	Peralta Community College District

UNIT PLAN TEMPLATE (09-25-2007) Student Services for 2007-2008


This presents the common elements to be addressed by each discipline/department in unit planning. Depending on College preferences, these common elements may be formatted or addressed differently. 
I. OVERVIEW

	
	Date Submitted:
	October 20, 2007

	Program/

Department
	Health Services
	 Administrator:
	Dr. Kerry Compton, VPSS

	Department

Chair/

Coordinator
	Dr. Patricia Dudley, Health Services Coordinator

	Mission/
History

Service provided

Brief, one paragraph 

	Mission:  XE "Mission Statement" The mission of Health Services in the Peralta Community College District is to further the equality of the educational opportunity and success for all students by providing access to health services which promote the physical, emotional, social and spiritual well-being of its students.  This well-being contributes to the educational aim of our community colleges by promoting student retention and academic success. 

Health Services is an integral part of the college, supports its objectives and receives support from the college in performing its responsibilities.

· We believe that good health is essential to student success.  Health Services actively promotes self-care and wellness.  
· We are committed to providing health education, selected health and prevention programs, and early illness prevention to better enable students to fulfill their personal and educational goals.  
· Our programs are designed around a concept of wellness that integrates all the elements of a student’s life: physical, emotional, social, spiritual, intellectual and occupational.  
· It is hoped that students will be empowered to make positive choices which contribute to academic success, academic retention and future contributions to the community.

History of Unit: 

When the college opened in 1970, health services were contracted out to the Alameda County Department of Health Services. Thirty hours per week of health services were available to staff and students.  In 1972, a college nurse was hired to provide those health services.  In addition to the nurse, the Peralta Police were available for emergency situations.   The current offices were built and occupied in the fall of 2006.  

Health Services on campus are required.  The Legal Update for August 2006 from the California Community Colleges Chancellor’s Office states ( Legal Opinion 06-06): 
“The System Office determined that a community college district that provided health services in the 1986-87 fiscal year is required to maintain its health services program at the 1986-87 fiscal year level even if that district chooses not to charge a health services fee.  Districts which began providing health services after the 1986-87 fiscal year may discontinue their health service programs if they do not charge a health fee.”
Description of Unit: Services that will be provided include: one-to-one consultations, referrals, eye exam program, health fair, health education programs and individual consultation, flu shots, marrow donation registry, planned parenthood clinic, campus smoking interventions (workshops, films, tobacco presentation), drug and alcohol policies, campus safety (sidewalks), shelter-in-place drill planning, UCB student presentations, sexual assault workshop, disabled student evacuation policy, gay straight alliance, domestic violence and sexual assault workshops,  crisis team,  pandemic policies, investigation of environmental issues, and shelter-in-place drill planning.



II. EVALUATION AND PLANNING 
	Quantitative Assessments
	Narrative

	 Include service area data such as number of students served by program. Include data and recommendations from program review.


	· 176 social security numbers of new clients seen from Fall 2004 to Spring 2006 were available for analysis; other new clients did not provide numbers.   The new clients were composed of individuals who completed intake forms for health evaluations, not clients who used Health Services for brief visits (i.e. condoms, referrals, insurance information, etc.).  Of the 176 numbers submitted, 21 were faculty/staff.  The enrollment status of 18 of the sample was unknown. 

· Health Services data was compared to COA data for Fall 2004 and Spring 2005, and Fall 2005 and Spring 2006.  Summer enrollment was not compared in the summary and comparison statements below. 

· Summary: The statistics for students seen in Health Services show that they were generally female, Asian or African American, 19-24 years old with a disability.  They were generally continuing students receiving financial aid who were not on probation, with higher than average success, retention and persistence rates. The average GPA was 3.03.  Although the cohort seen in Health Services does show higher rates of success, retention and persistence, but it is difficult to determine if more successful students self-selected to come to Health Services or if these students were more successful after or because they came to Health Services. 

In comparison with the general population of students at College of Alameda, the study group using Health Services for a health evaluation were:

· Gender: Females seen in Health Services accounted for a greater percentage than the general COA student population.  

· Race/Ethnicity: A smaller percentage of Asian, Filipino and white, non-Hispanic/Latino students, but a greater percentage of African American and Hispanic/Latino students than the COA general population were seen in Health Services.

· Age: A smaller percentage of 16-18 years olds, 19-24 year olds and 30-34 year olds were seen in Health Services, and a greater percentage of 35-54 year olds.  An equivalent number of 25-29 and 55-64 year olds were seen.

· Student with disabilities: A greater percentage of students with disabilities were seen in Health Services. 

· Financial Aid Status:  A much greater number of students receiving financial aid were seen in Health Services (COA general population student receiving financial aid 40-43%; seen in HS 73-78%).

· Enrollment Status: Most students seen in Health Services were continuing/returning students.  They accounted for 64-89%.  In the COA general populations, 58-70% of the students are continuing students. 

How do students who receive services perform? How do their counterparts who do not receive services perform?

In comparison with the general population of students at College of Alameda:

· Retention: Average student retention over the time period studied was 69.6 – 73.7% but the group seen in Health Services was retained at rates 92.1 – 95.1%.

· Persistence: Persistence in the general population was 29.9 – 52.2% and in the Health Services group was 53.7 – 81.4%.

· Successful course completion: Success in the COA student population was 64.6 – 66.9%.  The group seen in Health Services showed success at 74.3 – 79.7%.

· GPA: GPA for the general population ranged from 2.8 – 2.92, and in the HS group was 2.94 – 3.09.

· Probationary Status: When students who were dismissed were eliminated from the statistics, Health Services saw students whose status was equivalent to the general population. 




	Qualitative Assessments
	Narrative

	Community and labor market relevance

Present evidence of community need based on Advisory Committee input, industry need data, McIntyre Environmental Scan, McKinsey Economic Report, etc. This applies primarily to career-technical (i.e., vocational programs).  
	A needs assessment survey was conducted at College of Alameda in Spring 2003.  Topics are listed with corresponding percentage of students who expressed interest in topic:

1) Top ranking items for “Information Wanted:”

a) Exercise and Diet


45%

b) Stress Reduction


45%

c) Sexually Transmitted Disease

39%

d) AIDS




38%

e) Healthy Lifestyles


36%

f) Anger Management


34%

2) Top ranking items for “Services:”

a) Testing for STDs


64%

b) Testing for HIV



54%

c) Testing for Pregnancy


54%

d) TB Testing



49%

3) Top ranking items for “Semester Length Class:”

a) Sexual Behavior, etc


47%


b) Weight Management, etc

46%


c) Alternative Medicine, etc.

40%


d) Anger Management, etc.

38%


e) Drugs and Alcohol


37%

f) Politics of Health, etc.


35%

4) Top ranking items for “One Day Programs:”

a) Eye Exams



54%


b) Stress Reduction


51%


c) Dental Clinic



48%

d) Blood Drive



46%


e) AIDS Awareness


45%

It is felt that this Needs Assessment Survey was well intentioned but was selective in its questioning.  A better survey, with tested questions and a broader range of questions should be investigated and used.  An example of a more holistic tool would be the National College Health Assessment.


Identify strengths, weaknesses, opportunities, and limitations (from the Action Plans)

I.
Program Strengths:

1. New facility: should be noted that facility size will determine/limit functioning of Health Services

2. Programs of education, promotion and prevention are well developed

3. Activities meet student needs

4. Policies and procedures are being actively developed

5. Demonstrated involvement in environmental health and safety

6. Support from other campus departments

II.
Areas for improvement, Data Collections and Projection of Future trends/support needed:  See comments in action plan.

	College strategic plan relevance
	Referred to in Action Plan by item.  See below.



Action Plan Steps 
Please describe your plan for responding to the above data. 
	ACTION PLAN -- Include overall plans/goals and specific action steps. 

a. Institutional Goal/Strategy: Provide exemplary teaching and learning environments and experiences to meet student needs through relevant curricula, innovation, partnerships, technology, research and evaluation.   Create policies and procedures that ensure Health Services is operating within state and federal guidelines and that registered nurses are acting within their licensure.  Ensure that college and district policies provide a safe, healthy environment for students. 

b. Institutional Goal/Strategy: Facilitate student learning and goal attainment by providing comprehensive educational programs and services in diverse, accessible formats and locations. Offer mental health/crisis intervention services on campus in a consistent manner. 

c. Institutional Goal/Strategy: Utilize existing human, physical, technological, and fiscal resources efficiently and effectively and increase external funding.   A district-wide decision regarding a Health Fee needs to be made for Health Services to have clear direction.  

· Consider various situational scenarios of spending the health fee before determining its value. 

· Establish workgroup/committee that will develop a student survey that relates a student fee amount (e.g. $0, $5, $12, etc) to various services. 

· The workgroup will then make a recommendation to the PCCD Board that reflects the student wishes.

· Understand the present health care climate, limited resources, and the costs of goods and services before making a determination. 

d.    Institutional Goal/Strategy: Provide exemplary teaching and learning environments and experiences to meet student needs through relevant curricula, innovation, partnerships, technology, research and evaluation.   Use generally accepted guidelines, such as Healthy Colleges 2010, and conform Health Services practice to those standards.  Unlimited services cannot be provided by one practitioner, so it is necessary to prioritize to achieve the maximum impact for the student body. 
e.    Institutional Goal/Strategy: Provide exemplary teaching and learning environments and experiences to meet student needs through relevant curricula, innovation, partnerships, technology, research and evaluation.   Use standardized tools, such as the National College Health Assessment, to assess practices. 
f.    Improve communication with students and campus community for health-related events.



Additional Planned Educational Activities
	Health/safety/legal issues:
	Please see Action Plan: a. 

	Student Retention and Success
	Please see Action Plan: b, c.

	Progress on Student Learning

Outcomes.  ( SLO % Complete)


	50% complete and on-going. 
25% constructed, but need application.
25% use of outside survey and analysis; currently underway. 

	Other
	   


III.
RESOURCE NEEDS

Personnel Needs
	FT/PT ratio

n/a
	Current


	If filled
	If not filled
	
	# FTE faculty assigned)
	1

	
	One full-time registered nurse
	Filled
	
	
	
	

	Narrative: are PT faculty or staff available?  Can FT faculty or staff be reassigned to this program?  Implications if not filled 
	Investigate various scenarios to provide for permanent funding for apart-time on-campus counselor or therapist.  


Equipment/Material/Supply/ Classified/Student Assistant Needs:
Please describe any needs in the above categories. 
a. Maintain on-going budget item for Health Services equipment and medical supplies.  
b. Provide instructional funds for innovative health education programs.

c. Provide resources (funds and personnel) for use of an assessment tool like National College Health Assessment to provide data for evidenced-based practice.
d. Ally with Student Activities to share a classified assistant for purchasing, telephone activities, and other assignments.
Facilities Needs (Items that should be included in our Facilities Master Plan) for Measure A funding:

Please describe any facilities needs. 
a. Room with waiting area for mental health counselor. 
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