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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:
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	Department

Chair/

Coordinator
	Patricia Dudley

	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. 

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: Health Services offers: individual consultations, referrals, an annual health fair, health education programs, weight management counseling, immunizations, creating and implementing policies and procedures in accordance with state and federal regulations, involvement with campus safety, promotion of peer health-related presentations, violence and sexual assault workshops, a state-wide recognized student crisis team and supervision of a mental health professional. 


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.


	There were 505 visits involving Health Services 2008-2009.  236 of these visits are undocumented, involving supplies, health information, referrals, health insurance information, etc.   269 of these visits were medical intervention visits and the following statistics refer to these visits only: 
There were 269 visits with documentation in Health Services this academic year. 

1. Type of client: Employees (80), students (188), visitors (1).

2. Day of Week: Number of visits per day: Monday (54), Tuesday (55), Wednesday (61), Thursday (55), Friday (44).

3. Time of arrival: 8- 9 am. (18), 9 -11 am. (100), 11- 1 pm. (94), 1- 3 pm. (57).

4. Referred by: Friend (3), brochure (1), other (4), self (77), teachers/administrators/staff (47), repeat visits (137).

5. Types of Services: First aid (23), Health Education (2), Health Evaluation (197), over-the-counter drugs (1), Other (15), Rest Area (2), RN Assessment (29).

6. Complexity of Visit: Less than 5 minutes (25), 5-15 minutes (174), 15-30 minutes (61), 30-45 minutes (5), 45-60 minutes (2), greater than 60 minutes (2).

Summary From Program Review S2007: 

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 college relevance

Present evidence of community need based on Advisory Committee input, McIntyre Environmental Scan, Student surveys  

The survey at right was conducted Spring 2008, and pertained to alcohol use on campus.  


	Pre-Test %

Post- Test %

Comments

Following are some key findings on opinions about the campus environment:
· % of student said the campus has alcohol and drug policies,

43.3

39.4

· % said they “don’t know,” and

52.4

55.5

· % said there wasn’t a policy.

4.3

5.1

· % of students said the campus has an alcohol and drug program,

8.8

15.2

· % said they “don’t know,” and

85.3

79.9

· % said there wasn’t a program.

5.6

4.9

· % of student said the campus is concerned about the prevention of drug and alcohol use,

41.2

44.0

· % said they don’t know, and 

48.5

46.8

· % said the campus is not concerned. 

10.0

9.2

With regard to students’ perceptions of other students’ use:        
· % of students believe the average student on campus uses alcohol once a week or more.

77.7

76.4

· % of students believe the average student on this campus uses some form of illegal drug at least once a week. 

67.2

63.3

· % of student indicated they would prefer not to have alcohol available at parties they attend.

51.4

51.9

· % of students indicated they would prefer not to have drugs available at parties they attend.

81.7

85.6




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

I.
Program Strengths:

1. Programs of health education, promotion and prevention are well developed, although planning via evidence-based practice has just begun.  Data regarding incidence and prevalence of influenza-like illnesses was collected to determine practice. 
2. Activities meet student needs and are in compliance with state and federal regulations.

3. Health Services is active in environmental health and safety issues on campus.

4. Health Services receives welcome support from other campus departments.

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

1. Facility size will determine/limit functioning of Health Services.

2. Health Services lacks the size and budget to address the many needs of COA students. 

3. Funding and college support needed to establish evidence-based practice. 

4. There is forward movement on a Health Fee, projected to go into effect in Spring 2010. 

	College strategic plan relevance?
	Program that is integral to the college’s overall strategy.



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 Action Priority I:  Facilitate student learning and goal attainment by utilizing outstanding student support services, developmental education and foundation skills. The following describe the services that may be approved when the Health Fee is initiated. 
· Current Health Services: we are requesting that the present health services, provided at Alameda, Laney and Merritt be maintained and extended to include Berkeley City College.  These services include but are not limited to: first aid, health education programs, smoking cessation, health and wellness counseling, triage, health insurance counseling, and referrals to off-site facilities (e.g. vision examinations and eyeglasses).

· Mental Health Services: we are requesting that two part-time (20 hours per week each) therapists be hired to serve all four campuses (a facility to be provided on each campus).

· Family planning, sexually transmitted infections and women’s health: we are requesting that a contract be established with a local clinic to provide these services at their clinic site, with blocks of time each week to accommodate priority appointments for Peralta students.
· Services of a medical doctor and laboratory: we are requesting that a contract be established with a local clinic to provide these services at their clinic site, with blocks of time each week to accommodate priority appointments for Peralta students.  These services should include, but not be limited to immunizations, assessment and diagnosis, prescriptions and lab tests.  The cost of medication is a serious concern, and an effort to subsidize these costs for students should be undertaken as soon as possible. 
· Dental Services: we are requesting that the health fee be used to support student dental services at a College of Alameda dental clinic, currently under planning with Dr. Huong Le from Asian Health Services in Oakland. 
b. Institutional Action Priority I:  Facilitate student learning and goal attainment by utilizing outstanding student support services, developmental education and foundation skills. 
· Improve communication with students and campus community for health-related events. 

· Assess students’ needs for education in the areas of substance abuse, injury and violence, responsible sexual behavior and mental health.  Execute an education program. Retest to determine effectiveness of teaching program.

c. Institutional Goal/Strategy: Utilize existing human, physical, technological, and fiscal resources efficiently and effectively and increase external funding.   District-wide discussion is actively taking place regarding a Health Fee.  The decisions made will impact the direction of health Services at College of Alameda.  

· Work with district planners, as possible.

· Use funding from Health Fee to expand campus services. 


Additional Planned Educational Activities
	Health/safety/legal issues:
	Please see Action Plan: a, b, c

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

	Progress on Student Learning

Outcomes.  ( SLO % Complete)
	75% complete and on-going. 

25% use of outside survey and analysis. 

	Other
	


III.
RESOURCE NEEDS

Personnel Needs

	FT/PT ratio
	Current
	If filled
	If not filled
	
	# FTE faculty assigned)
	

	
	One full-time registered nurse
	Filled
	
	
	
	


Equipment/Material/Supply/ Classified/Student Assistant Needs: Please describe any needs in the above categories. 
· Provide instructional funds for innovative and on-going health education programs, provide funds for health services sponsored activities and fresh methods of communicating with students, provide resources (funds and personnel) for use of an assessment tool like National College Health Assessment to provide data for evidenced-based practice, maintain on-going budget item for Health Services equipment, print material and medical supplies. Total =$3850.00
· Replacement computer (CPU, monitor) for 2010-2011.  Total = $1100 (per Bala).
Facilities Needs (Items that should be included in our Facilities Master Plan) for Measure A funding:

Please describe any facilities needs. 
· Additional space for mental health counselor, Spring 2010.  Additional space for SingleStop counselor.  Additional space for new health services as defined by additional funding form Health Fee. 
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