Instructional Program Review- Annual Update Template

Instructional Program
Indicate the type of program: (1 AA; [1AS; OJAA-T; CAS-T; Certificate

Program Name: Emergency Medical Technical

Academic Year: 2024-2025

Name of Faculty Submitter(s): Art Rodriguez

Annual Update #1 X #2 [

*Note: An Annual Update must be submitted each year that a Program Review is not submitted.

I. Progress on Program Level Outcomes (PLOs) and Student Learning Outcomes (SLOs)
Data

A) Summarize the progress made on course level outcomes and assessments (SLOs):

All of the Student Learning Outcomes have been met by all students successfully completing the
course. The Student Learning Outcomes are essential for successful course completion.

Please list specific courses or SLOs that were identified for student-centered growth and
improvement.
Usethe information from Part C of the “Program Learning Outcomes Assessment Data” section
of the IPR.
The specific course that was identified for student-centered growth and development was AHLT
55A. In particular, the success rates for female and minority students.
1) List the actions identified to help grow orimprove those areas.
To help improve this area we will ensure that this group of students, as well as all
students, are reminded of the need and current shortage of personnelin this field
2) Discuss the progress the program has made on those actions. Include any data used to
support progress.
As of yet there has not been any measurable progress. The field of Emergency Medical
Services is historically a field that is not entered into by minorities and females and
enrollment bears this out. There are low numbers of these groups taking the class.

Please list any actions identified to support equitable outcomes.
Usethe information from Part D of the “Program Learning Outcomes Assessment Data” section
in the IPR.
All actions are consistentin their approach to all ethnicities, races and genders. This affords each
student an equitable opportunity for successful completion of their chosen course direction.
1) List the specific student groups the program identified as students they would like to
focus their efforts on.
Female and Minority students will remain the focus of these efforts.
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2) Discuss any progress with equitable action within the program and any measures taken
to ensure the identified student group(s) would receive appropriate support. Include

any data used to support progress.
As of yet there is not sufficient data in this area due the low enrollments of the target

groups. We will continue to monitor this area.

D) Describe any other program, course, and/or instructional changes made by your program as a
result of the outcomes assessment process.
There are no changes planned for this program.

E) Reflecting on the responses for B) and C) above, what will you implement for the next

assessment cycle?
Emphasis will be placed on bringing Employment Data and statistics and including the various

environments where Emergency Medical Technicians are utilized.

Il. Progress Toward Achieving Program Goals, Objectives, and Outcomes
These should be carried forward from your full Program Review (Section lll), or from your

Annual Update #1, if revised since your full Program Review.
A) List the 2-3 goals from your Program Review or most recent update.

1. GOAL#1
Increase the number of students who are successfully awarded the Certificate of

Achievement — Emergency Medical Technician

2. GOAL#2
Improve NREMT certification success rates.

3. GOAL#3
Click or tap here to enter text.

B) Have any goals been completed or discontinued?
If yes, please list the goal and whether it has been completed or discontinued; if

discontinued, please explain why.
Yes No [

These goals will remain as ongoing goals. There has not been enough data to do an effective
analysis.

C) Discuss the objectives and related outcomes for each goal.

1. GOAL#1 Objective(s) with related Outcome.
To increase the number of students who successfully complete AHLT 55A-Emergency
Medical Technician.
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e Discuss any progress toward meeting the goal based on the goal objectives.
There has only been one class offering of ALHT 55A since the full program review and
another is currently in progress. This makes it difficult to measure progress because there is
insufficient numbers to realize any trends.

e Briefly explain how you have been measuring the goal and any notable indicators of
forward progress.
We will track the number of students successfully completing ALHT 55— Emergency
Medical Technician and compare the data.

2. GOAL#2 Objectives with related Outcome.
To increase the number of students who apply and subsequently achieve NREMT

certification.

o Discuss any progress toward meeting the goal based on the goal objectives.
Again, there has only been one full class offering since the full program review where

this goal was identified. The result is insufficient data for a comparison.

e Briefly explain how you have been measuring the goal and any notable indicators of
forward progress.
Click or tap here to enter text.

3. GOAL#3 Objectives with related Outcome.
To increase the number of students who apply and subsequently achieve NREMT
certification.

e Discuss any progress toward meeting the goal based on the goal objectives.
Click or tap here to enter text.

¢ Briefly explain how you have been measuring the goal and any notable indicators of
forward progress.
Click or tap here to enter text.

D) List any resource you are requesting for each goal.

1. Goal1 O Goal2 X Goal 3 O

Please list the resource and how it relates to the goal.

Mannequins and simulation aids are necessary to improve the student experience when
handling “real world” scenarios. This will be an invaluable aid in increasing student success
rates.

2. Goal1 Goal2 O Goal3 0O

Please list the resource and how it relates to the goal.

Shirts/uniforms to promote professionalism and improve commitment to completing the
course certificate.
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3. Goall1 Od Goal 2 O Goal3 0O

Please list the resource and how it relates to the goal.
Click or tap here to enter text.

lll. New Goals (optional)
This section is optional and should be used to replace a completed or discontinued goal OR if a
new goal has become necessary for the program.

A. NEW GOAL #1
Click or tap here to enter text.

1. Alignment to BCC Strategic Priority (Select at least one but choose all that apply)
Choose an item.

Choose an item.
Choose an item.

Choose an item.

2. Relationship to Guided Pathways

Clarify the Path

O Entering the Path
O Staying on the Path
O Support Learning

3. Please list at least one objective for achieving this goal.
Click or tap here to enter text.

4. Please list outcome statements for each objective.
Click or tap here to enter text.

5. Briefly explain how you will measure the outcome.
Click or tap here to enter text.

6. Please list resources (if any) that will be needed to achieve the goal/outcome.
Click or tap here to enter text.
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B. NEW GOAL #1
Click or tap here to enter text.

1. Alignment to BCC Strategic Priority (Select at least one but choose all that apply)
Choose an item.

Choose an item.
Choose an item.

Choose an item.

2. Relationship to Guided Pathways

Clarify the Path

O Entering the Path

O Staying on the Path

O Support Learning

3. Please list at least one objective for achieving this goal.

Click or tap here to enter text.

4. Please list outcome statements for each objective.
Click or tap here to enter text.

5. Briefly explain how you will measure the outcome.
Click or tap here to enter text.

6. Please list resources (if any) that will be needed to achieve the goal/outcome.
Click or tap here to enter text.

IV. Resource Requests: What does the program need to meet its goals and objectives?

What does the program need to meet its goals and objectives?

List all resources from Sections 11.D and 111.6 below.

If there was no room on the template to list all resources being requested for a single goal/objective, you
may list additional resource requests here. Also list any resources required to implement planned
improvements.
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IMPORTANT: A BUDGET ALLOCATION PROPOSAL must be completed and submitted for EACH new
resource requested.

Goal # Objective # | Resource Required Estimated BAP In No,
Cost Required? | indicate
Yes or No funding
source
Improve 2 Mannequins, Simulation | $5000.00 to | Yes Click or tap
NREMT aids. $6000.00 here to
certification enter text.
success
rates.
Increase the 1 Shirts/Uniforms $1000.00 Yes Click or tap
number of here to
students who enter text.

are successfully
awarded the
Certificate of
Achievement -

Emergency

Medical

Technician

Click or tap Click or tap | Click ortap here to enter | Click or tap Click or tap | Click ortap
here to enter here to text. here to enter | here to here to
text. enter text. text. entertext. | enter text.
Click or tap Click ortap | Click ortap hereto enter | Click or tap Click ortap | Click ortap
here to enter here to text. here to enter | here to here to
text. enter text. text. entertext. | entertext.
Click or tap Click ortap | Click or tap hereto enter | Click or tap Click ortap | Click ortap
here to enter here to text. here to enter | here to here to
text. enter text. text. entertext. | entertext.
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BUDGET ALLOCATION PROPOSAL

Date: 12/06/2024 Originator: A. Rodriguez
CTE

Program or Department Name:

Dean/Vice President/Supervisor: J- Rodden

What are you requesting? (Brief) Training mannequins and simulation aids.

$5000-
Amount Requested: $6000 One-time Funding [1 Ongoing Funding

Funding Source (if known) :

REQUEST TYPE:
1 Personnel/Staffing J Technology Resource | [ Facilities Resource 1 OTHER

Complete Personnel/Staffing section bebw Complete Technology section below| Complete Facilities section below

PERSONNEL/STAFFING REQUEST

Is the position request for: [ Faculty [ Classified [ Management/Confidential

Is the position requested: [ A new classification (Attach proposed job description, or detailed list of proposed duties)

[J An existing classification Official Job Title:

Is the position requested: [ Full Time [ Part Time: Months/Year Hours/Week

TECHNOLOGY RESOURCE REQUEST

Indicate the category of the request:

Hardware [ Software [J Printer/Copier [ Network O Audio-Visual O License/Maintenance
Indicate theintended users: Students [ Faculty ] Staff [ Other

Is training required? X No [IYes Explain:

How will it be secured? [J Alarm Secure Room [ Secure Cabinet [ Cable/Lock [ Password

Have you completed and attached the Technology Assessment Form?

FACILITIES RESOURCE REQUEST

Indicatetheintended users: [J Students [ Faculty ] Staff [J Other

Is maintenance required? [ No [JYes Explain:
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BUDGET ALLOCATION PROPOSAL

1. Why is the request being made?
To improve student success rates.

2. a) Whereinthe Program Review/Annual Update is the request supported? Include the text from the
Program Review AND cite the applicable section number(s).
To increase the number of students who successfully complete AHLT 55A-Emergency Medical
Technician. Section II.

b) Explain howthe requestis supported with information gathered from the assessment of
outcomes (Student Learning Outcomes, Program Level Outcomes, Service Area Outcomes, or
Administrative Unit Outcomes).

This request is supported by data relating to successfully performing the skills necessary for
EMT certification. Practice is necessary to achieve student success.

c) How wasthisincluded in the Area Goals section of your Program Review? Please cite section/item
number and include the text.

Mannequins and simulation aids are necessary to improve the student experience when
handling “real world” scenarios. This will be an invaluable aid in increasing student success
rates.

3. If thisitem is approved, what departments or resources are needed, or would be affected, when
implementing or developing it, on both a short-term and a long-term basis? Have they been notified ?
Example: Technology Assessment Form
(This question is not required for Personnel/Staffing requests.)

No departments or resources are needed.

4. a) How will this resource improve student success or institutional services?
Students will gain a more realistic experience in the scenarios they will face in the real-world.

b) What data will you gather and analyze to demonstrate that your proposal is meeting this goal(s)?
Student success rates will be compared from class to class.
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BUDGET ALLOCATION PROPOSAL

5) Describe how your request is aligned with as many of the college’s strategic planning documents as
applicable. (If the request does not align with a document, indicate N/A.)

Please be specific and provide detail, ensuringa clear correlation between content of referenced
document and the request. Cite the section and page numbers where the correlation can be found.

(Follow the links to access each document)

1. Mission Statement
N/A

2. Strategic Priorities / Strategic Goals
N/A

3. Educational Master Plan

N/A

4. Others: Such as Technology Plan , Facilities Master Plan, HR Staffing Plan, Professional Development Plan

N/A
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BUDGET ALLOCATION PROPOSAL

ADMINISTRATIVE USE

Administrator: Title:

Comments/Recommendations:

Signature: Date:

Administrator: Title:

Comments/Recommendations:

Unit Priority Ranking: of
BUDGET INFORMATION
(This section MUST be completed)
Budget Program Number: [0 Restricted O Unrestricted

Comments regarding Budget Information:

Signature: Date:
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BUDGET ALLOCATION PROPOSAL

Date: 12/06/2024 Originator: A. Rodriguez
CTE

Program or Department Name:

Dean/Vice President/Supervisor: J- Rodden

What are you requesting? (Brief) Shirts/Uniforms

Amount Requested: $1000.00 X One-time Funding [1 Ongoing Funding

Funding Source (if known) :

REQUEST TYPE:
1 Personnel/Staffing J [ Technology Resource | L1 Facilities Resource OTHER

Complete Personnel/Staffing section bebw Complete Technology section below| Complete Facilities section below

PERSONNEL/STAFFING REQUEST

Is the position request for: [ Faculty [ Classified [0 Management/Confidential

Is the position requested: [ A new classification (Attach proposed job description, or detailed list of proposed duties)

[J An existing classification Official Job Title:

Is the position requested: [ Full Time [ Part Time: Months/Year Hours/Week

TECHNOLOGY RESOURCE REQUEST

Indicate the category of the request:

X Hardware [ Software [ Printer/Copier [ Network O Audio-Visual O License/Maintenance
Indicatetheintended users: ] Students [ Faculty ] Staff ] Other

Is training required? (1 No [dYes Explain:

How will it be secured? [J Alarm [ Secure Room [ Secure Cabinet [ Cable/Lock [ Password

Have you completed and attached the Technology Assessment Form?

FACILITIES RESOURCE REQUEST

Indicatetheintended users: [J Students [ Faculty [ Staff [J Other

Is maintenance required? [ No [JYes Explain:
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BUDGET ALLOCATION PROPOSAL

1. Why is the request being made?

To improve student success rates as it relates to certificate completion.

2. a) Whereinthe Program Review/Annual Update is the request supported? Include the text from the
Program Review AND cite the applicable section number(s).
Increase the number of students who are successfully awarded the Certificate of Achievement
— Emergency Medical Technician. Section 1.

b) Explain howthe requestis supported with information gathered from the assessment of
outcomes (Student Learning Outcomes, Program Level Outcomes, Service Area Outcomes, or
Administrative Unit Outcomes).

This request is supported by data that indicates and need for improved student success. Rates.

c) How wasthisincluded in the Area Goals section of your Program Review? Please cite section/item
number and include the text.

Shirts/uniforms to promote professionalism and improve commitment to completing the
course certificate.

3. If thisitem is approved, what departments or resources are needed, or would be affected, when
implementing or developing it, on both a short-term and a long-term basis? Have they been notified ?
Example: Technology Assessment Form
(This question is not required for Personnel/Staffing requests.)

No departments or resources are needed.

4. a) How will this resource improve student success or institutional services?
Students will have a more professional appearance and a better sense of self-worth.

b) What data will you gather and analyze to demonstrate that your proposal is meeting this goal(s)?
Student success rates will be compared from class to class.
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BUDGET ALLOCATION PROPOSAL

5) Describe how your request is aligned with as many of the college’s strategic planning documents as
applicable. (If the request does not align with a document, indicate N/A.)

Please be specific and provide detail, ensuringa clear correlation between content of referenced
document and the request. Cite the section and page numbers where the correlation can be found.

(Follow the links to access each document)

1. Mission Statement
N/A

2. Strategic Priorities / Strategic Goals
N/A

3. Educational Master Plan

N/A

4. Others: Such as Technology Plan , Facilities Master Plan, HR Staffing Plan, Professional Development Plan

N/A
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BUDGET ALLOCATION PROPOSAL

ADMINISTRATIVE USE

Administrator: Title:

Comments/Recommendations:

Signature: Date:

Administrator: Title:

Comments/Recommendations:

Unit Priority Ranking: of
BUDGET INFORMATION
(This section MUST be completed)
Budget Program Number: [0 Restricted O Unrestricted

Comments regarding Budget Information:

Signature: Date:

Budget Allocation Proposal (PRSC9/27/2021) Page 4 of 4



	Emergency Medical Technician_COA_2425_Annual Update.pdf
	EMT_Mannequins_2425_BAP.pdf
	EMT_Uniforms_2425_BAP.pdf

