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Department/Program Review

Self-Study Report Template

2015 - 2016
Department:      0677- Respiratory Therapy Technology
Section I:  Annually Reviewed Information
A:  Department Trend Data, Interpretation, and Analysis

Degree and Certificate Completion Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Degree and Certificate Completion Trend Data: i.e. What trends do you see in the above data?  Are there internal or external factors that account for these trends?  
The trend indicates the average/typical number of AAS graduates from the RET program.  As indicated on the 2014-15 Annual Update, we had significant attrition in the fall 2009 cohort making the graduate completion rate for FY10-11 relatively low in comparison to other years.  The completion rate jumped up slightly in FY 11-12 as some of the 2009 cohort reinstated and completed the next year. There are no localized internal or external factors that we can assume. 
What are the implications for the department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?  
The department implications are always directed at retention as we seek to graduate quality Respiratory Care Practitioners to meet the area-wide demands.  We continue to be concerned with attrition/retention and as directed by our external accreditation body (Commission on Accreditation for Respiratory Care-CoARC), the department has implemented a selective admission process that began Fall 2013.  The strategies will be to continue to track attrition over a three-five year period.  We are also piloting the TEAS (Test of Essential Academic Skills) test to see if it is a predictor of student success. Our accrediting agency requires attrition to be less than 40% over the past three year period.  It is important to state that for the fall 2013 cohort we dropped the admitting class size from 50 to 35 students in anticipation of lower attrition rates.  The reduction would allow us to adequately place these students in critical care clinical sites.  However, since we retained more students into their second/sophomore year, we began having difficulty placing those students into an intensive/critical care unit within the Dayton area.  Thus the following year we reduced the admitting class size again down to 30.  Currently we accept 30-31 students in each cohort.  At this time, we anticipate graduating 23 (out of 30 total of which three were reinstated from the previous year) students in May 2016, which indicates a consistent trend of attrition.  At our April RET advisory board meeting, we plan to discuss and seek input into the issue of limited clinical sites.      

Please be sure to address strategies you are currently implementing to increase completions of degrees and certificates.  What plans are you developing for improving student success in this regard? 

Degree completion rates were the top factor in implementing the selective admission process in fall 2013 (see above).  

At the request of Miami Valley Hospital (MVH), we developed, marketed, and implemented a new short term certificate (STC), Respiratory Care of the Newborn.  Miami Valley therapists were overwhelmed with training local and regional Labor and Delivery therapists to adequately resuscitate and maintain newborns for short periods of time until either MVH or Dayton Children’s could transport the infant.  We quickly responded with the creation of this STC in an attempt to not only increase certificate offerings but also to assist with improving completion rates.  The certificate was first offered in fall 2015.      
Although this is not an optional strategy to improve completion, we feel it necessary to address the recent Ohio Board of Regents mandate to reduce associate degrees to a maximum of 65 credit hours.  Over the past two years, we have complied and reduced the credits from 73 to 65 hours.  Six hours were eliminated by dropping a required humanities course and a required Communication course.  Then we elected to decrease RET 1125, Cardiopulmonary Sciences from 4 credits to three and also reduced RET 1301, Respiratory Fundamentals III by one credit hour.  By simply readjusting some curriculum we are confident outcomes will remain the same, however, we will closely monitor this.  The new curriculum will begin fall, 2016.    
Course Success Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Course Success Trend Data.  Please discuss trends for high enrollment courses, courses used extensively by other departments, and courses where there have been substantial changes in success.  
The above data for Overall Department Success Rates RET indicates that our program exceeds division and college-wide rates.  Upon looking at the data found in Appendix 1:  Additional Completion and Success Rate Data, with semester conversion, the course success rates for the first semester (Fall 2012-13) had dropped slightly (when comparing the comparable courses of RET 110 to RET 1101 and RET 224 to RET 1124).  However, rates increased the second semester and remained steady throughout the 2012-13 year (when comparing RET 120 to RET 1201 and RET 130 to RET 1205).   Overall, RET department course completion has been increasing with the additional 2013-14 and 2014-15 data.  It is important to note that all completion rates increased starting in 2013-14.  This is attributed to the fact that the 2013 class was the first class to be admitted under 100% selective admission.  
The data confirms what we already know about attrition and where it occurs most frequently.  Most of our attrition is located in the first semester of the first year courses.  It reflects the adjustments students have to make when entering such a vigorous program.  
Once again, we will be tracking attrition rates very carefully over the next three to five years starting with the first full 2013 cohort admitted under selective admissions.  At this point, it appears that competitive admissions is improving our RET completion and success rates significantly.  None of our courses are considered high enrollment nor are they used by other departments.    
Please be sure to address strategies you are currently implementing to increase course success rates.  What plans are you developing for improving student success in this regard? 
RET Faculty have implemented many ways to enhance course success.  They are currently developing laboratory videos for student observation.  These videos provide an ongoing demonstration of skills for those students requiring more “hands-on” training.  They continue to develop extra worksheets and classroom activities that address multiple learning styles.  It is a common occurrence to see the RET faculty offering remedial/review group sessions prior to examinations.   
As noted earlier, we are piloting the TEAS test to see if it is a predictor of student success.
Our RET Mentorship program also allows each freshman to be matched with a sophomore that offers encouragement, words of affirmation and sometimes much needed advice.  
Many of our courses are now having events of collaboration between departments.  Nursing students join our freshmen to discuss oxygen delivery, airway indications and patient assessment.  Our sophomore students have a day of interaction with the Physical Therapy Assistant students to discuss how to effectively ambulate a mechanical ventilation patient in the Intensive care unit.  
Occasionally a student will have great difficulty in completing a clinical course.  Our Director of Clinical Education (DCE) will develop innovative ways for the student to achieve success.  For example, one recent student was pregnant and her due date was before the end of the semester.  Our DCE developed a plan for completion of the clinical days during non-regularly scheduled times.  This student should go onto graduate in May 2016 as she originally planned.   

Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)

Please see attached Outcome Summary from the Commission on Accreditation for Respiratory Care (CoARC) and corresponding CoARC Thresholds and Definitions.  (Appendix 2)
B:  Progress Since the Most Recent 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 five years since the most recent Program Review.
	GOALS
	Status
	Progress or Rationale for No Longer Applicable

	The program always strives to improve quality and improve student learning.   As previously discussed, this has included increasing clinical affiliations, adding or increasing clinical rotations, retention strategies, and securing additional adjunct faculty.  At this time, there are no plans to offer the courses in alternative formats or at a location other than the main downtown campus.  


	In progress 
Completed 
No longer applicable 
	There continues to be no need to offer courses in alternative formats or at a location other than the Dayton Campus.  Five additional adjunct clinical faculty have been secured as well as two new adjunct faculty for classroom/lab sections.

	Attrition continues to be a concern for the RET program even after a competitive admission process has been implemented (Fall 

2013). Over the next three-five years, attrition 

data will be collected to 

determine specific indicators of completion 

success.
	In progress  FORMCHECKBOX 

Completed 
No longer applicable 

	The RET department took the liberty of adding this 

additional department goal in 2013 since the above goal was no longer applicable. 

Each cohort, starting with the 2013 class, will be tracked and data of admission criteria will be reviewed each semester. A file of each student’s name, Tartan ID, cumulative GPA, science GPA (using the two required prerequisite science courses), TEAS score (overall and individual sections) along with their subsequent RET 

admission rubric score will be kept. Each student will then be tracked to monitor their outcomes (successful completion of the program or not). Thus at the end of three to five years, the RET department can review the data to determine what predictors were accurate in determining student success rate.  In addition, personal factors are also tracked via subjective comment stated by the withdrawing students.  This way we know whether it was an academic or non-academic reason for the attrition.   

PROGRESS:  We are currently in the third of three-five years data collection.  No trends can be obtained yet as only one class has been selected, completed and graduated within the past three years.      


Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the five years since the most recent Program Review.
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	As faculty retire and new faculty join the department, continued attention to maintaining the program’s relationships with clinical sites and professionals throughout the region will be essential.


	In progress 
Completed 
No longer applicable 

	In June 2013, the RET department hired two tenure-track aculty members and one annually contracted faculty (ACF). Two of the three were prior ACFs who already were liaisons with clinical affiliates and the third was part-time adjunct. The new Director of Clinical Education has prior experience and already maintains a good relationship with many of our clinical affiliates. We feel this recommendation has successfully been completed as the program has proven a cohesive relationship with clinical sites and regional professionals.  All new faculty and the new chair have settled into their new positions and are not only functioning independently but also have maintained successful student outcomes with our National Board for Respiratory Care (NBRC) credentialing pass rates.   

	Given the anticipated retirements and the short supply of qualified faculty, the department may wish to mentor some of its current students who show promise for becoming excellent faculty in the future.


	In progress 
Completed 
No longer applicable 
	Qualified Tenure Track and ACF faculty have been hired as of June 2013. The program has also secured more adjunct clinical faculty for spring semester in addition to two supplemental retirement faculty. At this time, no more faculty are needed.  


	The department has worked diligently to reduce its high attrition rate.  This attrition rate is not atypical among such programs at other institutions, but the department is strongly encouraged to seek new ways to retain more students.  Identifying characteristics of students who persist versus those who leave may provide useful information for developing intervention strategies. Based on the reports of faculty, it appears that new approaches to helping students understand the rigor of the program prior to entry as well as the nature of professional practice in this field would be helpful.  


	In progress  FORMCHECKBOX 

Completed 
No longer applicable 

	Although attrition will continue to be a concern or the department, two major approaches were implemented during the 2011-2012 academic year. Each of these initiatives was briefly discussed in years’ 2011-2012 Annual Report. First, a new course (RET 1100 – Introduction to Respiratory Care) was added as a required prerequisite for admission to the program. It includes information about the profession (to help students make a career choice) and activities that stress the rigor of the curriculum. Applicants are now asked to take the course before attempting the science prerequisites if possible. The goal was to stress the importance of the science and math courses, and to explain how the grades in those courses determine whether or not they are accepted to the program. A review of course evaluations and discussion with applicants has confirmed that the goals are being met. Secondly, a selective admission process was employed to reduce attrition. A majority of the Fall 2012 cohort were “grandfathered” students of the old admissions process, but the remainder scored high on the RET admission rubric.  While the previous RET chair felt this recommendation had been completed, we felt compelled to change it back to “In progress”. Since we are beginning our third year of a selective admission process, we feel it necessary to continue to monitor data and attrition rates to assure better retention and completion rates.  

Each cohort, starting with the 2013 class, has/will be tracked and data of admission criteria will be reviewed each semester. A file of each student’s name, Tartan ID, cumulative GPA, science GPA (using the two required prerequisite science courses), TEAS score (overall and individual sections) along with their subsequent RET 

selective admission rubric score will be kept. Each student has/will then be tracked to monitor their outcomes (successful completion of the program or not). Thus at the end of three-five years, the RET department can review the data to determine what predictors were accurate in determining student success rate.  In addition, personal factors are also tracked via subjective comment stated by the withdrawing students.  This way I know whether it was an academic or non-academic reason for the attrition.
PROGRESS:  We are currently in the third of three-five years data collection.  No trends can be obtained yet as only one class has been selected, completed and graduated within the past three years.      



C: Assessment of General Education & Degree Program Outcomes

Sinclair General Education Outcomes are listed below.  Please report assessment work that has been done in these areas since the last Program Review.  It is recommended that General Education assessment work that has been reported in department Annual Updates for the past several years form the basis for this section, although departments are strongly encouraged to include any General Education assessment that was not previously reported in Annual Update reports.  

	General Education Outcomes
	To which degree(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Critical Thinking/Problem Solving
	All programs
	2014-2015
	RET 2204

Sophomores are assessed with summative mock NBRC board examinations.  We are currently seeking how this can be linked to Elearn assessments.  

	All sophomores must sit for and pass the mock NBRC Clinical Simulation Self-Assessment board examination in order to graduate.  This examination consists of 22 patient simulations where the student must identify relevant problems with each patient, articulate an analysis of the information given and demonstrate a problem solving treatment option for each patient.  
Approximately 30-40% of the class will require a second attempt but 100% of the class successfully passed the assessment the second time.  


	Values/Citizenship/Community
	All programs
	2014-2015
	RET 2201
Sophomores are assessed with a rubric at the end of the mentorship program.  We are currently seeking how this can be linked to Elearn assessments.  

	All sophomores are assessed via rubric based on their performance as a mentor to the freshmen RET students.  We begin the mentorship program with an annual “Meet & Greet” provided by the faculty.  Each freshman is paired with a sophomore that will serve as a mentor for one year and will become a “support system” for their freshman.   A rubric is then used to evaluate how each student has engaged in ethical, personal and professional interactions. 
All RET graduates successfully passed this assessment.          

	Computer Literacy
	All programs
	2014-2015
	RET 2201

Sophomores are assessed with a rubric for individual/group projects.  We are currently seeking how this can be linked to Elearn assessments.  

	The instructor implemented group/individual projects with case presentations utilizing wiki pages and an assortment of research of scholarly journals and bibliographic data.  These projects are perfect opportunities for the RET faculty to assess information and computer literacy.  The same project is used to assess computer and information literacy.  Computer literacy is assessed with a rubric that identifies appropriate use of internet applications, wiki pages, electronic mail and search engines.    
All of the RET students passed computer literacy with 95% or above 

	Information Literacy
	All programs
	2014-2015
	RET 2201
Sophomores are assessed with a rubric for individual/group projects.  We are currently seeking how this can be linked to Elearn assessments.  

	The instructor implemented group/individual projects with case presentations utilizing wiki pages and an assortment of research of scholarly journals and bibliographic data.  These projects are perfect opportunities for the RET faculty to assess information and computer literacy.  The same project is used to assess computer and information literacy.  Information literacy is assessed with a rubric that assesses research methods, thesis formation, analyzing of multiple resources and how effectively the student integrated that information.  
For information literacy, 75% passed with an 85% or greater.  The other 25% passed with a 75-85%.

	Oral Communication
	All programs
	2014-2015
	RET 2204

	All sophomores are assessed prior to graduation during the final semester in RET 2204 via an oral communication skills assessment.  Each student is given a patient scenario that must be discussed with a medical physician.  All aspects of the oral communication outcome are addressed with this scenario.  The entire conversation is video-recorded and the student is assessed jointly by the physician and an RET faculty member with the Oral Communication rubric.  
All RET graduates successfully passed this assessment on the first attempt.  

	Written Communication
	All programs
	2014-2015
	RET 2250

	All sophomores are required to write a review/critique of a medical journal release dealing with pediatric or neonatal respiratory care.  The review is assessed with the Written Communication rubric.    
All RET graduates successfully passed this assessment on the first attempt.

	Are changes planned as a result of the assessment of general education outcomes?  If so, what are those changes? 
	We are currently pursuing funds to obtain mock/practice clinical simulations for our students.  At the writing of this draft, the program is planning to request the purchase of simulations with 2016 capital equipment funds.  This will allow the students to become more orientated with the simulation testing earlier in the program.    



	How will you determine whether those changes had an impact? 
	Continue to monitor results of the mock board examinations as well as post-graduate board examinations annually and general education outcome results.  




The Program Outcomes for the degrees are listed 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. 

	Program Outcomes
	To which course(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Demonstrate the ability to comprehend, apply and evaluate information relevant to the job description of an advanced respiratory care practitioner.
	All RET courses, CHE 1111, BIO 1107, MAT 1130 & HIM 1101
	
	Summative mock 

board examinations 

for the certification 

and registry 

credentials


	All students must pass the NBRC Mock Certification examination in order to graduate. On average, less than 10% of the sophomore classes will require repeat testing of knowledge. Following graduation, all 2012, 2013, 2014 and 2015 graduates have passed the actual National Board for Respiratory Care (NBRC) certification/therapist multiple choice board examination.

	Perform all prescribed therapeutic modalities and diagnostic procedures relevant to the job description of advanced respiratory care practitioners.
	RET 1102, 1202, 1203, 1303, 2102, 2103, 2202, 2203, & 2204 
	
	Successful 

demonstration/evaluation of each skill proficiency in the laboratory by a 

faculty member
	100% passed each laboratory 

skill/proficiency within the first three 

attempts and then successfully 

repeated the proficiency in the clinical setting.  There is no limit to the number of attempts within the clinical setting.

	Demonstrate personal behaviors and attitudes consistent and appropriate to the advanced respiratory care professional.


	COM 2206, ALH 1101, ENG 1101, PSY 1100, OTM ARTS/HUM Elective, all RET courses
	
	Summative affective 

evaluations by faculty members and an interactive 

communication 

scenario using a 

rubric by the 

program medical 

director is given in 

RET 2204
	Typically 100% will pass on first attempt.  


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


	No changes required.  



	How will you determine whether those changes had an impact? 


	Continue to monitor results of the mock board examinations annually.  


Use of common exams/assignments/activities.

Describe any common exams/assignments/activities that are the same across all sections of a course that are used in your department.  Is data from these currently being collected and used for assessment purposes?  Having at least a few common exams/assignment/activities across multiple sections of the same course can be an essential component of assessment of general education and program outcomes.  If your department does not currently have any common exams/assignments/activities for assessment purposes, are there plans to develop any?
Since the RET program runs with only one cohort per year, we do not typically offer multiple sections of the same course.  The only area that we do is our clinical courses which are taught by fulltime faculty as well as adjunct faculty.  Our DCE is required by CoARC to “…develop and implement processes that reduce inconsistency among individuals who perform clinical evaluations” (Standard 3.07 of the CoARC Accreditation Standards).  Periodically she will hold adjunct clinical faculty meetings where her goal is to review our clinical evaluation practices, show videos of students performing clinically and make certain that all faculty are evaluating the same.  Then annually we compare evaluations of several students from various clinical faculty to ascertain whether each faculty is evaluating that particular student with consistency.      

Section II:  Overview of Department

A. Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs?  What positive changes in students, the community and/or disciplines/professions is the department striving to effect?
The mission of the Respiratory Care program and faculty is to provide learning opportunities (cognitive, psychomotor, and affective) for our students so they may become competent advanced-level respiratory therapists as described by our accrediting body - the Committee on Accreditation of Respiratory Care (CoARC).  The graduates become vital members of the health care team employed in a variety of venues.  Therefore, we serve individuals seeking a career as a Registered Respiratory Therapist (RRT), the healthcare employers, patients and the community- at-large as the graduates become productive members of society.   

B. Description of the self-study process

Briefly describe the process the department followed to examine its status and prepare for this review.  What were the strengths of the process, and what would the department do differently in its next five-year review?
The process employed was as follows:

· Department chairperson attended introductory meeting and the faculty met with Jared Cutler to identify environmental factors 

· Information was shared and reviewed with faculty at regularly scheduled meetings

· Faculty outlined key points as answers to each question 

· Each faculty member volunteered to write the narrative for selective sections 

· Department chair revised and finalized the final document which was subsequently reviewed by the faculty

· Self-study report was submitted by the chairperson as directed

The primary strength of the process was the collaboration of the faculty as they reviewed materials and answered questions.  This is the first five-year review for most of the RET faculty, making it a great learning experience.  The same process should be employed for future department reviews.   

Section III:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Director of Curriculum and Assessment and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process.  
How well is the department responding to the (1) current and (2) emerging needs of the community? The college?
Please Reference the RET Environmental Scan found in the Appendix 3.

B. Admission requirements

Do any of the programs in your department have admissions requirements?

__X____   Yes
________   No

If yes, list any admission requirements specific to the department/program. How well have these requirements served the goals of the department/program?  Are any changes in these requirements anticipated?  If so, what is the rationale for these changes?
As degree seeking students, all applicants to our program are required to complete the college application, take the Sinclair placement tests, and meet with an academic advisor to have any transferable college-level courses noted.  If a student tests into any developmental (DEV) courses, they must be completed with a ‘satisfactory’ or grade of ‘C’ or better before consideration for admission to the program.  Once an academic advisor has listed the student as a prospective RET student they will begin the selective enrollment process as the RET program is a selective admissions program. The student must have a 2.5 GPA or higher and have completed the TEAS test. The student must complete the following prerequisite courses (the equivalent or higher) prior to admission: CHEM 1111, BIO 1107, MAT 1130, HIM 1101, and RET 1100. At the end of spring semester, we rank each applicant who meets the qualification requirements in the rubric and then we mail out selection letters to the top 30-32 applicants. Please see the RET Admission Rubric in the Appendix 4. Although it is not listed as an official prerequisite or admission requirement, SCC 1101 – First Year Experience is highly recommended for any student who places into any DEV course.  

The selective enrollment process was initiated due to attrition concerns. This occurred at the suggestion of the accrediting body, CoARC.  The selective enrollment process has since shown to decrease the program’s attrition rates. The only change anticipated in the admission process will occur after we have several more years of TEAS data.  At that time we plan to decide on a cut score for entry into the program.  The rationale for this change would be to further improve attrition rates.

The program is planning to implement a revised curriculum starting in fall 2016 due to the Ohio Board of Regents mandate to reduce all associate degree programs to 65 credit hours however, the prerequisite courses and selection process will not change.  

Section IV:  Department Quality
     
A. Evidence of student demand for the program

How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?  What is the likely future demand for this program and why?
Student demand for the program is high and continues to increase.  Currently there are approximately 200 students listing RET as their program of choice, although some of those students do not yet meet the prerequisite requirements nor the minimum GPA needed for entry into the program.  Based on the Bureau of Labor Statistics, employment of respiratory therapists is projected to grow 19 percent from 2012 to 2022, faster than the average for all occupations. 
 http://www.bls.gov/ooh/healthcare/respiratory-therapists.htm . 

Job Prospects
As noted on the CoARC Outcomes Summary, our job placement rates for the past five years are averaged at 93%.  We have had 115 graduates in five years and 107 are actively employed as Respiratory Therapists.  Most of the remaining 8 graduates have made career changes and are not actively seeking employment within the field.  Due to the recent recession, many hospitals stopped hiring student respiratory therapists and some local employers even had job freezes for several years.  Our 2014 graduating class found jobs but they had to go either out-of-state or chose employment is areas such as sleep medicine or homecare (which are not typical entry-level positions for respiratory therapists).  However, that market began to reverse in late 2014 and now the job postings are many.  Our students have begun filling student therapist positions again and our job placement rates began to rise.  Currently all twenty-four 2015 RET graduates have found jobs within local hospitals.  Even our anticipated graduates for 2016 are being actively solicited for student therapist positions.  Again, due to high job placement rates combined with limited clinical sites, we plan to discuss and seek input from our advisory board in April.  
B. Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.

As a component of our accreditation, the department is required to annually survey all employers and graduates.  In addition, the Advisory Committee, faculty, and all currently enrolled students are required to evaluate program resources (faculty, laboratory space and equipment, clinical affiliates and rotations, library resources, secretarial support, administrative support/budget, and medical direction) annually.


See Appendix 5 for the CoARC Resource Assessment Matrix.


A summation of the collective results is that we have a quality program that produces highly qualified graduates who demonstrate outstanding success rates on the national board examinations and who are aggressively recruited for employment because of their competencies and preparedness for the work environment.   

This past July 2015, the RET program was proud to be recognized by the Commission on Accreditation for Respiratory Care (CoARC) to receive the Distinguished RRT Credentialing Success Award.   This award was presented as part of the CoARC’s continued efforts to value the RRT credential as a standard of professional achievement.  From a program effectiveness perspective, CoARC views the RRT credential as a measure of a program’s success in inspiring its graduates to achieve their highest educational and professional aspirations.  In selecting programs for this recognition, the CoARC Board used objective criteria based on key accreditation metrics documented in the 2014 Annual Report of Current Status (RCS) such as holding accreditation without a progress report, documented RRT credentialing success of 90% or above, and meeting or exceeding established CoARC thresholds for CRT credentialing success, attrition and positive (job) placement.    
Does your department have any departmental accreditations or other form of external review?

____X____   Yes
________   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.

Commendations:

Commendations are listed as strengths on the CoARC review report.  The summary of strengths included committed advisory board, dedicated faculty, Program Director and Director of Clinical Education, well-equipped laboratory, committed administration, enthusiastic medical director, abundant clinical sites and strong students/graduates.   

Recommendations:

Summary of recommendations were to adjust selection criteria to ensure less attrition.  Attrition had been greater than 30% from 2005 until the time of the site visit in 2011.  At that time the acceptable attrition threshold was less than 30%.  However, within two month of the site visit, CoARC changed the threshold to 40% thereby making us “in compliance” but certainly attrition remained our concern.  That is the reason we implemented the selective enrollment process in 2013. 

Citations:

None

C. Evidence of the placement/transfer of graduates
What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  What evidence does the department have regarding the rate of employment of its graduates?    What data is available regarding the performance of graduates who have transferred and/or become employed?  What data is available from RAR graduate surveys?    
Placement:  

For the past five years or more, there has been at least 93-100% placement of the graduates.  As previously mentioned, they are rated very highly by their employers for all three learning outcomes.
Transfer:

The data I received from RAR indicated we had have had 24 who, following SCC graduation, subsequently enrolled in a four year institution (see below).  The data spans from 2006-2012 only.  Subsequent enrollments are counted when a Sinclair RET graduate attends their first four year institution after earning their SCC RET degree.  There is no data that shows whether they stayed at that college or transferred to another. 
	Four Year Institution
	Sinclair Grads Subsequently Enrolled

	FRANKLIN UNIVERSITY
	9

	KETTERING COLLEGE
	7

	WRIGHT STATE UNIVERSITY
	3

	NORTHERN KENTUCKY UNIVERSITY
	2

	OHIO UNIVERSITY
	1

	STEVENS-HENAGER INDEPENDENCE UNIVERSITY
	1

	UNIVERSITY OF NORTH CAROLINA CHARLOTTE
	1


Finally the RAR data (below) also shows that we have five SCC RET graduates who earned a Bachelor degree post SCC graduation.  That completes the data given to us from RAR, however, anecdotally I can state that many more of our graduates are/have obtained BS degrees as our profession is on the verge of requiring BS degrees to be employed.  Currently, their BS degree does not have to be in Respiratory Care but can opt for a completion degree.    
  [image: image3.emf]Four Year Degree Granting Institution Degree Degree Title BS degree date

FRANKLIN UNIVERSITY Bachelor Degree ALLIED HEALTHCARE MGMT 22-May-15

WRIGHT STATE UNIVERSITY Bachelor Degree ORGANIZATIONAL LEADERSHIP 3-May-14

NORTHERN KENTUCKY UNIVERSITY Bachelor Degree HEALTH SCIENCE MAJOR 17-Dec-11

WRIGHT STATE UNIVERSITY Bachelor Degree PSYCHOLOGY 16-Aug-12

UNIVERSITY OF NORTH CAROLINA CHARLOTTE Bachelor Degree NEURODIAGNOSTICS & SLEEP SCIENCE 8-May-14


Data from Graduate Surveys:
Embedded within the RAR graduate surveys are our required graduate survey questions from CoARC.  The questions are designed to evaluate their satisfaction with cognitive, psychomotor skills and affective learning along with an overall satisfaction level of the program.  According to our CoARC outcomes summary (Appendix 2), 100% of our graduates since 2006 have been completely satisfied with the program.  
D. Evidence of the cost-effectiveness of the department/program

What is the department doing to manage costs?  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?  What has the Average Class Size been for the department since the last Program Review, and what are steps that the department could take to increase Average Class Size?  Has the department experienced any challenges in following the Two-Year Course Planning Guide? 
 As with most small programs embedded within the Health Science division, the RET program has traditionally not produced a positive contribution margin.  There are, however, some positives on the Contribution Margin Analysis found in Appendix 6.  First is dealing with FTE Subsidy Eligibility.  As Barb Lucente, Budget Office, explained to me, “…it is only since 2015 that completion rates are being used to allocate subsidy from the state to us and then to the various departments.  Before then, the allocation was based on the department’s share of FTE in relationship to all the other departments share of FTE within a given subsidy and completion rates were not a part of the equation.”  Basically even though it showed we had 100% subsidy, it had nothing to do with completion rates until 2015.  Thus even though our rates dropped from 99.9% to 96.93% in 2015, that is based on completion rates and when compared to the college as a whole, the RET department will be granted more subsidy due to the high completion rates.  Our subsidy rating is higher than the overall college subsidy since our program completion rates are higher than the college completion rates.  Also, our Personnel Expenses (although not shown on the analysis) will go down in 2016-17 with the retirement of the current chairperson and loss of an ACF position.  On a small scale, our faculty have attempted to decrease program costs by utilizing almost all electronic communication rather than creating postage costs, creating syllabi and quizzes online to conserve paper costs.  We have also purchased used laboratory equipment (even on capital equipment purchases) rather than purchasing new.  The faculty are very cognizant of how much disposable laboratory supplies cost and manage their use carefully.    

The factors that drive the cost of the RET program are varied.  The primary factor is the student to faculty ratio of all clinical assignments.  Per accreditation standards and clinical site stipulations, our clinical sections are capped at 4-5 students to one faculty member.  This not only worsens our contribution analysis but it also lessens our overall average class size.  Per accreditation, however, there is no other way to create the clinical sections.  As RET faculty, we completely understand why accreditation mandates this.  The vast majority of clinical rotations occur in Intensive Care Units (ICU) at local hospitals.  When we are at clinical rotations, we actually take the most critical patients in those units as our patient load for the day.  Thus the instructor will take four patients on mechanical ventilation/life support and will assume all care for those patients.  The student, with the faculty member at their side, will maintain those ventilators, deliver medication or inhaled gases, perform arterial blood gas analysis, weaning parameters, etc., along with responding to all Code Blues (emergency calls for cardiac arrests, etc.) as we are part of the resuscitation team.  There is absolutely no way a faculty member could manage four critical patients with more than 4-5 students.  All our faculty have to be expert ICU therapists in order to teach at the bedside.  A second factor is that again, per accreditation, we must have an active Medical Director.  We pay an annual stipend for this medical direction.    
Average class size (as seen in table below), while having fluctuations has grown from an average of fall 2010-11 of 12.08 to 15.35 during fall 2014-15 where we met our targeted ACS.  We have a history of making the targeted ACS or very close proximity to it.     

HISTORICAL AVERAGE CLASS SIZE

	Academic Year
	Term
	ACS Section Count
	Day 30 Seatcount
	Average Class Size

	AY2010-11
	10/FA
	13
	157
	12.08

	AY2010-11
	11/SP
	16
	191
	11.94

	AY2010-11
	11/SU
	4
	40
	10.00

	AY2010-11
	11/WI
	16
	219
	13.69

	AY2011-12
	11/FA
	18
	225
	12.50

	AY2011-12
	12/SP
	15
	218
	14.53

	AY2011-12
	12/SU
	2
	49
	24.50

	AY2011-12
	12/WI
	21
	298
	14.19

	AY2012-13
	12/FA
	18
	269
	14.94

	AY2012-13
	13/SP
	24
	283
	11.79

	AY2012-13
	13/SU
	3
	45
	15.00

	AY2013-14
	13/FA
	16
	262
	16.38

	AY2013-14
	14/SP
	23
	277
	12.04

	AY2013-14
	14/SU
	3
	50
	16.67

	AY2014-15
	14/FA
	17
	261
	15.35

	AY2014-15
	15/SP
	24
	267
	11.13

	AY2014-15
	15/SU
	3
	46
	15.33


ENROLLMENT TARGETS

	Site
	Term
	Projected Sections
	Projected Enrollments
	ACS Target

	Dayton Campus
	14/FA
	17
	278
	16.35

	Dayton Campus
	14/SU
	3
	50
	16.67

	Dayton Campus
	15/FA
	17
	257
	15.12

	Dayton Campus
	15/SP
	25
	302
	12.08

	Dayton Campus
	15/SU
	3
	46
	15.33

	Dayton Campus
	16/SP
	24
	276
	11.50


No challenges are experienced with the two-year planning guide.  As a program that operates with cohorts, the course planning is fairly regimented with only slight variations annually.   

     
Section V:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses, opportunities, and threats (SWOT analysis).
Strengths:

Nearly 100% credentialing success on the national Certification examination for many years (one student left the field in 2012 and did not take the exam) and an average rate of 93.2% (three year average from CoARC Outcomes Summary) of graduates becoming Registered Respiratory Therapists (RRT).  To become registered, students must sit for two separate examinations.  The first is the written component (now called Therapist Multiple Choice examination) and the second component is the clinical simulation exam.  The national pass rates for the written component is 53% and for the clinical simulations, 50.5%.   

Employment following graduation is nearly 100%.  We have a strong reputation within the RET community that our graduates are not only prepared for the national credentialing exams but have strong clinical skills.  Many of our graduates have gone on to become hospital managers and directors, program faculty at various educational facilities, experts in pulmonary function laboratories, neonatal and pediatric specialists and experienced at extracorporeal membranous oxygenation (ECMO).  Our CoARC Employer surveys show employers overall satisfaction has been rated 92-100% since 2009.  (See Appendix 2, CoARC Outcomes Summary.)  We are proud to provide training for our students that allows the graduates to be certified in additional areas that makes them more marketable.  These certifications are in Advanced Cardiac Life Support (ACLS), Pediatric Advanced Life Support (PALS) and Neonatal Resuscitation Protocols (NRP).  
Our faculty are a strength.  All four full-time faculty members teach clinical rotations for the students, taking some of the most critical patients in the ICUs of local hospitals. All have the innate ability to bring clinical situations alive in the didactic classroom.  These four faculty have a combined 90 years of clinical experience.  Since the last program review, two faculty members have obtained a Master’s degree within the past year and the one more will graduate within one year.  The remaining adjunct instructors are all experts in their own fields with additional credentials or years of critical care experience.  Our Director of Clinical Education oversees training for these adjuncts and maintains inter-rater reliability per CoARC standards.  The clinical instruction totals more than 750 clock hours.  We have been actively doing succession planning over the last six years as we have now survived the retirement of three fulltime faculty.  

Laboratory and clinical sites are both strong points within the program.  The well-stocked laboratory has ample space allocated and is open to students to practice most days during the week.  Our clinical sites are excellent teaching arenas that often cater to Sinclair RET students over other educational facilities.  Other schools have requested clinical placement into these local hospitals and have been denied as the hospitals prefer our students due to our well established reputation.  Student opportunities for a rich and varied clinical experience can be found in the Dayton area including trauma hospitals, ICU rotations, pediatric rotations, and Neonatal ICU rotations.

As previously discussed, the selective admissions process has been showing to be a strength as it has reduced the attrition for the RET program. 
Weaknesses:

The current RET Chair is retiring in May, 2016.  We will need to find a replacement for the chair.
Funding for faculty travel and to participate in taking board exams is not available.  Over the past ten years, the prior chair felt compelled to give up funds allocated for travel.  The budget is as bare-bones as it can possibly be.  In spring 2015, at the request for travel funds, all that occurred was a reassignment of equipment funds into a travel account.  Thus at the time of this draft, the travel funds have already been transferred back into equipment to cover the cost of disposable laboratory requirements.  Thus a true fund allocated for travel is non-existent.  Not only are all the RET faculty required to maintain 20 hours of continuing education per license cycle but it is imperative that the new Chair and Director of Clinical Education receive training on the accreditation process.  Attending just the educator’s American Association for Respiratory Care (AARC) Summer Forum can run approximately $1500 each.  Furthermore, faculty should periodically sit for the National Board for Respiratory Care (NBRC) credentialing exams in order to better prepare students for current trends, changes, and format of the NBRC credentialing exams.  These exams cost $150-$300 each.  
Even though we have excellent pass rates for credentialing, many of our students require a second attempt and sometimes even a third attempt to pass the NBRC clinical simulations.  Even with that we are over the national average for pass rates.  (The national overall pass rates for the clinical simulations is 50.5%.)  For the 2015 graduates, only 14 out of 24 passed the simulations on the first attempt.   Of the remaining students, seven required a second attempt and two required a third attempt before being successful.  One graduate has not taken the examination yet.  We have also been made aware that CoARC will soon be looking at a benchmark for pass rates on first attempts, thus we feel this is a weakness within our program and would like to see those pass rates improve.  Below in section V. D., you will note we are currently seeking to purchase mock clinical simulation software in hopes the students will be exposed to simulation style testing earlier in the curriculum and thus increase first-time pass rates.  Since the cost of this software is not currently in our operating budget, we plan to pursue possibly adding a course fee to an RET course and requesting those funds be placed directly back into our budget.             

Opportunities:

Great new opportunities exist with the new health sciences building and implementation of interdisciplinary coursework.
There has been great discussion within the national respiratory care community of requiring all respiratory therapists to have a minimum of a bachelor’s degree in the foreseeable future.  (No specific date has been announced.)  This will open a discussion at our next advisory board meeting to seek the possibility of creating a Bachelor’s of Science in Respiratory Care degree option here at Sinclair.  This is clearly an opportunity and not a threat as associate degrees will still be offered but with encouragement for all associate degree holders to complete a Bachelor’s degree at an affiliate institution.     
With greater marketing of the STC, opportunities to offer more sections of RET 2501, Respiratory Care of the Newborn can increase FTEs and completion rates for the college.     

Threats:

While we have an amazing opportunity to pursue a bachelor’s degree in Respiratory Care, it is also a concern/threat that the nation is seeking to require a B.S. degree as entry level into the profession.  If we are proactive, this remains a great opportunity.  If not, it might be considered a threat.  
The lack of marketing funds has become a threat as our promotion of a new short term certificate (STC), Respiratory Care of the Newborn, has been greatly limited.  The program has no marketing funds allocated thus requiring the department to bear the cost of creating flyers/mailings for area hospitals.  The STC is limited to Registered Respiratory Therapists making it imperative that promotion occur at the hospital level and not to the general public.    
Currently the DCE has only two reassigned hours per semester (including summer as we run clinical rotations in the summer also) which we feel is a threat with our accreditation.  CoARC standard 2.07 states “There must be evidence that sufficient time is devoted to the program by the DCE so that his or her educational and administrative responsibilities can be met.”  Over the past two academic years, our DCE has maintained an average of 9.5 hours of overload annually in fall and spring semesters.  This averages to 4.8 hours of overload per semester.  The concern lies in that the two reassigned hours are overlaid on top of an already full workload.  Our next site visit will be scheduled for 2021 and we anticipate a possible citation if more time is not allotted to this position.
B. List noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.).
Instruction/curriculum

The development of the new STC and corresponding course, RET 2501, Respiratory Care of the Newborn has been welcomed in the region as innovative and greatly appreciated by the advisory committee.

Inter-professional collaboration days between respiratory and nursing students have been successful.  The students enjoy collaborating together as they recognize the need for oxygen therapy based on impaired gas exchange and discuss the various devices.  Together they implement a plan for appropriate airway management and how to maintain that airway.  
PTA and RET students together also learn to ambulate ventilator patients in the ICU.  Both groups learn the necessary collaboration required between physical therapists and respiratory therapists on assessing patient tolerance, etc.     

Awards:

In July 2015 the RET program received the CoARC 2015 Distinguished Registered Respiratory Therapist Credentialing Success award as previously discussed. 

In 2010, Beth Zickefoose, current Chair, received the NISOD Award

In summer 2014, one of our 2015 RET graduates and in 2015, one of our current sophomores received the Ohio Society for Respiratory Care (OSRC) Scholarship

In October 2015, one of our current freshmen was accepted as a student mentor to the American Association for Respiratory Care (AARC) House of Delegates.  The OSRC sponsored her to attend the national meeting.  She is the first student in Ohio to be selected for this!

C. What are the department’s/program’s goals and rationale 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.
Establish a “clinical simulation preparation program” throughout the program to improve first attempts at the mock clinical simulation along with the actual NBRC clinical simulation examination.
Since the department Chair is retiring, current faculty will need to become oriented to the organization and procedures that are currently performed by the current Chairperson. These responsibilities include becoming licensed to teach and organize ACLS, PALS, NRP, and disaster preparedness courses found in RET 2220/2222.

Implement new curriculum in fall 2016 with a reduction from 73 to 65 credit hours.  Specifically, the program needs to closely monitor the oral communication general education outcome success rates as compared to college success rates and monitor NBRC pass rates to identify if the reduction of two RET credit hours impacted the program outcomes.  
Continue to monitor TEAS data for a total of three to five years in anticipation of determining a minimum cut score required for entry into the RET program.  
Pursue additional clinical sites for more pediatric and adult respiratory care as the current clinical limitations caps the number of RET students admitted annually.  

Seek to have some of the RET faculty participate in the program Smoking Cessation – A Nationwide “Train the Trainer” program.  The goal of the program is to have faculty members from all over the nation collaborating on this newly developed plan. 
D. What resources and other assistance are needed to accomplish the department’s/program’s goals?
With the funding allocated for the new HS strategy and building a new HS building, the RET program would request a new CAE iStan (Meti-Man).  The current Meti-Man has become outdated and nonfunctional for several years.  While we are aware that a simulation laboratory is being planned, we could benefit from this expensive model as it offers a specific and unique simulation experience.  Currently the college purchases Laerdal SimMan and the RET students are unable to use SimMan for mechanical ventilation as their physiology does not support it.  The CAE iStan is the only one that supports mechanical ventilation.  In that it simulates obstructed airways, offers hemodynamic case studies, lungs with decreased compliance, the ability to apply positive-pressure therapies, and the initiation and management of mechanical ventilation.

Funding for faculty travel.
Funding to obtain mock clinical simulations for our students.  According to the NBRC data, the clinical simulations are the lowest scoring exams nationwide.  With the new 2015 changes in simulation formatting and with the data reflecting that our student currently 30-40% of our sophomores fail the mock clinical simulation and require a second attempt, we have been encouraged by CoARC to provide simulation software practice.  At the writing of this draft, the program is planning to request the purchase of simulation software with 2016 capital equipment funds.  
Also as previously discussed, the program needs to keep the current ACF position.  Consider this data revealing the overload hours taught by the current three tenure-track faculty and the one ACF over the past two academic years:

	RET Faculty
	Fall 2013

Overload
	Spring 2014

Overload
	Total Overload

for Academic Year 13/14
	Fall 2014 Overload
	Spring 2015 Overload
	Total Overload

for Academic Year 14/15

	Beth Zickefoose - TT
	3.8
	6.25
	10.05
	5.43
	8.0
	13.43

	Michelle Abreu – TT
	0.6
	6.8
	7.4
	5.39
	6.35
	11.74

	Karen Woodard – TT
	2.6
	3.0
	5.6
	4.67
	1.68
	6.35

	Sanja Keller - ACF 
	0.8
	6.85
	7.65
	1.68
	5.55
	7.23

	Total Overload for Academic YR
	
	
	30.7
	
	
	38.75


Not only was there excessive overload hours but one must also note that during those years, we also utilized two supplemental retirees!  See the table below:

	Supplemental Retiree Name
	Supplemental Contract Ends
	Total Hours for Academic Year 13/14
	Total Hours for Academic Year 14/15

	Cindy Beckett 
	May 2016
	8.95
	4

	Louis Conn 
	May 2015
	10.8
	10.75

	Total Hours taught by Supplemental 
	
	19.75
	14.75


Both of those retirees supplemental time period is now over and their hours will also fall on the remaining faculty.  Both the Chairperson and the Director of Clinical Education continue to maintain high workload hours above the minimum level and try to balance their Chair/DCE responsibilities with the overload teaching hours.  CoARC standards 2.03 and 2.07 state, “There must be evidence that sufficient time is devoted to the program by the PD/DCE so that his or her educational and administrative responsibilities can be met.”  The potential loss of the ACF position will clearly impact the workload of the faculty.       
Section VI:  Appendices: Supporting Documentation


     
1. Additional Completion and Success Rate Data
2. CoARC Outcomes Summary with Thresholds & Definitions

3. RET Environmental Scan

4. RET Admission Rubric

5. CoARC Resource Assessment Matrix
6. Contribution Margin Analysis  

