total cost savings of $35,000/year to the total number of students taking the course 
Particularly with regard to clinical training, we believe it is important for students to practice technical skills in a face to face classroom environment to more safely ensure that they can work with vulnerable human beings. Using blended vs. online instruction supports this program value. 
The MHAS department faculty are proud of the innovative projects we have completed in the past several years. While this is a showcase of some of the work we have done it certainly is not all encompassing. 
Teaching Awards: 
Gwen Helton, John and Susan Roueche Teaching Excellence award in 2019
Student Awards: 

For the first time since this award was created, due to MHAS faculty encouragement, nine MHAS students applied and in the last two years, two MHAS students from Sinclair Community college won the “Making a Difference” award through the Ohio Coalition of Associate Degree Human Service Educators (OCADHSE), which was created in honor of former MHAS chairperson, Linda Mowery.
Section II:  Completions and Course Success
A:  Department Trend Data, Interpretation, and Analysis

Degree and Certificate Completion Trend Data – OVERALL SUMMARY

Please login to the Program Review Dashboard in SAS Visual Analytics (https://dawn.sinclair.edu:8443/SASVisualAnalyticsHub/index.jsp) and review the “Credential Completion” tab after selecting your division and department.  Provide an interpretation and analysis of the degree and certificate completion trend data provided on this tab.  Responses might include, but need not be limited to, the following:

· What overall trends do you see?  
The overall trends from AY 14-15 to AY 18-19, include a decrease in degrees awarded starting in AY 16-17 and a substantial increase in short term certificates awarded starting in AY 17-18. It should be noted that short-term certificate completions were:
AY 14-15: 2

AY 15-16: 5

AY 16-17: 2

AY 17-18: 340

AY 18-29: 570

Strategic planning, curriculum redesign, Curriculum Management Tool (CMT) changes and partnerships with Advanced Job Training, ADAMHS Chemical Dependency cohorts and other outreach supported these notable results in certificate completion. 

· Are there internal or external factors that account for these trends?  
The external factors for a decrease in degrees are two-fold: 
1. Historically, MHT students obtained both the CD and MHT degrees. Once financial aid regulations changed to a single program of study that practice ended thus degree completions went down. 
2. When our voluntary accreditation forced our name to be changed from Mental Health Technology to Human Services enrollment greatly decreased to the point of the Human Services degree “going out of business.” 

The internal and external factors that influenced the increase in short term certificate completions are that the new chairperson collaborated with MHAS faculty and strategically streamlined curriculum and created short-term certificates that not only align with state chemical dependency credentials but also increase Sinclair completions and performance-based funding. This is a real win for the department, Sinclair and the region because we saw a workforce need and collaborated with community partner Alcohol, Drug Addiction and Mental Health Services Board for Montgomery County to meet it. 

· What are the implications for the department?
It is evident that there is work to be done to realign our Human Services degree to local workforce needs. A local hospital was looking for Behavioral (mental) Health Technicians and with the name change, didn’t recognize that we are training people for that exact job. We now realize we were doing our students, college and the region a disservice by continuing to call ourselves Human Services when that does not align regionally or with state credentials. 
· What actions has the department taken that have influenced these trends?  
The new chairperson worked closely with Dean Shuchat to determine what steps needed to occur moving forward. It was decided to discontinue voluntary Council for Standards in Human Services Education (CSHSE) accreditation and change the department name from Human Services and Behavioral Health to Mental Health and Addiction Services to accurately portray what we are actually training students to do and better align with job descriptions in our region. 

· What strategies will the department implement as a result of this data?   

Phase II of the work is to change the Human Services degree name and course names to align curriculum with regional workforce needs in mental health. The department plans to work closely with MHAS Advisory Committee members, stakeholders and local employers to be sure that the curriculum meets or exceeds industry expectations. 

Course Success Trend Data – OVERALL SUMMARY
Please login to the Program Review Dashboard in SAS Visual Analytics (https://dawn.sinclair.edu:8443/SASVisualAnalyticsHub/index.jsp) and review the “Course Success” tab after selecting your division and department.  Provide an interpretation and analysis of the success rate trends provided on this tab.  Responses might include, but need not be limited to, the following:
· What overall trends do you see? 
· What trends do you see in your high enrollment courses?  

· What trends do you see in courses used largely by other departments?

· Are there courses that have experienced changes in success?  Why?  

· What actions have the department taken that have influenced these trends?  

· What strategies will the department implement as a result of this data?  
Course success trends have remained steady and each year continue to be higher than success rates at the college and divisional level.  
Our high enrollment courses are MHT 1101 Introduction to Human Services and MHT 1130 Fundamentals of Addiction Counseling, which are both open enrollment. When we studied MHT 1101, we determined that approximately 50% of the individuals taking this open enrollment course do not intend to be in MHAS degree programs. This results in lower overall success rates for this course. 
We have tried to determine if it is better to keep our introduction course as an “open enrollment” course or restrict it to the major. We had hoped by keeping it open that we would attract those who are deciding if this major is a good fit or not. What seems to actually be happening is students in other majors like Accounting and Engineering are using it as an elective and then in some cases not completing or not passing. More data needs to be gathered to determine if this course is meeting its purpose or not. Working with academic advising may help so that advisors understand the purpose of the course so that “fit” can be determined for prospective students. It is possible that students are self-advising and that accounts for the lack of “fit”.
B:  Progress Since the Most Recent Review

Goals from the last Program Review
Your department’s most recent Annual Update report on goals from the last Program Review is provided in Appendix A.  Please provide a brief summary of your department’s progress on goals from the last Program Review Self-Study.
In general, the department has completed goals over the five-year period. 

It should be noted that a feasibility study for NASAC accreditation for the Addiction Services degree was recently completed and it was determined that national accreditation does not align with regional workforce needs or Ohio credential requirements. Much work was done to have our Addiction Services curriculum endorsed and national accreditation would result in students not being able to earn state credentials. It was decided not to pursue voluntary national accreditation at this time.
Recommendations from the last Program Review
Your department’s most recent Annual Update report on Review Team recommendations from the last Program Review is provided in Appendix B.  Please provide a brief summary of your department’s progress on recommendations from the last Program Review Self-Study.
Overall, the department followed all recommendations as stated. 
With regard to MHT 1130 being offered to students participating in the Advanced Job Training (AJT) program in Ohio prisons, it has been decided that this course will continue. Meetings have occurred with Cheryl Taylor and Dean Shuchat to make sure that this decision is student-centered. AJT instructors are provided with course materials, syllabi and schedules to align with other course sections. 
A goal for fall 2020 is to create an eLearn shell for AJT instructors to be sure that all instructors have consistent course materials, disclaimers about how long the CD education is good for and accurate information and linkage to the Ohio Chemical Dependency Professionals Board. We have been diligent to monitor the hiring process, check credentials of all AJT instructors and provide consistent messaging and materials. 

The former chairperson followed the recommendation to streamline the process of curriculum changes and degree name change from MHT to Human Services. 

As recommended, the department has continued to monitor its dismissal policy. Recently, the new chairperson aligned the dismissal policy with other Health Sciences program policies and this alignment has been approved by the dean and legal counsel. 

As recommended, MHAS faculty have presented in multiple venues: college-wide, state-wide and nationally including Fall Faculty Professional Development Day, Ohio Association of Two-Year Colleges and the League for Innovation on Minimum Behavioral Expectations. As part of Behavioral Intervention Team training, this concept was also presented at Department Chairperson’s Council. In addition, faculty have consulted campus and state-wide on the use and adaptation of this document for other departments and disciplines. In addition, MHAS faculty have presented at all of the 

venues mentioned regarding the innovative Interprofessional education collaboration with Respiratory Care.

C: Assessment of General Education & Degree Program Outcomes

General Education Outcomes
All available General Education Outcome rubric data for your department is provided in Appendix C.  Please provide a brief summary and analysis of these assessment results.  In addition to this data, please review and briefly discuss any assessment work your department might have done in these areas in the past five years.  Also, please provide a response to the following two questions:

· Are changes planned as a result of the review of general education outcomes assessment data for your students?  If so, what are those changes?
In general, MHAS students performed at levels comparable to the college and other Health Sciences programs. 

It is noted that for the first time, the capstone project in MHT 2222 was used to determine general education outcomes for critical thinking. In fact, the department volunteered to participate in the pilot for embedding the rubric in a course/assignment. As a result, it was discovered that our student data aligns with college and other Health Science program data. One area that MHAS students fell short was in Criterion 3, Information Literacy. As a result, we have already rewritten the capstone project to encourage student ability to assess supporting arguments and evidence and to assess the relevance of data or evidence used to support their argument. In our discipline, this is closely related to Information Literacy Criterion 3 thus the changes are intended to increase this score as well. These changes will be piloted in spring 20 and assessment will occur during and after that semester.
Another area that our students fell short is Cultural Diversity and Global Citizenship, Criterion 3. Students have verbally indicated that they believe they need more information about diverse populations and how that information can be used clinically. 
In the Written Communication General Education Outcome, rubric data was only available for 6 MHAS students. This is problematic to assess mastery. For Criterion 4, “Prepare material that effectively incorporates written sources, four students were rated as developing and not competent or proficient. As more data becomes available in the future, the department will monitor results to determine whether this is a potential opportunity for improvement or a reflection of the size of the sample. 

How will you determine whether those changes had an impact?
In general, due to the number of MHAS students assessed, we plan to compare data for the next several years to determine if the assignment changes result in increased scores. 
With regard to Cultural Diversity and Global Citizenship, Criterion 3, we have added modules to Practicum I and II that align with current workforce needs, including: Transgender, LGBTQ, Trauma Informed Practice, and Dual Diagnosis. We also have written a new assignment in Practicum II that will be piloted in spring 2020. The assignment requires students to research a diversity issue and describe how to apply it to clients in a clinical setting. They are required to present their findings to their classmates. Over time, as we build this data set, we hope to be able to assess students and compare their scores to previous years to determine if this assignment improves their skills.
Degree Program Outcomes
Your department’s most recent Annual Update report on assessment of program outcomes is provided in Appendix D.  Please provide a brief summary and analysis of assessment results for your program outcomes since the last Program Review.  Also, please provide a response to the following two questions:
Overall, we strive to provide MHAS students with opportunities to demonstrate program outcomes. This is an area that the department fell short in spring 2018. A strategic decision was made to abandon the old way and to create new rubrics to be used moving forward. 

· Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes?
The goal is to align data collection with the recent pilot to embed General Education Outcomes and attach the rubrics to assignments in several MHT courses. 

· How will you determine whether those changes had an impact?
The new chairperson is changing the way data is used and gathered in the MHAS department. As the department transitions to using data in a new way, it is important to create sustainable processes that can be easily repeated in the future. As such, the number of students assessed is small. Numbers were not reported for 2018 and instead the focus was on creating new rubrics. In spring 2019, the new rubrics will be piloted in, MHT 1236 Assessment and Diagnosis of Substance Use Disorders and MHT 2222 Practicum II and attached to assignments. Another change is from having practicum supervisors collect data to MHAS faculty grading rubrics based on actual assignments. 
Section III:  Overview of Department Mission
A. Mission of the department and its programs(s)

Please provide the department’s mission statement, and then address the following questions:
MHAS program mission: 
The Mental Health and Addiction Services department is committed to excellence and innovation in preparing qualified individuals to work in a wide variety of social service, mental health and addiction service settings. The MHAS faculty provide high quality, student centered education, which prepares graduates to work in teams to meet the needs of diverse client populations.
· What is the purpose of the department and its programs?  

The purpose of the Mental Health and Addiction Services department is to serve the regional mental health and addiction treatment needs by training competent, job ready mental (behavioral) health technicians and chemical dependency counselor assistants and counselors. 

· What publics does the department serve through its instructional programs?  

Mental Health and Addiction Services (MHAS) professionals are members of a team of clinical care professionals working in a wide variety of clinical settings to evaluate, treat, and manage patients of all ages with mental illness and substance use disorders. As members of this team, clinicians should exemplify the ethical and professional standards expected of all mental health and addiction services professionals.  
· What positive changes in students, the community and/or disciplines/professions is the department striving to effect?
MHAS is training competent, ethical clinicians that can work in a variety of treatment settings. We strive to make a positive impact on this region regarding mental health and the opioid epidemic. We have been invited to speak on campus and in spring 2018, created a diversity panel for the community to provide accurate information about brain health, brain disorders and the hope that long-term recovery is possible. 
In the classroom, on campus and in the regional community we strive to create interactions that foster collaboration and goodwill. We have a strong reputation in the community for providing workforce members that exceed industry expectations. MHAS aligns with Sinclair Community College strategic priorities of Growth, Alignment and Inclusion. Many of our students are returning citizens and this field offers a second chance to those who want to change their lives and give back to their community. 
Other positive changes we are trying to effect include reducing or eliminating stigma and stigmatized language, promoting trauma informed practices and instilling hope about long-term recovery with regard to mental health and substance use disorders. 
B. Department Completion Plans  

Below are five milestones that are highly predictive of students graduating in a timely manner.   What specific strategies or plans does the department have to help more students achieve one or more of these milestones?

· Students solidify their choice of major within the first or second term

· Students receive a MAP to completion within the first or second term

· Students complete a college-level Math and English class within the first year

· Student take 30 credits within the first year, including summer

· Students take 9 credits in their major area of interest within the first year, including summer

Please describe any work the department has done over the past five years, which may have impacted these milestones.  
MHAS faculty work closely with Health Sciences Academic Advisors. MHAS faculty advisors create a MAP to completion with each student during MHT 1101 Introduction to Human Services in the first term of enrollment during the process of students being activated in the major. 

MHAS students are advised to complete Math and English within their first year, often their first term in the program. We found in the past that our students would avoid taking math and put off their completion temporarily or indefinitely. Once we discovered this, we changed our curriculum to align with these recommendations to support student completion. Students can take our program on a full time or part time basis. Those enrolled full time are mapped to take 30 credits in their first academic year, including summer. 

Students in MHAS programs are mapped to take 15 credit hours in their major area of interest as a way to keep them engaged and excited about their program of study. 

MHAS faculty advisors continue to see each student as long as they remain active and make adjustments to MAPs and provide case management style advising including career advising and support and referral for personal and academic issues. We form a very close bond with our students and take great pride in supporting the completion of their academic goals. 
C. Specialized Accreditation
Does your department have any specialized accreditations or other form of external review?

________   Yes
____X____   No

If yes, please briefly summarize any commendations or recommendations from your most recent accreditation or external review.  Note any issues that the external review organization indicated need to be resolved.  
Section IV:  Overview of Environmental Factors
A. Analysis of environmental factors

Based on your discussion with the Assistant Provost in the Environmental Scan process, how is the department responding to the (1) current and (2) emerging needs of the community? The college?
The MHAS department is doing an excellent job responding to current needs of the community and the college by assessing workforce needs and developing curriculum that meets the need. The department is always working to determine the emerging needs of the community and college. 
One clear example of this is the collaboration between the Alcohol, Drug Addiction and Mental Health Services Board for Montgomery County and Sinclair Community College MHAS department where a chemical dependency workforce shortage was identified and the MHAS department stepped up to streamline curriculum that aligns with 3 state credentials: 
1. Chemical Dependency Counselor Assistant (CDCA)
2. Preliminary; Chemical Dependency Counselor Assistant (CDCA), Renewable 
3. Licensed Chemical Dependency Counselor.

Coursework directly aligns with the CD specific education required by the Ohio Chemical Dependency Professionals Board. How this specifically aligns to the college is that these same courses support the 3 strategic priorities of the college in that they align with workforce needs in the community, they represent a growth opportunity for trained CD workforce members and also offer an opportunity for inclusion in that people who wouldn’t typically be able to take college courses are completed the cohort. This also aligns for the college in that these courses were strategically turned into short term certificates at Sinclair to increase performance-based funding. 
In 2017, as a direct response to a regional workforce shortage of trained chemical dependency counselors, chemical dependency counselor assistants and the opioid epidemic, work began to create pathways for chemical dependency education that align with Ohio chemical dependency counselor and counselor assistant credentials. Four existing MHT chemical dependency courses were aligned with the credential requirements. Because of this collaboration between Sinclair MHAS and the Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board, multiple CD cohorts were created and the following occurred: 
40 people have completed all 4 chemical dependency courses

27 additional people are currently attending the cohort

20 additional people have applied to start cohort 6 in spring 2020

This work is innovative, it aligns with regional workforce needs and has resulted in an increase in enrollment and performance-based funding as every credential was also aligned to a Sinclair certificate and entered into Curriculum Management Tool (CMT). 

Two areas the department is falling short are:

With regard to embedding MHT 1202, we have heard from our MHAS Advisory Committee and our employers that they expect MHAS graduates to be proficient in Motivational Interviewing which is the premier communication style for clinicians. The department already has a course, MHT 1202 Motivational Interviewing that is used in the Human Services degree and in the Lifestyle Wellness coaching certificate. Most of our students graduate from the Addiction Services degree so this is an urgent matter. 

The other area our advisory committee and employers believe we fall short is using an electronic health record software training tool. Most treatment facilities, hospitals and other employers use an electronic health record software. Currently, students observe or obtain experience in using an electronic health record software during their 420 hours of clinical practicum experience. Previously, the department believed this to be sufficient. More work needs to be done to determine what else can be done without budget resources to buy the software. 
B. Evidence of program quality from sources outside of the department (e.g., advisory committees, accrediting agencies, other departments on campus, transfer partners, etc.)

What evidence does the department have about department/program quality from sources outside the department?  
The MHAS department works closely with our alumni. Alumni are invited back each year to talk with “soon to be graduates” of the two degree programs. During those presentations, alumni and employers speak highly of Sinclair MHAS graduates stating that our graduates are job ready and perform higher than their bachelor and master degree counterparts. They also talk about furthering their education after Sinclair and that most of the courses following MHAS degrees are a “review” of the content they already learned. Most importantly, alumni see themselves as Sinclair family. No matter how many years pass, when the department puts a call out for volunteers, multiple alumni want to help and give back. 
These sentiments are repeated by our Advisory Committee and transfer partners. Evidence of program quality also comes from the fact that many of our students are offered jobs before they graduate. This is a blessing and a curse as our students attempt to navigate all of the responsibilities in their lives including full time employment in the field
Interested parties can hear testimonials of quality as Greg Deye’s staff recently made videos of alumni and employers talking about our program quality and graduates. These videos are now being shown at MHAS initial student orientation and for marketing purposes. 
Section V:  Student Demand, Placement of Graduates, Cost Effectiveness
A. Evidence of student demand for the program

Please login to the Program Review Dashboard in SAS Visual Analytics (https://dawn.sinclair.edu:8443/SASVisualAnalyticsHub/index.jsp) and review the “Enrollment” tab after selecting your division and department.  Provide an interpretation and analysis of the enrollment trend data provided on this tab.  Responses might include, but need not be limited to, the following:

· How has/is student demand for the program changing? Why? 
As previously noted, student demand for MHT degrees decreased when students were required to pick a single program of study. It no longer made sense for students to obtain both degrees. 
Demand for the Human Services degree has gone down due to the forced accreditation name change and students being able to obtain both degrees to only being able to identify one program of study. We hope to see this change since we are no longer operating under these constraints.
Demand for the Addiction Services degree has been steady but frankly lower than expected considering the regional opioid crisis and the demand for credentialed chemical dependency assistants and counselors. 
· Should the department take steps to increase the demand?  Decrease the demand? 
The department should continue to find creative ways to increase demand and enrollment by continuing to participate in the Advanced Job Training program and collaborations like the ADAMHS chemical dependency cohorts. 

· What is the likely future demand for this program and why?  
There is no reason to believe that demand will decrease for Mental Health and Addiction trainees. According to the Occupational Outlook Handbook, employment of Mental Health, Substance Abuse and Behavioral Disorder counselors and assistants is projected to grow 22 percent from 2018 to 2028. According to the Montgomery County ADAMHS Board, there is slated to be an even more significant statewide workforce shortage by 2023. 

     
B. Evidence of the placement/transfer of graduates

Please login to the Program Review Dashboard in SAS Visual Analytics (https://dawn.sinclair.edu:8443/SASVisualAnalyticsHub/index.jsp) and review the “Graduate Outcomes” tab after selecting your division and department.  Provide an interpretation and analysis of the placement and/or transfer trend data provided on this tab.  What is your interpretation of the available transfer and placement data?
Before the large increase in short term certificate completions (AY 14-15 through AY 16-17), graduate outcome data indicate that approximately 95% of graduates were employed after graduation and approximately 50% went on for a 4-year degree. 

Looking at more recent data, after the large increase in short-term certificate completions it is harder to discern. Reasons for this include, some of the completion data include those completing MHT 1130 in prisons. The fact that those students are not enrolled in a college or are not employed makes sense as they are likely still incarcerated. Available placement data indicate that one-third of those graduating in AY 17-18 were employed upon graduation. According to MHAS department data records for AY 17-18 and AY 18-19, approximately 94% of students graduating were employed after graduation which tracks with earlier numbers. 
C. Evidence of the cost-effectiveness of the department/program

Please login to the Program Review Dashboard in SAS Visual Analytics (https://dawn.sinclair.edu:8443/SASVisualAnalyticsHub/index.jsp) and review the “Course Characteristics” tab.  Provide an interpretation and analysis of the average class size and faculty ratio trend data provided on this tab.  Also, please discuss any measures the department has taken to reduce costs. Responses might include, but need not be limited to, the following:

· What is the department doing to manage costs? Examples might include:

· Managing Average Class Size

· Managing full-time/part-time ratios

· Specific cost saving measures implemented by the department  
· What additional efforts could be made to control costs?  
· What factors drive the costs for the department, and how does that influence how resources are allocated?
In a clinical training program for mental health and addiction services, we have to strike a balance between industry standards for training group size and cost saving measures like average class size. 
One place the MHAS department can manage this is paying close attention to MHT 1101 Introduction to Human Services, MHT 1130 Fundamentals of Addiction Counseling, MHT 2138 Ethics in Human Services and other survey type courses. In these specific courses, we try to cap enrollment at 25 to 30 students. 

Where we lose average class size is skills/competency based courses that require a smaller faculty to student ratio to ensure we are delivering a competent, employable clinician for the regional workforce.  This, however, is common for all Health Sciences programs with clinical/practicum/field experiences. 
Trends in this data set have held steady. The decrease in enrollment in the Human Services degree required us to run classes for graduates at lower caps. As a result, numbers in AY 15-16 and AY 16-17 show a slight decrease. As we make changes to realign our curriculum to regional mental health workforce needs and change our name to match job titles in the region, our hope is to attract more students into the mental health degree and recover these enrollment numbers. We will continue to monitor the numbers to determine whether the degree is viable or not.
Another area that may not be accurately represented is FT/PT faculty ratios. Most of the adjuncts for MHT courses teach in the prisons and I do not believe the numbers are reflected in the ratios reported. 
Overall, to be good stewards of financial resources and to manage costs the department routinely: 

· Offers independent study options to support student completion while managing costs

· Divides clinical pay in Practicum I and II between instructors in an attempt to maintain faculty/student ratios and manage costs. This practice has resulted in a significant pay cut to full time tenure track faculty over the last few years, while they complete the same amount of work for less pay
· Cancels courses if enrollment does not support running the course section 

· Steers students toward an acceptable equivalent course to support completion and manage costs

· Uses Ad Astra data to make decisions about course offerings each term

The chairperson spends countless hours monitoring enrollment each term and makes case-by-case decisions to strike a balance between cost savings, student learning and student completion. 
Section VI:  Department/Program Status and Goals

A. Based on the environmental scan, data in the Program Review Dashboard, information provided in this self-study, and other factors, please briefly list the department’s/program’s Strengths, Weaknesses, Opportunities, and Threats (SWOT analysis).  Please list as many as appropriate in each category.
Strengths:

· High quality instruction that leads to job readiness 

· Innovative department initiatives that align with the community and college
· Student-centered faculty that take time to make personal connections with each student
· Supportive dean that believes in innovation and provides opportunities for student-centered improvements
Weaknesses:

· Departmental sustainable data collection practices
· Not having Motivational Interviewing in our Addiction Services degree, even though it is a regional expectation that graduates be well versed in Motivational Interviewing and our Advisory Committee members and employers have instructed us to add it
· Not using an electric health record training tool in the classroom
Opportunities:

· Change the Human Services degree name back to Mental Health and get back to our roots and what the community expects from us and align Mental Health curriculum to current industry standards and practices
· Embed MHT 1202 in Addiction Services Curriculum which is the recognized way to communicate in our field
· Market both programs to align with regional job opportunities by aligning degree and short-term certificates names to actual state credentials
Threats:

· Forced Council for Standards of Human Services Education (CSHSE) accreditation degree name change from Mental Health Technology to Human Services which almost resulted in that degree “going out of business” 
· Previous chairperson was not successful obtaining a COM exemption so we can add MHT 1202 Motivational Interviewing course into the Addiction Services curriculum even though MI is the expected communication method to making our graduates employable
· Lack of funding for an electronic health record online training tool. This is another area our advisory committee members and employers believe we fall short with current practices

B. What are the department’s/program’s goals for expanding and improving student learning, including new courses, programs, delivery formats and locations?  Please note that the department goals listed in this section will be reviewed for progress on Annual Updates and in your next Program Review.  
1. Obtain COM exception so that MHT 1202 Motivational Interviewing can be added to the Addiction Services degree2. Change the Human Services degree name to align with regional mental health jobs3. Create a pilot of a minimum of 2 new rubrics that are graded in conjunction with course assignments and align with MHAS Program Outcomes

2. Formally redesign MHT 1101 Introduction to Human Services with new name and content to align with mental health and addiction services vs. human services.

3. Create an eLearn shell to support Advanced Job Training adjunct faculty. The shell will include consistent course materials, Open Educational Resources (OERs), and disclaimers that can be shared with students about how long CD education is valid and Medicaid Disqualifying Offenses information. 

     
C. What resources and other assistance are needed to accomplish the department’s/program’s goals?
· In order to obtain the COM exception, the department will need to be
supported to embed MHT 1202 in the Addiction Services degree which is the regionally accepted communication method in the helping profession and industry standard
· Advisory committee guidance to change and align current Human Services 

curriculum to mental health

· Redesign approval by dean and financial support to redesign MHT 1101

· Approval and financial support to present trauma informed care through the 

CTL and at other venues
     
Section VII:  Appendices: Supporting Documentation
· Appendix A:  Progress on goals from the last Program Review
· Appendix B:  Progress on recommendations from the last Program Review
· Appendix C:  General Education Rubric Data

· Appendix D:  Program Outcome Assessment Data from the last Annual Update
Appendix A:  Progress on goals from the last Program Review
Below are the goals from Section IV part E of your last Program Review Self-Study.  Describe progress or changes made toward meeting each goal over the last year.  Responses from the previous year’s Annual Update are included, if there have been no changes to report then no changes to the response are necessary. 

	GOALS
	Status
	Progress or Rationale for No Longer Applicable

	Creation of a Human Services AAS degree program (possibly called HUS.S.AAS) to comply with accreditation standards for implementation by Fall 2016.


	In progress  
Completed XX
No longer applicable 
	Effective Summer 2016, our AAS in Mental Health Technology degree title was officially changed to AAS in Human Services while maintaining the MHT.S.AAS designation. This brings our department into compliance with accreditation recommendations. Likewise, we have submitted to CMT a revised MHT.S.AAS curriculum, which allows for a Residential Specialist track in addition to the Human Services track. This degree became an option in Fall 2017. 

2019 Update: the Residential Specialist track will be removed as zero students have enrolled in the program. 



	Conversion from Mental Health Technology/

Chemical Dependency (MHTCD.AAS) to a Chemical Dependency AAS degree program (possibly called CDC.S.AAS) and explore accreditation through the National Addiction Studies Accreditation Commission (NASAC).


	In progress X
Completed 
No longer applicable 
	MHTCD.S.AAS has been reduced from 73 to 63 credit hours and went into effect Fall 2016. 
The development of a new Chemical Dependency AAS is not necessary, small revisions will be sufficient. In Summer/Fall 2017, we plan to pursue a simple name change in degree title for MHTCD.S.AAS to Addiction Services. Regarding national accreditation for our chemical dependency AAS: We were advised by the national accrediting body to run our 63-hour chemical dependency (CD) degree program for a couple of years before applying for accreditation in order to test the curriculum and work out the bugs. We will likely pursue national accreditation for the CD program in 2018 or 2019.  

While in the assessment phase of our newer MHTCD.S.AAS curriculum, we are considering some curriculum redesign including 3 courses being developed in hybrid format. We believe to accurately assess our curriculum we need more time and have decided to table the pursuit of accreditation for the CD program. If we decide that accreditation makes sense, we will add this as a goal in the future.

2019 Update: The three core Chemical Dependency courses were developed into a hybrid format and are currently being piloted.

We will continue to monitor the new curriculum and evaluate when/if accreditation for the Addiction Services program is warranted.



	Secure articulation agreements with more 4-year universities; especially Capital University Social Work Program.
	In progress 
Completed XX
No longer applicable 
	A transfer agreement between Sinclair HSBH and Capital University Social Work was finalized in 2016. We are now working with Wright State University Rehabilitation Services program on a transfer agreement. A division-wide articulation agreement with Antioch University remains in place.

Once again, in 2016 we had discussion with the chair of Wright State University Social Work program regarding transfer. They told us this was not possible without making numerous changes to our curriculum, which would render our degree unemployable and make it more like Sinclair’s university parallel Social Work AA degree. Our employers and advisory board strongly support our current curriculum, which is skill-based and leads to state licensing and jobs.



	Closely track graduates of HSBH programs on a yearly basis to obtain important data regarding program satisfaction, transfer, and employment for assessment and evaluation purposes.
	In progress  
Completed XX
No longer applicable 
	Prior to graduation we now obtain students’ non-Sinclair email addresses to use for follow-up surveys. Soon-to-be graduates are invited to join our HSBH Alumni Facebook page. We work cooperatively with RAR when developing surveys of recent graduates. Survey results are held for analysis on a yearly basis. We use data to make curriculum changes and evaluate program outcomes.


Appendix B:  Progress on recommendations from the last Program Review
Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the last year. Responses from the previous year’s Annual Update are included, if there have been no changes to report then no changes to the response are necessary. 
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	In the self-study, the department noted the challenges of offering the MHT 1130 Introduction to Addictive Illness course to incarcerated students – the department is encouraged to thoughtfully review whether this course offering is appropriate for a prison setting given the inability of many of these students to obtain CDCA credentials due to their criminal backgrounds.


	In progress 
Completed XX
No longer applicable 
	Through continuing regular conversation with Cheryl Taylor, Sinclair’s coordinator for prison programs, we have agreed to continue offering MHT 1130 in the prisons even though the likelihood of those students receiving state credentialing in low due to their current legal/criminal status. Approximately 90 students (both fall and spring semesters) and 50 (summer semester) take MHT 1130 in our prison sections.

 

	The department presented a compelling argument for the necessity of a new Human Services degree – the Review Team recommends that the department chair meet with the Manager of Curriculum and Articulation and the Assistant Provost of Accreditation and Assessment to discuss the best approach for development of this degree.  This consultation may help streamline the process, and will help get degree development on track for the Fall 2016 goal the department has set for offering the program.
	In progress 
Completed XX
No longer applicable 
	MHT.S.AAS degree title was changed from Mental Health Technology to Human Services effective 16/SU.  The 2016-17 Sinclair College Catalog now shows the degree title as Human Services.

	Best practices at Sinclair should be shared as widely as possible for the benefit of other departments.  Several examples of these kinds of best practices from the HSBH department were discussed in the meeting with the Review Team.  One priority for sharing best practices from the department should be the Minimum Behavioral Expectations – it is a document that could improve the approach that many other departments take in dealing with student behavior issues, and the expertise of the faculty in this department uniquely qualifies them to share the Expectations with other departments.  Can the faculty member who serves on the Behavioral Intervention Team (BIT) share this document with the BIT team as a means of more widely disseminating it across campus?  Could the department chair share it with Department Chairperson’s Council (DCC)?  Could it be shared in a session in Fall Faculty Professional Development Day?   The student behavior interventions pioneered by this department deserve wide dissemination, and ought to be adapted for use in many other departments on campus.


	In progress 
Completed  XX
No longer applicable 
	This activity has been completed and yet will continue well into the future. Department faculty continue to offer breakout sessions regarding the Minimum Behavioral Expectations policy and best practices at Fall Faculty Professional Development Days. The Health Sciences division has adopted a version of this document for use within the division. In the past year, HSBH department faculty have been asked to present our use of the Minimum Behavioral Expectations document to other departments on campus. One HSBH faculty who currently serving on the BIT Team continues to utilize the Minimum Behavioral Expectations document with her colleagues on the team. In March 2017, two HSBH faculty member will make a presentation about Sinclair’s use of the Minimum Behavioral Expectations document at the League for Innovation conference in San Francisco. In April 2017, two of our faculty made a presentation at the Health Sciences division Spring Meeting about the use of Minimum Behavioral Expectations as a tool for student success. In October 2017, two faculty presented at the state-wide Ohio Association of Two-Year Colleges conference. At this point, we have presented this work to our Sinclair colleagues and to a state and national audience.

	On a related note, the department is encouraged to continue to monitor its dismissal and re-instatement policy in regards to the Minimum Behavioral Expectations, both to ensure that its implementation continues to be beneficial to students and the program as a whole, and to allow for collection of data that can document and demonstrate its benefits to other departments.

	In progress 
Completed X
No longer applicable 
	The department’s dismissal and reinstatement policy has been clarified and published in our HSBH Statement of Policies. Our current work is on developing a clear and effective policy and pathway to handle student complaints and violations of department policies. 

It is noted that having the new college-wide complaint policy has provided a clear pathway to address and document student complaints.  

	On the whole, the Review Team would encourage the department to carry on the excellent work it is currently doing advising and educating students, producing skilled and capable graduates, meeting community needs and maintaining connections with agencies, and being a valuable resource for Sinclair as an institution.  So much good work is done in this department, and the Review Team strongly recommends these practices be continued.


	In progress 
Completed X
No longer applicable   
	Effective 5/31/17, Tom McElfresh (HSBH faculty since 1984) retired from Sinclair and Associate Professor Gwen Helton assumed the chairperson duties.

In Fall 2017, an HSBH and RET faculty member created an IPE experience for students from both programs in which case studies were created to increase empathy. HSBH students facilitated discussions of 3 case studies:

1. Respiratory patient with mental health issues 
2. Respiratory patient with Opioid overdose 
3. Respiratory patient with end of life decisions in which he wanted his respiratory therapist to decide whether he should go in to Hospice. 
This IPE experience was evaluated and students reported they were better equipped to handle respiratory patients with other behavioral health issues. This is an innovative IPE experience linked to producing skilled and capable graduates for both departments while meeting the HS goal of collaborative learning between healthcare partners.  

Update: On 2/25/19, Gwen Helton and Sheryl Gould presented at the League for Innovation conference about this IPE experience. Attendees reported that this is a very innovative practice and that they planned to implement similar IPE experiences at their home institutions.  

It should be noted that the Dean of Health Sciences has suggested this IPE experience be submitted as a proposal to the League for Innovation. Although many are doing IPE nationwide, the inclusion of empathy into clinical care’ is groundbreaking. 

The HSBH has integrated into the HS division in a way they have not every before.  The new Health Sciences Center’s collaborative model and focus on IPE has made this possible.  Students now identify as Health Sciences students.



Appendix C:  General Education Rubric Data

(Please see the table that is below the charts for information on number of students included in each analysis)
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	RUBRIC
	CriterionName
	Division
	Dept
	FY2016-17 n size
	FY2016-17 % Competent or Proficient
	FY2017-18 n size
	FY2017-18 % Competent or Proficient
	FY2018-19 n size
	FY2018-19 % Competent or Proficient

	Critical Thinking (General Education Rubric)
	Criterion 1: Defines the problem Objectively and comprehensively identifies and articulates the parameters of a problem or issue
	HS
	0619
	 
	 
	 
	 
	16
	94%

	Critical Thinking (General Education Rubric)
	Criterion 1: Defines the problem Objectively and comprehensively identifies and articulates the parameters of a problem or issue
	HS
	DIVISION-WIDE
	 
	
	6
	83%
	671
	92%

	Critical Thinking (General Education Rubric)
	Criterion 1: Defines the problem Objectively and comprehensively identifies and articulates the parameters of a problem or issue
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	32
	88%
	2209
	91%

	Critical Thinking (General Education Rubric)
	Criterion 2: Evaluates assumptions and perspectives in self and others Examines and critically evaluates the assumptions and perspectives that influence arguments made by self and others
	HS
	0619
	 
	 
	 
	 
	16
	94%

	Critical Thinking (General Education Rubric)
	Criterion 2: Evaluates assumptions and perspectives in self and others Examines and critically evaluates the assumptions and perspectives that influence arguments made by self and others
	HS
	DIVISION-WIDE
	 
	
	6
	83%
	672
	93%

	Critical Thinking (General Education Rubric)
	Criterion 2: Evaluates assumptions and perspectives in self and others Examines and critically evaluates the assumptions and perspectives that influence arguments made by self and others
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	32
	84%
	2202
	92%

	Critical Thinking (General Education Rubric)
	Criterion 3: Assesses supporting arguments and evidence  Critically assesses the quality, accuracy, and relevance of data or evidence used to support an argument or position
	HS
	0619
	 
	 
	 
	 
	16
	88%

	Critical Thinking (General Education Rubric)
	Criterion 3: Assesses supporting arguments and evidence  Critically assesses the quality, accuracy, and relevance of data or evidence used to support an argument or position
	HS
	DIVISION-WIDE
	 
	
	5
	80%
	672
	92%

	Critical Thinking (General Education Rubric)
	Criterion 3: Assesses supporting arguments and evidence  Critically assesses the quality, accuracy, and relevance of data or evidence used to support an argument or position
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	31
	90%
	2207
	92%

	Critical Thinking (General Education Rubric)
	Criterion 4: Formulates valid implications and conclusions Draws logical conclusions and inferences based on valid evidence and well-supported reasoning
	HS
	0619
	 
	 
	 
	 
	16
	88%

	Critical Thinking (General Education Rubric)
	Criterion 4: Formulates valid implications and conclusions Draws logical conclusions and inferences based on valid evidence and well-supported reasoning
	HS
	DIVISION-WIDE
	 
	
	6
	83%
	669
	89%

	Critical Thinking (General Education Rubric)
	Criterion 4: Formulates valid implications and conclusions Draws logical conclusions and inferences based on valid evidence and well-supported reasoning
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	32
	75%
	2187
	89%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 2 Knowledge: Demonstrates an understanding of multiple cultures and worldviews in local, regional, national and global contexts.
	HS
	0619
	 
	 
	1
	100%
	5
	100%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 2 Knowledge: Demonstrates an understanding of multiple cultures and worldviews in local, regional, national and global contexts.
	HS
	DIVISION-WIDE
	 
	
	46
	96%
	365
	91%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 2 Knowledge: Demonstrates an understanding of multiple cultures and worldviews in local, regional, national and global contexts.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	333
	94%
	1499
	90%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 3 Application, Cultural Diversity: Applies awareness and knowledge of diverse perspectives and worldviews when interacting with others.
	HS
	0619
	 
	 
	1
	100%
	3
	67%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 3 Application, Cultural Diversity: Applies awareness and knowledge of diverse perspectives and worldviews when interacting with others.
	HS
	DIVISION-WIDE
	 
	
	46
	91%
	371
	88%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 3 Application, Cultural Diversity: Applies awareness and knowledge of diverse perspectives and worldviews when interacting with others.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	344
	86%
	1477
	87%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 4 Application, Global Citizenship: Applies awareness and knowledge to contemporary global systems.
	HS
	0619
	 
	 
	1
	100%
	4
	75%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 4 Application, Global Citizenship: Applies awareness and knowledge to contemporary global systems.
	HS
	DIVISION-WIDE
	 
	
	41
	95%
	368
	87%

	Cultural Diversity and Global Citizenship (General Education Rubric)
	Criterion 4 Application, Global Citizenship: Applies awareness and knowledge to contemporary global systems.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	329
	87%
	1491
	85%

	Information Literacy (General Education Rubric)
	Criterion 1: Pose valid research or discovery questions based on need and formulate thesis idea and purpose connected to research.
	HS
	0619
	 
	 
	2
	100%
	35
	83%

	Information Literacy (General Education Rubric)
	Criterion 1: Pose valid research or discovery questions based on need and formulate thesis idea and purpose connected to research.
	HS
	DIVISION-WIDE
	34
	100%
	329
	73%
	1700
	78%

	Information Literacy (General Education Rubric)
	Criterion 1: Pose valid research or discovery questions based on need and formulate thesis idea and purpose connected to research.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	138
	99%
	661
	83%
	3624
	82%

	Information Literacy (General Education Rubric)
	Criterion 2: Organize and integrate information and use information ethically.
	HS
	0619
	 
	 
	2
	100%
	35
	74%

	Information Literacy (General Education Rubric)
	Criterion 2: Organize and integrate information and use information ethically.
	HS
	DIVISION-WIDE
	34
	100%
	323
	80%
	1692
	79%

	Information Literacy (General Education Rubric)
	Criterion 2: Organize and integrate information and use information ethically.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	138
	96%
	655
	86%
	3608
	85%

	Information Literacy (General Education Rubric)
	Criterion 3: Select sources that are appropriate, credible and relevant to the idea being supported.
	HS
	0619
	 
	 
	2
	100%
	34
	79%

	Information Literacy (General Education Rubric)
	Criterion 3: Select sources that are appropriate, credible and relevant to the idea being supported.
	HS
	DIVISION-WIDE
	34
	100%
	317
	82%
	1661
	84%

	Information Literacy (General Education Rubric)
	Criterion 3: Select sources that are appropriate, credible and relevant to the idea being supported.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	138
	94%
	648
	86%
	3564
	86%

	Oral Communication (General Education Rubric)
	Diverse Opinions and Conflict Management
	HS
	0619
	 
	 
	9
	100%
	6
	100%

	Oral Communication (General Education Rubric)
	Diverse Opinions and Conflict Management
	HS
	DIVISION-WIDE
	 
	
	751
	99%
	671
	99%

	Oral Communication (General Education Rubric)
	Diverse Opinions and Conflict Management
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	1612
	98%
	1466
	98%

	Oral Communication (General Education Rubric)
	Listening Behaviors
	HS
	0619
	 
	 
	10
	100%
	7
	100%

	Oral Communication (General Education Rubric)
	Listening Behaviors
	HS
	DIVISION-WIDE
	 
	
	517
	94%
	731
	95%

	Oral Communication (General Education Rubric)
	Listening Behaviors
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	1075
	93%
	1577
	95%

	Oral Communication (General Education Rubric)
	Message Composition
	HS
	0619
	 
	 
	19
	100%
	13
	100%

	Oral Communication (General Education Rubric)
	Message Composition
	HS
	DIVISION-WIDE
	 
	
	1268
	99%
	1374
	99%

	Oral Communication (General Education Rubric)
	Message Composition
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	2687
	99%
	3015
	99%

	Oral Communication (General Education Rubric)
	Message Delivery
	HS
	0619
	 
	 
	19
	100%
	13
	100%

	Oral Communication (General Education Rubric)
	Message Delivery
	HS
	DIVISION-WIDE
	 
	
	1268
	100%
	1370
	99%

	Oral Communication (General Education Rubric)
	Message Delivery
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	2687
	100%
	3010
	99%

	Written Communication (General Education Rubric)
	Criterion 1: Topics and Controlling Ideas / Prepare written material with a clear topic and sufficient supporting evidence.
	HS
	0619
	 
	 
	 
	 
	6
	83%

	Written Communication (General Education Rubric)
	Criterion 1: Topics and Controlling Ideas / Prepare written material with a clear topic and sufficient supporting evidence.
	HS
	DIVISION-WIDE
	 
	
	89
	87%
	410
	88%

	Written Communication (General Education Rubric)
	Criterion 1: Topics and Controlling Ideas / Prepare written material with a clear topic and sufficient supporting evidence.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	400
	86%
	1508
	87%

	Written Communication (General Education Rubric)
	Criterion 2: Structure of the Message / Prepare written material that flows logically and whose message is shaped to appeal to appropriate audiences and situations.
	HS
	0619
	 
	 
	 
	 
	6
	83%

	Written Communication (General Education Rubric)
	Criterion 2: Structure of the Message / Prepare written material that flows logically and whose message is shaped to appeal to appropriate audiences and situations.
	HS
	DIVISION-WIDE
	 
	
	89
	94%
	411
	91%

	Written Communication (General Education Rubric)
	Criterion 2: Structure of the Message / Prepare written material that flows logically and whose message is shaped to appeal to appropriate audiences and situations.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	400
	90%
	1511
	91%

	Written Communication (General Education Rubric)
	Criterion 4: Critical Response / Prepare written material that effectively incorporates written sources.
	HS
	0619
	 
	 
	 
	 
	6
	33%

	Written Communication (General Education Rubric)
	Criterion 4: Critical Response / Prepare written material that effectively incorporates written sources.
	HS
	DIVISION-WIDE
	 
	
	89
	83%
	393
	75%

	Written Communication (General Education Rubric)
	Criterion 4: Critical Response / Prepare written material that effectively incorporates written sources.
	SINCLAIR OVERALL
	SINCLAIR OVERALL
	 
	 
	399
	82%
	1474
	78%


Appendix D:  Program Outcome Assessment Data from the last Annual Update
The Program Outcomes for the degrees are listed below.  Responses from previous years are provided below.  All program outcomes must be assessed at least once during the 5 year Program Review cycle, and assessment of program outcomes must occur each year. 

Assessment of Program Outcomes by Field Placement/Practicum Supervisors – Comparison 2013-17
	Program Outcome 
	To which courses is this program outcome related? 
	Assessment Method Used 
	Assessment results - Spring 2013 (N=39)
	Spring 2014 (N=32) 
	Spring 2015 (N=32)  
	Spring 2016 (N=40)
	Spring 2017 (N=24)

	MHT 1) Accurately gather information through clinical interviews and observation. 
	MHT 1201, 2121, ENG 1101
	Practicum supervisors fill out a  rubric 
	Score on rubric = 82.67% 
	79.02% 
	81.25% 
	84.20%
	82.90%

	MHT 2) Assess and prioritize client needs. 
	MHT 1130, 1201, 2121, 2222, PSY 1100, PSY 2217 
	Practicum supervisors fill out a  rubric
	Score on rubric = 78.82% 
	78.12% 
	80.64% 
	78.27%
	78.40%

	MHT 3) Demonstrate self-awareness and effective self-management. 
	MHT 1101, 1130, 1201, 1202, 2121, 2222, 2105, 2111, 2211,COM 2206
	Practicum supervisors fill out a  rubric
	Score on rubric = 78.72% 
	77.32% 
	82.81% 
	84.37%
	84.09%

	MHT 4) Plan effective intervention strategies. 
	MHT 2121, 2222, 2205, ALH 1101
	Practicum supervisors fill out a  rubric
	Score on rubric = 81.43% 
	78.89% 
	79.71% 
	86.25%
	82.95%

	MHT 5) Demonstrate interventions to meet client needs. 
	MHT 2121, 2222, 2105, 2111, 2211 
	Practicum supervisors fill out a  rubric
	Score on rubric = 80.11% 
	81.79% 
	83.33% 
	79.40%
	90.90%

	MHT 6) Establish and maintain effective therapeutic relationships. 
	MHT 1201, 2121, 2222, 2111, 2211  
	Practicum supervisors fill out a  rubric
	Score on rubric = 91.97% 
	89.09% 
	92.10% 
	83.80%
	91.60%

	MHT 7) Demonstrate effective oral and written reporting skills. 
	MHT 1101, 1130, 1201, 1202, 2121, 2222, 2105, 2111, 2211, 2245,  ENG 1101
	Practicum supervisors fill out a  rubric
	Score on rubric = 80.42% 
	77.40% 
	85.15% 
	81.25%
	85.20%

	MHT 8) Demonstrate an understanding of the dynamics and patterns contributing to the development of an individual’s current functioning. 
	MHT 1101, 1130, 1201, 2121, 2222, 2105, 2111, 2211, 2245 SOC 1101, BIO 1111 
	Practicum supervisors fill out a  rubric
	Score on rubric = 77.62% 
	77.40% 
	78.12% 
	90.77%
	77.20%

	MHT 9) Demonstrate professional and ethical practice with a sensitivity to and respect for cultural, ethnic and life-style diversity. 
	MHT 1101, 1201, 2121, 2222, 2111, 2211, 2245, ALH 1101, SWK 2207 
	Practicum supervisors fill out a  rubric
	Score on rubric = 87.73% 
	90.85% 
	90.32% 
	94.10%
	87.20%

	MHT 10) Facilitate group interactions reflecting a knowledge and understanding of group dynamics. 
	MHT 2121, 2222, 2111, 2211 
	Group Dynamic’s instructor fills out the Group Leadership Checklist
	Score on checklist = 83.85% 
	86.30% 
	86.93% 
	83.35%
	88.46%

	CD 11) Apply case-management roles, including service coordination, client advocacy, and linkage.
	MHT 1236, 2137, 2235, 2239
	Practicum supervisors fill out a  rubric
	The following Program Outcomes (CD11-CD18) also apply to those HSBH students receiving the Chemical Dependency (MHTCD.S.AAS) degree.
	
	
	
	92.10%

	CD 12) Demonstrate culturally relevant individual, relationship, and group intervention strategies.
	MHT 1130, 1236, 2137, 2112, 2212, 2235, 2239
	Practicum supervisors fill out a  rubric
	We have not assessed these outcomes separately to this point. With the changes in MHTCD curriculum (decrease to 63 and the revision of MHTCD curriculum), we started assessing these in Spring 2017 utilizing a practicum supervisor rubric. 
	
	
	
	88.60%

	CD 13) Describe various theories of addiction.
	BIO 1111, MHT 1130, 1236, 2137, 2235, 2239
	Practicum supervisors fill out a  rubric 
	
	
	
	
	78.12%

	CD 14) Identify and evaluate ethical issues and apply the code of ethics and standards of practice to promote the best interests of the client and profession.
	MHT 1101, 1130, 2137, 2138, 2235, 2121, 2222
	Practicum supervisors fill out a  rubric 
	
	
	
	
	85.90%

	CD 15) Identify major drug classifications including symptoms of abuse or dependency, levels of tolerance, and withdrawal symptoms.
	BIO 1111, MHT 1130, 1236, 2137, 2121, 2138, 2222, 2239
	Practicum supervisors fill out a  rubric 
	
	
	
	
	86.60%

	CD 16) Initiate service plan with client, formulating and prioritizing mutually agreed upon problems, goals, objectives and methods.
	MHT 1203, 1236, 2137, 2121, 2222, 2239
	Practicum supervisors fill out a  rubric
	
	
	
	
	78.10%

	CD 17) Perform and document all aspects of clinical assessment except diagnosis.
	MHT 1203, 1236, 2121, 2222, 2239, PSY 2217
	Practicum supervisors fill out a  rubric 
	
	
	
	
	85.80%

	CD 18) Prepare accurate and concise clinical documents consistent with professional standards.
	ALH 1101, MHT 1203, 1236, 2137, 2121, 2222
	Practicum supervisors fill out a  rubric 
	
	
	
	
	90.00%

	CD 19) Provide culturally relevant education raising awareness of substance use, prevention and recovery.
	MHT 1130, 2137, 2121, 2222, 2239, Cultural Diversity Elective of PSY 1160 or SWK 2207 or SOC 1108
	Practicum supervisors fill out a  rubric 
	
	
	
	
	83.33%


	Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes? 


	While we believe, we do an effective job of providing students with activities relevant to Demonstrate an understanding of the dynamics and patterns contributing to the development of an individual’s current functioning we worked with Greg Deye and his staff to create two standardized patient videos for use in MHT 1236 Assessment and Diagnosis of Substance Use Disorder. This pilot begins spring 2019

	How will you determine whether those changes had an impact? 


	We plan to compare the previous year’s results of the rubric to the spring 2019 outcomes to determine if there is a change in the scores.



