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Department/Program Review

Self-Study Report Template

2008 — 2009
Department: Respiratory Care 

Program: Respiratory Care
Section I:  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 advance-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 met with RAR 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 in this format, and the same process would be employed for future department reviews.   
Section II:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between RAR 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.
From the meeting with RAR and review of several years of the Annual Report submitted to CoARC, the program faculty have consistently identified our greatest challenges are student attrition in the program (especially the first two quarters), the need to increase clinical affiliations/rotations, and identifying quality adjunct faculty for the classroom and/or clinical setting.  A variety of strategies have been employed to address these challenges, but significant, long-term improvements have not been evidenced to date.  Finding qualified faculty that can be mentored as successors is increasingly vital as the majority of department faculty plan to retire within the next 2-4 years. 
See Appendix A for the RAR Environmental Scan.
     
B. Statement of program learning outcomes and linkage to courses

Include the program outcomes for each program(s) in Section V.  Program outcomes can be found in the Provost section of the data set.

Learning Outcomes




 

1. Demonstrate the ability to comprehend, apply, and/or evaluate information relevant to the job description of an entry-level respiratory therapist.
Related courses:  RET 110, 120, 130, 140, 224, 230, 240, 250, 280; BIO 125; ALH 140, 141, & 220.

2. Perform prescribed therapeutic modalities and diagnostic procedures relevant to the job description of an entry-level respiratory therapist.

Related courses:  RET 110, 120, 130, 140, 224, 230, 240, 250, 280; BIO 125; ALH 140 & 141.

3. Demonstrate person behaviors and attitudes consistent and appropriate to en entry-level respiratory care professional.

Related courses:  RET 110, 120, 130, 140, 224, 230, 240, 250, & 280.

C. Admission requirements

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 take the college placement test unless they have transferable college level English and math.  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.  Admission to the program also requires a GPA of 2.0, and completion of the following courses with a grade of ‘C’ or better:  HIM 121 – Basic Medical Terminology, CHE 120 – Intro to Chemistry (or high school chemistry with a grade of ‘C’ or better within the last five years), and MAT 106 – Allied Health Math.   

Although it is not listed as an official prerequisite or admission requirement, SCC 101 – Student Success Experience is highly recommended for any student who places into any DEV course.  
The program last updated its curriculum in June 2007. At this time, there are no plans to change admission requirements that pertain to prerequisite courses.  However, the program intends to implement Accelerated Admission for Academic Achievement (AAAA) in the near future.  This will permit up to 20% of the applicants to be selected based on department identified criteria.  With the collaboration of our Advisory Board, we have identified our criteria to be a previously obtained baccalaureate degree, or an associate’s degree with a science emphasis, and a cumulative GPA of 2.50.  We hope to reduce attrition from the program by admitting students who have proven academic preparedness and success. 
Section III:  Student Learning
A. Evidence of student mastery of general education competencies

What evidence does the department/program have regarding students’ proficiency in general education competencies?  Based on this evidence, how well are students mastering and applying general education competencies in the program?

As a requirement for assessing the general education competencies, the program has used the provided tools to assess each competency for the last several years.  All students, to date, have passed each assessment prior to graduation.  Summative assessment occurs in the capstone course, RET 280.     
B. Evidence of student achievement in the learning outcomes for the program

What evidence does the department/program have regarding students’ proficiency in the learning outcomes for the program?  Based on this evidence, how well are students mastering and applying the learning outcomes?  Based on the department’s self-study, are there any planned changes in program learning outcomes?

The program has three learning outcomes – one each for knowledge, psychomotor skills, and affective behaviors – which also serve as the program goals for the CoARC outcomes-based accreditation standards.  Each outcome has multiple formative and summative assessment measures employed and analyzed for every program student and/or graduate.  All students must pass the summative assessments during the capstone course - RET 280 (Correlations in Respiratory Care) in order to graduate.  Remediation is provided as necessary.  Results of the summative measures are analyzed and reported annually to CoARC and illustrate student achievement of the learning outcomes.  
See Department Assessment Plans/Reports in Appendix B. 

See CoARC Annual Report in Appendix C. 
C. 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?
The number of applicants per year has increased in the last five years, but it is more likely due to a change in the BIO requirements (BIO 107 instead of the BIO 141 series) than true need for more respiratory therapists. In addition, a greater emphasis is placed on our program (as a healthcare profession) as a secure career in times of economic turmoil and layoffs.  However, external sources do show a national need for more respiratory therapists in the next decade (as many health care fields are projected to do so) as a result of an increasing senior population, advances in medical technology and scope of practice, and anticipated retirements. 
Very recently – and as a consequence of the national economic situation – the local job market is decreasing for respiratory therapists as the hospitals are implementing cost-saving measures.  In addition, a number of therapists close to or ready to retire are delaying their retirement as they have seen a drop in their net worth and/or concerns over the current recession and unemployment rates. 
D. 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 D for the Resource Assessment.


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.   
E. 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?  How well do students from the department/program perform once they have transferred?  What evidence does the department have regarding the rate of employment of its graduates?  How well do the graduates perform once employed?
Few students transfer to other institutions for completion of a baccalaureate degree.  Therefore, it is not feasible to track their success or lack thereof.  Those that completed the requirements locally most likely did so successfully via Kettering College of Medical Arts and their educational affiliates. 

For the past decade or more, there has been close to a 100% placement of the graduates.  As previously mentioned, they are rated very highly by their employers for all three learning outcomes.      
F. Evidence of the cost-effectiveness of the department/program

How does the department/program characterize its cost-effectiveness?  What would enhance the cost-effectiveness of the department/program?  Are there considerations in the cost-effectiveness of the department/program that are unique to the discipline or its methods of instruction?
The department is operated in a very efficient, cost-effective manner with the resources that have been allocated.  As evidenced in Appendix E, the cost per FTE has decreased by 6.7% over the past five years.  The FTE per faculty has increased by 7 over the same time frame.  In the spring of 2007, a tenure-track position was not replaced upon retirement, and we are now no longer able to use special adjuncts.  At the same time, enrollments increased requiring more instructional hours.  Subsequently, the ratio of full-time faculty to adjunct faculty has decreased below the desired 50:50 ratio.  
We have hired 17 adjunct faculty members in the last five years primarily for clinical instruction.  Unfortunately, the majority are employed full-time in the hospital setting on an inflexible schedule.  We are required to have clinicals on Monday, Wednesday, and Fridays to avoid Kettering College of Medical Arts respiratory care students at the shared affiliates.  As such, clinical instruction by affiliate is literally being staffed by who is available on what day/evening of which week during the quarter.  Consistency of instruction has suffered and the coordination of the clinical rotations has become very labor intensive.  Additionally, the department secured a contract for instruction at Children’s Medical Center which is not reflected in the total instructional hours required.   Securing qualified, experienced adjunct faculty for the didactic setting is even more difficult. 

Ideally, one or two annually contracted faculty would improve the consistency and scheduling of clinical instruction.  In addition, this would facilitate training our successors.  A second alternative is to decrease the cohort class size and therefore the number of clinical rotations required.  Other options for staffing/conducting clinical rotations may be feasible, but concerns of further declines in consistency and quality exist.   
Section IV:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses and opportunities

Strengths:
· 100% pass rate on national certification board examination for many years and an average pass rate of 95.7% on the Clinical Simulation examination (which has a national pass rate of only 57.33%) and an average pass rate of 98.6% on the national Written Registry examination.  The national average for passing this examination is 59.88%.  

· 99.24% job placement for graduates for the last five years.  Only one student chose to leave the profession and did not seek employment within the field.  

· Over 800 clinical instructional hours with a majority of the hours provided by experienced faculty 

· Longevity of full-time faculty

· Laboratory space and allocated resources
Weaknesses:
· Attrition/retention has been a long-standing concern since the college has an open-enrollment admission policy and the program is only permitted to use a minimum of criteria for selection of students.  The program continues to use all the resources that the college has to offer.  A majority of the attrition tends to be issues related to time management (multiple priorities for older students) and thus, the ability to succeed in courses.  However, it should be noted that the pass rates on the national board exams and placement statistics are great.  The program has taken advantage of the Student Success course for any student who places in remedial courses following placement testing.  The program requires the students to achieve a passing grade of 75% in the technical courses as this has been proven to correlate with success on the post graduation National Board for Respiratory Care (NBRC) examinations.

Opportunities:
· Explore the possibility to expand to off-campus sites, but only if substantial faculty and equipment resources are allocated.  


B. Describe the status of the department’s/program’s work on any issues or recommendations that surfaced in the last department review.
This is the first department review thus the issues we are addressing have been identified by our own department.  The first issue is the need to recruit more adjunct clinical faculty.  With the increase in class sizes and improved retention, more instructors are needed to expand clinical site instruction.  Within the past five years, we have added 17 adjunct clinical instructors.  Another current issue is securing adjunct instructors for didactic instruction during the day hours.  Most of our adjunct instructors are respiratory therapists working full-time jobs in hospitals (on 12-hour, rotating shifts) who are unavailable to teach courses on campus.  In fall, 2008, we hired one therapist and added another in winter, 2009, which have been training to teach didactic and laboratory sections.  Finding effective adjunct instructors is part of our succession planning.  With the recent retirement of one full-time faculty member (not replaced), and the longevity of the current faculty who are also nearing retirement, the department is fully aware that succession planning is imperative.  Our plan is to continue to train adjunct faculty to assist in the didactic setting, but the process in doing so is labor intensive.        

C. Based on feedback from environmental scans, community needs assessment, advisory committees, accrediting agencies, Student Services, and other sources external to the department, how well is the department responding to the (1) current and (2) emerging needs of the community? The college?
Community Needs:
In order to respond to this question, we reviewed five years of advisory committee notes and employer surveys. Historically, the two programs in the area (Sinclair and Kettering College of Medical Arts) have been able to meet the needs of local employers.  Our employer surveys have not indicated any employability needs that we need to address.  
After reviewing the newest NBRC examination matrices and in collaboration with the advisory board, we identified several areas of content that needed to be included and/or strengthened.  For this reason, a curriculum change was initiated that redistributed clinical hours during spring and summer quarters to permit 10 days of rotations that would address the areas of concern.  The 2007 curriculum affords the students more opportunities/hours to observe and/or perform hyperbaric oxygen therapy, electrocardiographs, stress testing, bronchoscopies, pulmonary rehabilitation, airway management in the operating room, and polysomnography (sleep studies).  In addition, an Emergency Preparedness seminar has been added to the required summer course to promote success on the national board examinations.   

Student surveys indicated a need or desire for some to receive additional training in the acute care arena.  In response to this, the faculty began offering an optional clinical rotation (RET 147) that focused on acute care and also provided an introduction to critical care.  This clinical rotation is offered during summer term annually.  

Student surveys also indicated a strong desire for more neonatal and pediatric clinical experiences.  In response, the faculty sought affiliate agreements with the Children’s Hospital in Cincinnati.  Miami Valley Hospital also agreed to offer a specialty clinical rotation in their Neonatal Intensive Care Unit.  We are also currently pursuing an affiliate agreement with Nationwide Children’s in Columbus.      

Some of the area hospitals began to request background checks on our students.  Thus we now require the background checks to be performed prior to clinical rotations.  

At the request of a local hospital, the respiratory faculty prepared and delivered a seminar on intravenous therapy.  This course was approved for continuing education units and offered didactic training as well as hands-on practice of skills.   

College Needs:
See Section IV. A (Attrition/Retention)

D. List noteworthy innovations in instruction, curriculum and student learning over the last five years
The following list represents some of the innovations of the last five years:

· Utilization of the Angel Course Management Tool for course content.  Students have the opportunity to cross reference material from the didactic, laboratory, and clinical settings.  
· Increased application of learning simulations via the human patient simulator and SimMan. ® Through simulated patient scenarios, students have the opportunity to make clinical decisions without the risks associated with life and death situations in the hospital setting.  In addition, this has provided instructors the opportunity to consistently assess the students’ communication, psychomotor, decision making, and critical thinking skills in a controlled setting. 

· Required summer clinical course (RET 146) and optional summer course (RET 147) as described in Section C above.   
E. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?
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.  
F. What are the department’s goals and rationale for reallocating resources?  Discontinuing courses?
· Due to budgetary constraints, the department has continued to function on a high level with what resources are available. Repair of equipment has been done by the faculty to prolong the life expectancy of expensive equipment.

· Low enrollment courses were discontinued to improve average class size and costs per FTE. 
     
G. What resources and other assistance are needed to accomplish the department’s/program’s goals?
The program faculty would like to be able to offer the second-year students training for neonatal resuscitation protocols (NRP) and pediatric advance life support (PALS).  The instruction would need to be offered in a non-credit format, but we do not want to make the students have to pay for the courses.  There are not enough qualified faculty in the Life and Health Sciences division to provide the instruction (for free or for reimbursement) and funds are lacking to hire outside faculty to do so.  Supplemental monies for this type of activity would be needed to accomplish this goal.   

     
Section V:  Appendices: Supporting Documentation
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