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"% ANNUAL PROGRAM REVIEW




	Please return your completed report electronically to your Dean or next level supervisor no later than 

March 1, 2007, and send a hard copy of your signature page to the Office of Instruction, Ukiah campus. Supervisors/Deans have until March 15, 2007 to submit completed program review electronically to their supervising Vice President.


	Program Title:
	EMT/Paramedic
	Date of Report:
	March 1, 2007

	X  Maintaining Current Program                 FORMCHECKBOX 
  New Program
	 FORMCHECKBOX 
 Program at Risk


	Primary Program Contact:
	Bill Webster


Faculty and staff who participated in developing the plan: 

	Bill Webster

	printed name                                                                                                                                                            signature

	Mary Houghton

	printed name                                                                                                                                                            signature                                                                                                            

	                                                          

	printed name                                                                                                                                                            signature                                                                                                            

	     

	printed name                                                                                                                                                            signature                                                                                                            

	     

	printed name                                                                                                                                                            signature                                                                                                            


Supervisor/Dean
	Robert Jager

	printed name 

	


Supervisor/Dean comments (optional) -

	     


Vice President
	Meridith Randall

	printed name 

	


Vice President comments (optional) -


	     



 
PART ONE

New, modified, or unmet program needs - It is essential that these needs be identified in Program Review if they are to be considered in budget planning and augmentation.
A. 
STAFFING: Complete the form below for any requested staff; a priority number is optional.
  
Position Title and Employee Group: Refer to the Mendocino College website:
http://www.mendocino.edu/tc/pg/2060/employment.html
Current classified and management/confidential position titles are listed on the salary schedules posted.
Faculty positions are Instructors, Counselors, and Librarians. Contact Personnel Services if you have any questions.
Salary and fringe benefit information will be entered for you.

	
	To be completed by Personnel

	Priority
	Position
Type
	Position
Title
	Dept.
	FTE
	Current

Hr/Wk
	Added

Hr/Wk
	Current

Mo/Yr
	Added

Mo/Yr
	Categorical

Funding? 
	Rationale
	Salary
	Fringes
	Total

	1
	Management
	Program Coordinator
	Public Safety
	1(With FS and ADJ)
	0
	40
	0
	10
	No
	Ensure program success
	$     
	$     
	$     

	2
	Faculty
	Paramedic Instructor
	EMS
	1
	0
	40
	0
	10
	No
	Ensure program accreditation.  We are up for review in 2008 and will face problems without full-time faculty for the paramedic program at that time.
	$     
	$     
	$     

	   
	     
	     
	   
	   
	     
	   
	   
	   
	     
	     
	$     
	$     
	$     


Please include an analysis of any relevant data supplied by the Research Department and any other sources with your rationale statement.  For instructional positions, please refer to attached staffing criteria developed by EAP. 


	     


B. CAPITAL EQUIPMENT – List in priority order, new or unmet equipment needs below. 
	Priority
	Name of Item/Equipment
	New or Replacement?
	Suggested Vendor
	Cost including sales tax and shipping
	Installation cost if known / applicable
	Rationale

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     

	     
	     
	     
	     
	$     
	     
	     


C.  SUPPLIES & SERVICES – Please complete your 4’s and 5’s requests as directed by your supervisor.

D.
MODIFICATIONS TO CURRENT FACILITIES NEEDED - Identify needed facility modifications within the program’s existing space.  
	Facility
	Needed modification
	What problem/need is this intended to address
	Rationale

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


E.  NEW FACILITIES NEEDS - (for review by PRMPC and IMPSC, in consultation with EAP & ASMPC)

	What is the problem?
	What solution(s) are proposed?
	What impact would result if this need is not met?

	     
	     
	     

	     
	     
	     

	     
	     
	     


F. 
PROFESSIONAL DEVELOPMENT - List the departmental requirements/plans for professional development not included in your normal budget. Please list in priority order.
	Who will participate?
	What is required?
	Proposed Cost
	Rationale

	     
	     
	$     
	     

	     
	     
	$     
	     

	     
	     
	$     
	     

	     
	     
	$     
	     


G.
MARKETING - List methods or strategies below to attract or retain students in your program. Please list in priority order.

Marketing ideas may include: Website updates/additions, Public Relations, Print materials/Graphic Design, Advertising

Please indicate below if funding already Exists or you are requesting New funding.
	Marketing Idea
	What is your goal?
	Target Audience
	Target Completion Date
	Funds: E/N

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Would you like a meeting with the Marketing Department to strategize about your marketing needs? 
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


H.
OTHER – Identify any other support your program may need, e.g., library, research, computing / technology solutions, customer service support, janitorial / custodial, health / safety issues, field- trip(s), etc.

Please indicate below if funding already Exists or you are requesting New funding.
	Type of Request
	Who can fulfill request?
	Proposed cost
	Rationale
	Funds: E/N

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     

	     
	     
	$     
	     
	     


PART TWO 


WHEN POSSIBLE, PLEASE PROVIDE EVIDENCE TO RELATE YOUR RESPONSES TO THE ADOPTED SEGMENTS OF THE MENDOCINO COLLEGE STRATEGIC PLAN.  Refer to the Program Review Guidelines for information about how to relate your program review to the Strategic Plan.
A. PREVIOUS PROGRAM OBJECTIVES – Assess/evaluate your progress in meeting objectives stated in the previous review.  Please relate your assessment to the research data supplied with this form.  Identify the result (such as a new course) or a quantifiable indicator (e.g., retention increased from 50% to 53%).  You may want to include information about relevant activities.

	1. Maintain Paramedic Program and EMT Accreditation:  We are currently accredited to provide EMT training until September 2009.  We were initially scheduled for reaccreditation for the paramedic program by CoAEMSP in April 2007.   Because of the completeness of our annual report we were granted a one-year extension until 2008.  



B.
PROGRAM DATA, INFORMATION, AND KNOWLEDGE:


1.
What trends do you see in the data provided?


2.
What data trends do you see affecting your department over the next three years?


3.
List additional factors that will influence your department over the next three years, including community demographics.

4.
What additional data would help you review your program?
	During the past year we trained   129 students in the EMT and Paramedic programs.  In addition we have added ITLS and PALS courses and 18 students successfully completed these programs.  I expect these numbers to remain steady over the next three years.  Additionally, with the new state hourly requirements the paramedic students are 0.5 units from being full-time students.  Encouraging student to enroll in the work experience program will bring them up to full-time status.


C.
CURRENT PROGRAM OBJECTIVES


After reviewing the information provided in B above, list your highest priority program objectives and the expected results and quantifiable indicators.  Describe how your program is supporting or advancing strategic directions.

07-10 OBJECTIVES AND EXPECTED RESULTS (such as new courses) AND QUANTIFIABLE INDICATORS: 
	1.  Maintain all certifications and accreditations for EMT/Paramedic program.  Plan and budget for review of accreditation scheduled for 2008.
2.  Coordinate with MCOE ROP to comply with new NREMT computer-based testing program for EMT.


D.
STUDENT LEARNING OUTCOMES
  
1.
List all courses and programs for which you have developed SLOs.

2.
What assessment methods have you used or are you planning to use?

3.
Summarize any evidence you have produced of student learning.


4.
Explain how the evidence has influenced you to change your program or to begin discussing changes, if at all.

	     


E.
CURRICULUM OBJECTIVES FOR ACADEMIC PROGRAMS
	Type of Curriculum Changes Forecasted
	How many?
	Desired Term Effective Date
	Rationale

	New course proposals planned
	     
	     
	     

	Modifications to existing courses 
	     
	     
	     

	Upgrades from experimental courses to permanent  
	     
	     
	     

	Course deletions planned
	     
	     
	     

	Additional Distance Education courses planned
	     
	     
	     

	New certificate or degree programs planned
	     
	     
	     

	Existing certificate/degree program changes planned
	     
	     
	     


	F.
	COMPLIANCE 



A.
List your compliance requirements.
B.
What are your concerns, if any?  If you have external requirements, when is your next review?  Are there other compliance issues like Title IX or ADA that affect your program?
	Maintain EMT program accreditation through CVEMS
Maintain Paramedic program accreditation through CoAEMSP

Maintain testing and certification for EMT program through NREMT


Revised February 2006
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