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Merritt College 

2016-2017 Annual Program Update Student Health Services 

Draft Sent September 30, 2016 

 
I. Program Information 

Purpose: This section will identify basic information about your program. Program reviews can be found at: http://www.merritt.edu/wp/institutional-

research/program-review/  

Program Name: Student Health Services 

Date:  09/27/2016 

Program Type (circle or highlight one): Non-Instructional and/or   Student Services or Special Programs    

College Mission Statement: The mission of Merritt College is to enhance the quality of life in the communities we serve by helping students to 

attain knowledge, master skills, and develop the appreciation, attitudes and values needed to succeed and participate responsibly in a democratic 

society and a global economy. 

Program Mission: 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. 

Date of Last Comprehensive Program Review: September 28, 2015-Revised 12/08/15 

Date of Comprehensive Program Review Validation: April 2016 

 

http://www.merritt.edu/wp/institutional-research/program-review/
http://www.merritt.edu/wp/institutional-research/program-review/
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II. Reporting Progress on Attainment of Program Goals 

Purpose: In this section, you will look at your goals stated in the last program review, align the program goals with the District and College Goals, and report on 

the progress, revision, or completion of the program goals.  

Program Goal  

It is the goal of the Health Service 
Initiative to provide:  
A. A Culturally Relevant, Competent 
Model Of Care  
B. A Comprehensive, Integrated 
Model Of Health Care Delivery 
 C. An Integrated Mental Health  
Program 
D. Continuous Outreach And In-Reach  
E. Health Education  
 
For future development:  
A. Dental Health Options  
B. Life Planning And Management  
C. A Safe Environment  
D. Maximum Accessibility And 
Minimal Cost 

Which institutional goals 

will be advanced upon 

completion?   
(PCCD and MC Goal 

Mapping) 

 

PCCD Goal A: Advance 

Student Access, Equity, 

and Success 

Merritt Goal A: 

Create an Environment of 

exceptional student access 

and success 

Progress on Goal 

(indicate date next to the 

appropriate status for the goal) 

Our 5 goals align with PCCD’s 

and Merritt’s Goal A’s in the 

following ways: 

A. we are narrowing the gap 

slightly as more African American 

Males are coming into the clinic 

than in the past  

B thru E.  We are moving towards 

expansion of our facilities from 

$360,000 State Grant money to 

facilitate A,B,C, D, and E as well 

as expanding our clinical space to 

include A thru E Goals for Future 

Development 

A. We serve the highest level of 

diversity in the nation at Merritt 

College.  

C & D. We offer outreach and in-

reach in the form of classroom 

presentations and workshops 

offered to the general student body 

for mental Health Services. We 

also coordinate with community 

partners to come to our campus to 

promote their extra services. 

E.  Health Education is provided to 

each patient seen in our Student 

Health Center. Plus we offer 

Goal Detail 

(Describe how the goal was met, or is still being 

pursued. If a goal is new or revised, explain the 

revision.) 

A. We are currently in process of adopting Jean 

Watson’s theoretical Framework to guide our 

practice. There are the following 10 Tenets from 

Jean Watson’s Theory of Human Caring which  we 

apply to our clinical practice in meeting all our 

program goals: 

1. Formation of a Humanistic-altruistic system of 
values; 2. Instillation of faith-hope; 3. Cultivation 
of sensitivity to one’s self and to others; 4. 
Development of a helping-trusting, human caring 
relationship; 5. Promotion and acceptance of the 
expression of positive and negative feelings; 6. 
Systematic use of a creative problem-solving 
caring process; 7. Promotion of transpersonal 
teaching-learning; 8. Provision for a supportive, 
protective, and/or corrective mental, physical, 
societal, and spiritual environment; 9. Assistance 
with gratification of human needs; 10.Allowance 
for existential-phenomenological-spiritual forces. 
(For the content and description of the original 
carative factors, see Watson, 1979/1985, 
1985/1988c, 1989; also see Fawcett, 1993 for a 
brief overview of the carative factors). 
We are still in the planning stages of expanding the 
services towards meeting all of these goals-we hire 
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workshops for mental Health Care 

every semester 
an architect to formalize our original floorplan of 
our new Health Care Facility to be either located in 
the D Building or in the S Building 

Assessment  

Program Goal B. A Comprehensive, 
Integrated Model Of Health Care 
Delivery 
 

 

1. PCCD Goal C:To build 

Programs of Distinction 

 

2. Merritt Goal C: To create 

and implement effective 

innovative programs that 

meet the diverse needs of our 

students 

 

 

 

 

 

 

Completed: ______________ 

(date) 

Revised: ________________ 

(date) 

Ongoing: Year 2020 (date) 

 

New Goal __________ (current 

date) 

Updating our Program based on 
Spring HAPPYS Survey Results 
currently. 
We still are working to improve 
our outcomes based on past 
surveys which are still relevant 
too. Our Student Health Center 
(SHC) at Merritt College 
distributes surveys to assess 
whether or not we are reaching 
the Program Level Outcomes for 
our students. The results of the 
Health Services Needs Assessment 
Survey are summarized in the 
Health Services Needs Assessment 
Survey Report: Summary: Report 
of 2009 and annual Assessment 
Reports from the Merritt SHC. 
 
The Link to Peralta’s SHCs’ Goals 
(also Merritt’s Goals) is published 
in this sort of report and is found 
on this website/link: 
 
http://web.peralta.edu/health-

Improvement 1. Increased hours of 
medical/mental health services.  
During the past three years we at SHCMC have not 
been in compliance with the District/PFT Contract 
regarding providing the college with the same level 
of Health Care Services as that provided in the 
year, 1986.  As of 2014-2015 Academic Year we 
have improved and are now in compliance with 
the Contract: We are providing fulltime Health 
care services. In fact we are exceeding the 30 hour 
per week (fulltime equivalency) baseline 
requirement for a campus RN because we are now 
providing 30 hours of medical health care plus 18 
hours of Mental Health Counseling. This is due to 
support from the Director of Health Services and 
the district health fee.  In June of 2014, a detailed 
cost/benefit analysis was conducted by the 
Director of Health Services and it was decided that 
the central clinic, Peralta Wellness Center, would 
close and decentralize clinics at each college would 
be implemented.  In the fall of 2014, the Director 
of Health Services began a medical clinic and 
mental health services at Merritt. 
  
Improvement 2. We have an improved liaison 
between Laney Wellness II and the SHC’s at all four 
colleges. Merritt’s Student Health Center now 
offers student services from an NP’s, an MFT, and 
Medical Assistants (MA) to meting physical and 
mental health needs.  Additionally all four colleges 
provide Mental Health Care Services at each 
college to meet the statistical needs of the 

http://web.peralta.edu/health-services/files/2011/09/110428-SHS-Plan-2010-2013-FINAL.pdf
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services/files/2011/09/110428-
SHS-Plan-2010-2013-FINAL.pdf 
 
The areas needing improvement 
are then acknowledged and 
discussed among the SHC’s of the 
four colleges and a plan for 
meeting goals is developed to 
better meet the outcomes or the 
original plan is reevaluated to 
determine if it is a reachable goal 
for our student populations at 
each college. 

population we serve.  All four mental health 
specialists have collaborative meetings monthly to 
provide most up-to-date services to students 
based on best practices in the field. 
 
Task Stream Report in Progress  
 

Curriculum (if applicable) 1. PCCD Goal C:To build 

Programs of Distinction 

 

2. Merritt Goal C: To create 

and implement effective 

innovative programs that 

meet the diverse needs of our 

students 

 

 

 

 

 

Completed: ________________ 

(date) 

Revised: __________________ 

(date) 

Ongoing: ____Spring 2017__ 

(date) 

New Goal __________ (current 

date) 

 

We are in process for developing a Weight loss 

Course in response to a new student need 

discovered on the recent HAPPYS Survey (spring 

2016) 

Instruction (if applicable) 1. PCCD Goal:_______ 

 

2. Merritt Goal_______ 

 

 

Completed: ________________ 

(date) 

Revised: __________________ 

(date) 

Ongoing: __________________ 

(date) 

New Goal __________ (current 

date) 

 

 

Student Success and Student Equity 

We serve all walks of life 
PCCD Goal A: Advance Ongoing: __Year 2000 

(date) 

Merritt’s Student Health Services Vision: 

http://web.peralta.edu/health-services/files/2011/09/110428-SHS-Plan-2010-2013-FINAL.pdf
http://web.peralta.edu/health-services/files/2011/09/110428-SHS-Plan-2010-2013-FINAL.pdf
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Program Goal A: A Culturally 
Relevant, Competent Model Of Care  
 

 

Student Access, Equity, 

and Success 

Merritt Goal A: 

Create an Environment of 

exceptional student access 

and success  

New Goal __________ (current 

date) 

At Merritt’s SHC 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, wellness 
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 our hope that 
students will be empowered and 
informed to make positive choices 
that contributes to academic 
success, academic retention and 
future contributions to the 
community.  
 
Adapted from: Healthy Campus 
2020, American College Health 
Association, based on Healthy 
People 2020, US Department of 
Health and Human Services, 
Washington, DC 20201  
 
 

If a student is not feeling emotionally or physically 
well, they are less likely to come to class, 
participate fully and get their work done! Per 
Healthy Campus 2020, the Merritt Student Health 
Service strives to:  
1. Increase academic achievement, student 
retention and lifelong learning;  
2. Achieve health equity, eliminate disparities in 
wellness, and improve the overall health of the 
campus communities;  
3. Promote healthy development and healthy 
behaviors across every stage of life;  
4. Create social and physical environments that 
promote health, safety and learning;  
5. Eliminate preventable disease, disability, injury 
and premature death.  
 

Professional Development, 

Institutional and Professional 

Engagement, and Partnerships: 

1. PCCD Goal E: To develop 

and Manage our resources to 

advance our Mission 

Completed: ________________ 

(date) 

Revised: __________________ 

1) Jon Murphy, the Nurse Practitioner needs 30 
CEU hours each two years to maintain licensure. 
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Both Mental Health Care and Campus 

Nurse Practitioner annually go to 

conferences and earn Continuing 

Education Units (CEU’s) to maintain 

licensure and currency which promote 

Best Practices in their respective 

professions 

Program Goal B: To develop A 
Comprehensive, Integrated Model Of 
Health Care Delivery 

 

2. Merritt Goal E: To develop 

human, fiscal, and 

technological resources to 

advance our Mission 

 

 

(date) 

Ongoing: Annually Current 

(date) 

New Goal __________ (current 

date) 

He is a member and Regional Representative of 
HSACCC, a professional organization for California 
Community Colleges health. Physical Health 
Provider will attend annual Conferences and 
Committee Meetings. Projected cost for 
transportation and 2 night stay per year will likely 
be $1200-1600. The reasonable request for $1000 
for professional development should be budgeted 
to offset expenses when the Annual Conference is 
out of state. 

2) Larry Lariosa needs 36 CEU’s every 2 years 
to maintain licensure and an example of the 
professional organization related to College 
Health is 2015 NASPA, a professional 
organization for campus mental health. This 
organization has annual Mental Health 
conferences in January.  Budgeting $1000 for 
such Staff Development activities is a 
reasonable request to offset expenses for 
travel and conference fee costs. 

Other Goals 

Program Goal D. Continuous Outreach 
And In-Reach 

 

PCCD Goal B: To Engage 

and Leverage Partners 

Merritt Goal B: Engage our 

community through 

respectful dialogue to create 

partnerships and 

opportunities for our students  

Completed: ______________ 

(date) 

Revised: ________________ 

(date) 

Ongoing: Year 2020 (date) 

 

New Goal __________ (current 

date 

The Campus NP, J Murphy, participates and 

plans the Annual Outreach for Campus Student 

Health Fair, involving many community 

partners such as those listed in the Program 

Review. We have improved overall marketing 

efforts, such as: advertising our services on the 

Merritt student health services website, 

Facebook,  outreach tables manned by our staff 

twice weekly, and by our new banners/larger 

signage providing direction to our facility in 

R106 for daily foot traffic. 
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III. Data Trend Analysis 
Purpose: In this section, you will report, review and reflect on your program data since the last program review (fall 2015 and spring 2016). You 

may copy and paste the tables that were provided to you in your data packet via email. 

Please review and reflect upon the data for your program that was sent via email. You will be asked to comment on significant changes in 

the data and/or achievement gaps.  Focus upon the most recent academic year and/or the years since your last comprehensive program 

review. *If you have questions or concerns regarding your data, please contact Samantha Kessler, Research and Planning Officer: 

skessler@peralta.edu.  

 Student Enrollment Demographics: (Copy/paste enrollment tables from data file) 

Department or Program 
Name: 

Year 1 
2011-2012* 

Year 2 
2013-2014** 

Year 3  
2014/15***  

% Change (year 1 to 
year 3-approx %) 

Total Students Served 
(Headcount) 
 

N=349 
Part-time 

services provided 

N=776**** 
Reflecting Peralta 
College Students 

N=473 
One semester 

reflected 

 

Gender:  Male 40% 
 

43.6% 16% Decr by 24% 

Gender:  Female 60% 
 

36.6% 83% Incr by 23% 

Gender:  Unreported 0 0.4% transgender 2% Incr by 2% 

Age: ≤ 19 years 22% 23.1% 7% Decr by 15% 

Age: 20 -24 29% 23.6% 23% Decr by 6% 

Age: 25 - 29 20% 15.6% 15% Decr by 5% 

Age: 30 - 39 18%  
37.7% 

(30 + years) 

17% Decr by 1% 

Age: 40 - 49 11% 15% Incr by 4% 

Age: ≥50 4% 23% Incr by19% 

Ethnicity: African-
American/Black 

45% 
 

27.8% 51% Incr by 6% 

Ethnicity: Asian/Pacific 
Islander 

16% 
 

20.7% 20% Incr by 4% 

Ethnicity: 
Hispanic/Latina/Latino 

19% 
 

13% 16% Decr by 3% 

mailto:skessler@peralta.edu
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Ethnicity:  Native American 3% 2.7% 4% Incr by 1% 

Ethnicity:  Other Non-White 1% 4.8 4% Incr by 3% 

Ethnicity:  White 9% 14.7% 13% Incr by 4% 

Ethnicity:  Unreported 1% 5.8% 5% Incr by 4% 

The list of Resources used is from the following reports: 

*Peralta Community Colleges Student Health Services Strategic Plan. Prepared April 2011 

Submitted by Dr. Jacob Ng, Vice Chancellor of Student Services 

** American College Health Association. American College Health Association-National College Health Assessment II: Peralta Community 

College District Executive Summary Fall 2013. Hanover, MD: American College Health Association; 2014 

** NCHA Results Table (Peralta) 2013. 

***Supplemental Report_Spring_2015 Health Services (SHS) projected Budgetary Proposal submitted to VPSS by Jon Murphy 

****N=776 reflects similar data from students from all 4 campuses whereas the other 2 columns reflect Merritt students only. 
Using the data entered for your department, program or administrative unit above, briefly explain the changes in students served for the past three years.   

Fewer Males were served than females consistently in all years reported however remarkably lower males received health care services than the 

preceding years which may be due to fewer enrolled males than females. 

The data also reflects fewer younger students and more students from the older age groups are using the SHC Services. 

There is an overall increase in all ethnicities served by Merritt’s Student Health Center and a 3% decrease in Hispanic/Latinos served in 2015 by 

comparison to preceding years. It needs to be analyzed whether this is proportionate to Enrollment trends for these same percent changes all of these 

areas, a task for our statistician perhaps. 

 

1. What changes have occurred in enrollment since 2015-2016 program review? 

The spring and summer reflects similar Demographics of little significant change, except we are reaching about 10% increase in our students. We 

believe this is due to our improved marketing efforts: advertising our services on the web, outreach tables manned by our staff twice weekly, and by 

new banners/larger signage directing foot traffic to our facility in R106. The following are excerpts from spring and Summer Reports 

Conclusions from Data from spring 2016 Sign-In Sheets:  (See Tabulated results of Data in Appendix B of Spring Report) 

Number of Health Center Visits: Total: 653 Patient Visits 

When were the busiest days? 

Tuesdays (with 29%) and Thursdays (27%) were the busiest days reflecting 56% of clients seen on those days each week. This is consistent with 

student enrollment being higher in the Tuesday and Thursday scheduled classes. Whereas approximately 44% of clients were seen on Mondays 
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(25%) and Wednesdays (18%)  Interestingly, the busiest day was a day without the late hours of service; the clinic closed at 5 PM, not 7 PM on 

those days. It appears there is no difference whether the office stays open later versus closing earlier. Mondays and Wednesdays were slightly 

slower days, consistent with lower student enrollment in Monday and Wednesday scheduled classes.  .   

What were the busiest times of day? And what can be said about utilization of services? 

 

 

Conclusions: Most students (33.84%) were seen in the hours between 12PM and 12 PM, followed by 27.11% seen from 10 AM – 12 PM.  This is 

to say 61% of students utilize our services from 10 AM through 2 PM.  The next busiest time was between the hours of  2 PM until 4 PM at 17.61%.  

Hence 96.5% of clients utilized the services of the SHC between 9 AM through 5 PM and the rest, 3.5 % of the 653 clients served, used the 

services from 5 PM through 7 PM time periods. Albeit, mental health services were not offered during those later hours of operation.  It will be 

further discussed if it is still worthwhile to extend the hours into the evening. This Nurse Practitioner  would recommend the office provide services 

from 9:30-5:30 Mondays through Thursdays. 

  

0.00% 10.00% 20.00% 30.00% 40.00%

9:00AM-9:59AM

10AM-11:59AM

12PM-1:59PM

2PM-3:59PM

4PM-5:59PM

6PM-7 PM

Not data

Peak Visiting Hours  

9:00AM-9:59AM

10AM-11:59AM

12PM-1:59PM

2PM-3:59PM

4PM-5:59PM

6PM-7 PM

Not data
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Gender 

 

Conclusions: In comparison to the fall 2015 we increased by 3% the number of males served by the clinic and decreased about 3%  in females 

served. Also we slightly increased the number of students likely in the LGTB category (other) 

Employees and Students Served 

Conclusions: 95% of clients served were students and 3% were employees or other. Understand, some employees served were not accounted for 

on the sign-in sheets (nearly 1%). The NP will not refuse care under most circumstances, when asked, regardless of student vs. employee status, 

although students have priority. 

 

76% 

23% 

1% 

Gender 

Female

Male

Other
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What ethnicity did we mostly serve? 

 

 

 

Conclusions: 43% of clients served were African America; 19% were Hispanic; 9% were Asian; 14% were white; 16% were Other races or they did 

not indicate (no data provided). 

 

 

9% 

43% 

13% 

19% 

16% 

0% 

Ethnicity SPRING 2016 

Asian

African American

White

Hispanic/Latino

Other

No data
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Age Ranges: 

 

Conclusions: 60% of the clients we served were in the age range of 18 through 35 years old (0.5% between 16 and 18). 24.8% were between 
ages 36-55 years old. Only 14.8% were under 21 years old and 6.3% served were older than 55 years old. However, the No Data Category may be 
the older students who chose not to reveal their age. 

Education Plans: 
Conclusion: 87% of students indicated they had an educational plan. 
Reasons for Visits (See Appendix B of spring 2016 Report): 
Conclusions: The total numbers far exceed the 653 clients seen in the office because some clients were seen for more than one of the listed 

reasons.  About 9% did not indicate a reason and about 14% were seen for other reasons than those listed. This table only reflects 11% of clients 
receiving mental health services because some of those not indicating or those listed as other are likely the mental health services as students are 
hesitant to write mental health services due to the privacy concerns they may have. Additionally the mental health care appointments are 
approximately one hour in duration oftentimes whereas many of the Physical Health Care Visits last from 10-20 minutes.  Please see the 
supplemental report from Mental Health Care Services written by Larry Lariosa, in a separate document altogether. 

15% 

25% 

21% 

15% 

10% 

6% 

8% 

Age Range SPRING 2016  

16-20

21-26

27-35

36-45

46-55

56+

No data
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Course Sections and Productivity:  (Copy/paste Fall 15 and Spring 16 tables from data file) 

1. Please comment on changes that have occurred in productivity since the 2015-2016 program review. (e.g. increase, decrease or no 

change) 

NA 

Student Success: (copy/paste the course retention and course (successful) completion tables. 

1. Describe the course retention and successful course completion rates and any changes since the 2015-2016 program review. (Note: 

Course retention is the % of students who finish the course – any grade other than W. Successful course completion is the % of students 

earning a grade C or better in the course. 

 NA 

Student Success in Distance Education/Hybrid classes versus face-to-face classes: (copy/paste the Distance Ed retention and 

course completion data here.) 

 NA 

1. Describe any difference in the Retention and Success of face-to-face and distance education courses. 

 NA 

Other program specific data. Other data could include: departmental research via survey or special projects that significantly supports the 

goals or future plans for the program.  

Additional services and accomplishments (from Addendum Report to summer 2016 Report): 

Wellness Referrals and Provision of Medical Supplies 

 8 Screening Eye exams were conducted by the NP and a total of 14 eye vouchers were distributed.  Over-the counter meds, supplies, etc.: Multiple OTC 
meds were dispersed at the students’ request and mostly after being assessed for relevant necessity by the NP when present.  See supply list for a more 
accurate reflection of supplies used as there is seldom waste of these products.  The most common medications (all OTC) used are: ibuprofen, 
acetaminophen, Pepcid AC (OTC), TUMS, cough drops, ice packs, ACE or elastic bandages, regular bandages of various sizes, many more supplies were 
utilized from the shelf outside of the health services office.  Condoms and safe sex packets and literature were also widely distributed in the clinic and on 
the outreach tables.  Approximately 600 condoms were distributed over the Spring Semester. Standing Order Medications were also occasionally utilized 
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such as Nebulized Albuterol (twice during semester for uncontrolled Asthma per protocol and MD order). Tubersol for TB skin testing-approximately 27 
intradermal injections were administered by the NP per MD protocol. 

  16 referrals were made to the Laney Wellness II medical clinic. 

 38 referrals made to Acupuncture/Massage (approximately) 
Collaboration and Coordination to Increase Service Provision 

 Collaboration to reinstate monthly HIV testing at Merritt College through La Clinica, slated to begin after the Health Fair in April.  12 students were 
tested at the HIV truck at the Health Fair.  Additionally collaboration between the NP at Merritt and Kavon Jones from the AIDS Project of the East Bay 
has taken place to introduce the Youth link Program. Youthlink is a peer education program that targets youth of color that identifies as Lesbian, Gay, 
Bisexual, Transgender or Queer between the ages of 18-24. This agency offers many services including multiple safe spaces, counseling, health 
screenings, support groups, career development, and more. We would like to partner to increase awareness around HIV prevention, access to care, and 
disparity reduction. Kavon’s contact info is 510-663-7979 Ext. 128. 

 We referred 14 students for enrolling in Covered California and/or Medi-Cal enrollments.  

 Our Mental Health Therapist provided supervision for therapy Intern and Training through a partnership with Argosy University to meet the growing 
need for mental health services. 

Additional Outreach: 

 The health Services Coordinator sent out emails to all faculty and staff at Merritt College and a total of 5 classroom visits were made (including mental 
health and physical health).  Since only 3 instructors requested more information than that provided by the flier attached to the classroom visit offers.  
Nonetheless 250 students were directly contacted face to face with one of the care providers from the Merritt Student Health Center.   

 The Student Health Ambassador also provided outreach in the form of a 6 foot table set up in the R Building with the main information and many of the 
fliers from our community partners arranged.  The table cloth also displayed “Merritt Student Health Services” in large letters.  This outreach method 
reached approximately 800 students over the semester.  The Outreach ambassador was established a total of 13 separate days, over 3 to 4 hour 
sessions.  They were available for any questions Merritt Students should have.  Fliers of our services were also available and we distributed over 200 
during the semester at the outreach tables. 

 The Merritt College Health Services Coordinator promoted Kognito’s interactive training modules to assist students and staff in addressing at-risk 
students or populations.  This shall be increased in fall 2016. 

Campus Events: 

 A wellness fair was held in April 2016, with over 80 students attending.  Over 20 Outreach Partnerships were represented and/or Literature provided 
about their services.  See Report Above. 

 A blood drive was also held with the Red Cross and Blood Centers of the Pacific. 9 useable donations were obtained. 

 See above report Related to outreach for Disaster Preparedness Workshop and outreach 

 Set up a table to reach approximately 120 students passing through Outreach Day for Merritt Program Open House. 
 

tel:510-663-7979%20Ext.%20128


15 | P a g e         9/30/2016 
 

 

Workshops and presentations: 

 Mental Health Therapist provided a presentation on LGBTQQIA awareness and provided information on services he provides at professional 
development week, reaching approximately 70 faculty and staff in attendance. 

 Health Services coordinator provided a presentation on responding to Campus Shooter to approximately 70 faculty and staff present as well as 13 
students in attendance. 

Assessment 

 Administered HAPPY’s student health assessment surveys to 4 classes and assisted 2 additional teachers in administering the surveys to their students.  
Over 250 surveys were collected. 

 

The following is currently in Report from spring 2016: 

Marketing Strategy for Student Success 

The Health Services Center has been fully reestablished in the 2015/2016 Academic Year.  Jon Murphy, the Student Health Services Coordinator and Campus 

Nurse Practitioner (FNP) started seeing students since March 16, 2015.  This report is the disclosure of services provided and the expenses incurred to operate 

the campus clinic and the focus is on physical health services delivered.  This semester-end report reflects the data and budget updates for services provided 

during spring of 2016. A separate report will be submitted by Larry Lariosa, which will focus on the mental health services provided by Student Health Services, 

heretofore referred to as SHS, SHC, or the clinic.  Both reports will reflect the current utilization of the clinic as well as justify ongoing needs of these services. 

The clinic is located in R-106, a suite consisting of: a) a front reception area; b) a first-aid treatment/triage room; c) an exam room with small office space; and d) 

a large office space, which also serves the need for counseling sessions provided by Mr. Lariosa, LMFT.  This semester we also added a mental health intern in 

Office R105C, which is used on Thursdays from 9 AM through 2 PM.  This room is also utilized to provide our acupuncture/ massage services, on Tuesdays, from 

9:30 AM through 1:30 PM.   

Outreach and Marketing ourselves in spring 2016 

Improvements in marketing ourselves started with the continued use of a 7 foot (7’x3’) banner posted directly in front of our entryway. Additionally used for the 

entire semester was a sandwich-board sign (2’ x 3.5’ sign on two sides) advertising our presence and a brief overview that we provide both mental health and 

medical health care services?  A third banner (2’x 6’ sign) was added this semester promoting our latest pilot study, the nursing advice line.  The advertised 

Advice Nurse Service is intended to serve as a gateway to improve access to health care delivery to our students on Mondays through Thursdays from 10 AM 

until 5 PM, throughout the semester.   A fourth outreach mode has been implemented through our ongoing updated online marketing via our website.  Our 

website designer continued to coordinate with Dr. Murphy for posting updated data about the myriad services we provide our services. The website includes 

uploading the latest information related to student health and safety concerns. Some examples of updates are: Health and Safety Notices, clinic hours, and a 

comprehensive list of the medical and mental health care services we offer. A fifth outreach measure was setting up a table attended by a volunteer or an 
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established student worker trained to becoming our outreach coordinator.  However, we lost our outreach staff member, Danielle Spencer, early in the semester 

and from that loss the idea arose to post the banner about the advice line, which included the clinic number, the cell phone of the Nurse Practitioner, and the 

location of the clinic.  This did in fact help improve access to our clinic services by close to 10% of utilization. This report however does not include telephone 

calls received and is a limitation of this report. A sixth measure of outreach implementation was by the Campus NP by soliciting all of our community partners, 

inviting them to our annual Student Spring Health Fair, held in April 2016. We invited many agencies from the community as well as Medical Assistant Students 

to provide information i.e. brochures, and some health screening services.  The goal was to promote health and safety awareness to all faculty and staff and 

students on the Merritt Campus.  This event was advertised via email to all faculty and staff (FAS) and to many students via bulletin board fliers approved for 

posting throughout the entire campus. These measures are only some of the ways we have increased marketing of our health care services which we provide at 

Merritt Student Health Center.  

Student health Services has also participated in three campus-wide Safety events in fall 2015. In October we coordinated with Health and Safety Committee for a 

table-top Earthquake Disaster Drill.  In November we assisted in preparing the entire campus in the campus wide Evacuation Drill.  In December we responded to 

a strong campus wide request to coordinate the Active Shooter Preparation Drill.  In spring 2016 the Health and Safety Committee continued planning ongoing 

disaster preparedness events for fall of 2016; the Campus NP is also the Co-Chair of the Health and Safety Committee.  Also, our staff continued to create fliers, 

posted them on multiple bulletin boards, stacked them in multiple departments where students are likely to be present, i.e. Admissions and Records, the 

cafeteria, the learning center and library.  We continued coordinating updates for the Student Health Services Website, and we again distributed satisfaction 

surveys to some students who utilize our services. We have posted signs on our windows to catch the attention of persons walking by.  The staff and volunteers 

have united their efforts to provide our students with a growing set of services.  We provide referral service primarily to Laney II’s Wellness Center, Alameda 

County, Berkeley Free Clinic, Planned Parenthood, and Roots Community Health Clinic, (and others) for those services we are unable to provide.  The word is 

getting out that our Health Services and our staff and volunteers is becoming a viable and valuable asset to campus life and student success.  See Survey Results 

in Appendix C of spring 2016 Report. 
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IV. Aligning Program Goals, Activities and Planning 

Purpose: In this section, you will align your program, department or unit goals with the Educational Master Plan goals. You will also be asked to 

comment on how your department, unit or program is helping the College to achieve the targets set by the Equity, SSSP and Basic Skills Plans.  

1. Educational Master Plan Alignment: Please use the following matrix to demonstrate how your program goals align with the 2015-2020 

Educational Master Plan Goals.  

 

Directions: 1) input your program and department goals. 2) Identify which area of the Ed Master Plan this Goal aligns to – Foundations, Transfer 

and/or CTE. 3) Identify the goal number in that area the department goals aligns to. (Goal 1-5) 4) Describe the activities your department or 

program will complete to meet the goal. 5) What standard or goal do you think the activities will help the college achieve as a measurable outcome 

(Completion rate, degree/cert completion, transfer, remedial rates). Place and X in the standard(s) and/or goal(s) your program activity will impact. 

Program/ department or 
unit Goal 

Fo
u

n
d

at
io

n
s 

Tr
an

sf
er

 

C
TE

 
How does this goal or the program 

activities align with the 
Educational Master Plan Strategic 

Directions and Goals? 
 

Measurable Outcomes: Institution Set Standards and IE Goals 

Successful 
Course 

Completion 
Rate 

 

Retention 
Rate (F to F 
Persistence) 

 

Degree or 
Cert. 

Completion 
Transfer 

Remedial 
Rate 
Math 
(Basic 
Skill 

Success) 

Remedial 
Rate 

English 
(Basic Skills 

Success) 

Example: 1. Assess annually a 
minimum of 1 SLO per 
regularly taught course  
2. Assess PLO’s on a three 
year cycle 
3. Align all recently taught 
courses with ILO’s 
4. Continue to engage in 
campus wide dialogue 
around assessment.    

Goal 
1 In our assessment process, we are 

continually assessing and making 
changes based on student 

performance and feedback to 
ensure CTE students engagement in 
experiences that enhance learning 

and student success. 
 

X x X X 
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1. Assess annually a minimum 
of 1 SLO per semester  
2. Assess PLO’s on a three 
year cycle 
3. Align all roles, 
responsibilities and 
interventions with goals of 
ILO’s 
4. Continue to engage in 
campus wide dialogue 
around improving Campus 
Health and Safety. 

G
o

al
 1

 

G
o

al
 1

 

 

Merritt’s Director of Student Health 
Services (SHS) coordinates with the 
Peralta Director of SHS then meets 
with Dr. Zielke for assistance in 
accurately uploading Assessments 
and Outcomes Related to  Student 
Success Into Task Stream System 
Maintaining Optimal Mental Health 
and Physical Health promotes 
student retention Course 
Completion, likely facilitating  
Degree/Certification Completion 
and Transfer Rates**  

X X X X 

  

 

G
o

al
 4

 

G
o

al
 4

 

 

All year long Merritt’s Director of 
SHS (also Co-Chair of Health & 
Safety Committee) plays a 
proactive role in promoting Campus 
Health and Safety for Student 
Success in all the areas of 
Retention, 
Course/Certificate/Degree 
Completion which likely leads to 
improved transfer rates 
We engage in Campus-Wide 
Disaster Training , Campus Shooter 
Response Training, and Maintain 
Disaster Relief Supplies and First 
Aid Kits and Defibrillators to 
promote health and safety and save 
lives when necessary. 

 
 
 

X X X X 
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2. Student Equity, Student Success and Support Program (SSSP), and Basic Skills Target Groups: These plans analyzed student success 

outcomes and disproportionately impacted student populations. The chart below outlines the results of this analysis, and is a summary of the 

student populations and focused outcomes that the College indicated it would like to increase as a result of the Student Equity Plan (E), SSSP 

Plan (S), and Basic Skills Plan (B). 

a. As a program, department or unit, review your data and describe any activities you are doing to address student equity gaps and 

special populations in the table below. Describe the target or focused student population, the problem/observation, the 

activity/intervention, and the intended outcome. How does your activity align with the College’s Equity, SSSP and Basic Skills Goals 

(list the target group and indicator in the last box below)? In your description, please note if the activity or intervention was funded by 

one of these grants in the past academic year (15-16).  

2015-16 Student Equity Plan, Student Success and Support Program Plan (SSSP), and Basic Skills Goal Summary

 
*S = SSSP, E=EQUITY, B=BASIC SKILLS 
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Directions: 1) Describe a challenge, achievement gap or observation you made in your program data. 2) Describe an activity or intervention your 

program does to address the data. 3) Note which student populations this activity or intervention targets. 4) describe the intended measurable 

outcome of the activity. Think about which indicator, from the summary chart below, this activity will help to impact. 5) Note which Plan and Goal 

this activity aligns to (SSSP, Equity, or Basic Skills) 

To be completed by the Program, Department or Unit: 

Problem, 

Achievement Gap 

or Observation 

Activity/Intervention Target Student Population Outcome (or intended outcome from the 

list of indicators above: access, course 

completion, retention, BS course 

completion, degree, cert. transfers) 

Relevant 

College 

Equity/SSSP/BS 

Goal 

Example: Lack of 
program diversity 

Looking at diversity 
partnering with Oakland 
unified for pathways 

African American and 
Hispanic/Latinos 

Increase headcount/enrollment of these 
populations 

SSSP and Equity 
Plan – Access for 
African Americans 
and Latinos 

Deficit of  support 

for Purchasing 

Emergency 

Supplies 

The Student Health 

Services’ Coordinator for 

Merritt (Dr. Murphy) 

needed to replace 

urgently the supplies for 

maintaining the 

Automatic Electronic 

Defibrillator (AED)  

Every Semester we track the 

ethnicities we serve and now 

we have the means of 

measuring these outcomes to 

determine if the services we 

provide makes a difference 

in these target populations.  

All students or anybody who 

may have a life threatening 

condition or accident such that 

their heart should stop beating or 

if they have a severe allergic 

reaction (Epi-Pen needs 

replacement every 2-3 years) 

 

The Batteries and the Defibrillator pads and 

the EPI-Pen all expire so we need a set 

aside fund from the College or from the 

District Risk Management Department 

$600 per year in account for this Purpose 

$200 per year for maintain First Aid Kits 

SSSP and Equity 

Plan 

We serve all 

ethnicities:1.  To 

Improve student 

access to college 

programs and 

services; 

2. To  Increase 

and balance 

student equity 

and diversity in 

college programs 

and services; and 
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Our new Electronic Health 

Record System (MediCat) is 

linked to the student data 

base of all Peralta Students. 

3. To  Improve 

success by 

closing the 

performance gap 

and mitigating 

disproportionate 

impact for 

identified target 

groups. 

Deficit in Meeting  

our own standards 

for Disaster 

Preparedness per 

Merritt’s 

Emergency 

Operations Plan. 

It’s been over a year 

since we have 

replaced our 

Emergency 

Supplies 

Out of Compliance  

Spring 2016-Health and 

Safety Committee Co-

Chair, Dr. Murphy, 

Appealed to the College 

Council (attended by 

former College President 

and other Admin Team 

members)  to come up 

with funding to replace 

the $6,000 worth of 

Emergency Supplies that 

we lost due to water and 

mold damage of the 

stored supplies  

Fall-2016-Appealed to 

College President and 

Co-Chair of H&S 

Committee Dr. Del 

Rosario and VP of 

Student Services to 

provide funding for 

replacing and restocking 

of Emergency Supplies in 

All Students of All Ethnicities Still these supplies ($6,000 worth) are not 

stocked in our emergency storage container 

SSSP and Equity 

Plan 

Degree and 

Certificate 

Completion: 

Increase the 

number of 

students 

obtaining a 

degree or 

certificate, 

specifically 

number of 

degrees earned 

by African 

American and 

American 

Indian/Alaskan 

Native, and 

number of 

certificates 

earned by 

African 
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order to be in Compliance 

with District Wide Goals 

for Basic Campus Safety 

American, 

American 

Indian/Alaskan 

Native, and 

Hispanic/Latino 

students. 

 

b. Are additional resources required to facilitate the activities or interventions related to this area? If yes, make sure to discuss with your 

Dean.    

Yes, we need to maintain a $6,000 minimal budget available after all the emergency supplies are restocked. 

 

3. Student Equity, Student Success and Support Program (SSSP), and Basic Skills Activities: In addition to identifying focused student 

populations and targets for improving student outcomes, these plans outlined activities the College would engage in to improve the indicators 

above. Please note if your program has participated in any activities related to each of these plans. If applicable to your program. 

 

To be completed by the Program, Department or Unit: How did you participate in the plan activities outlined above? (Use N/A if not 

applicable) 

Student Equity 

Plan 

Every Semester we track the ethnicities we serve and now we have the means of measuring these outcomes to determine if the services we 

provide makes a difference in these target populations.  Our new Electronic Health Record System (MediCat) is linked to the student data 

base of all Peralta Students. Merritt’s SHS Director Murphy is engaged in weekly training sessions to master the new system as a super 

user and plans to instruct the other Providers in how to track our student success, especially our target populations outlined on the SSSP 

Plan  

SSSP Plan By Being Aware of the target populations and to continue to serve all populations with the 3 Goals: 

1.   Improve student access to college programs and services; 

2.   Increase and balance student equity and diversity in college programs and services; 

3.   Improve success by closing the performance gap and mitigating disproportionate impact for identified target groups. 

Basic Skills Plan NA Directly 
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V. Curriculum and Assessment Status 

Purpose:  In this section, you will review your curriculum changes and improvements and assessment plans and findings. If your Program, 

Department or Unit does not have a curriculum component, please put N/A. You should reference the Assessment Completion Report, Curriculum 

Update Report, CurricUNET META, and Taskstream. If you have questions about curriculum or assessment, please contact Clifton Coleman, 

Curriculum and Assessment Specialist, ccoleman@peralta.edu.  

1. Use the following table to document the curricular, pedagogical or other changes your department made since the most recent 

program review, and the planned changes for the upcoming year. Note, curriculum updates are required every two years for CTE, 

every three years for non-CTE. Identify if the changes were based on course or program level assessment, or other data/evidence 

collected by the program or other requirements like Title 5, certification or accreditation requirements. Attach evidence 

(Curriculum Update report, the assessment report from Task Stream, departmental meeting notes, etc.). 

Change or Planned Improvement Identify the Data, Assessment results or 

Evidence that support the change or plan for 

improvement 

Status: 

Completed or 

Ongoing and 

Planned date of 

completion. 

Example: We are planning an AS Degree in Arboriculture with the support of 
the Tree Care Association. 

Industry/sector recommendation. Planned date of 
completion: Fall 
2017. 

We are planning to go live with our New Electronic Health Record (EHR) 

System which will allow us to better track the impacts we have on: Course 

Completion, Retention and Certificate/Degree/ Completion Rates and (possibly) 

Transfer Rates 

The new EHR system is currently installed in 

all the 4 colleges’ computer systems and will 

begin verifying the prediction to support the 

logic that students who utilize our services are 

more likely to succeed than those who do not 

utilize our services. 

Summer 2017 

2. Attach the Assessment Completion Report (Clifton provides this report at Flex Day), and the completed Fall Schedule Assessment 

Planning Template (due to CDCPD mid-September) Please evaluate your program’s progress on assessment.   
 Pending meeting with Dr. Zielke 

mailto:ccoleman@peralta.edu
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3. What meaningful dialogue takes place in both shaping and assessing course and program level outcomes?  Where can one find the 

evidence of the dialogue? 
 The Providers of Mental Health and Physical Health (Counselors and Nurses, and Nurse Practitioners) and staff of all four 

Colleges meet every month to discuss how we are achieving our goals towards providing the best students health services we can 

afford from the student health fees, district office and respective college support.  Additionally, we are receiving a $360,000 state 

supplemental grant for expansion of facilities of our student health services. The plans for the new expanded Student Health 

Services will include additional space for another counselor as well as space for guest community partners who can provide 

services to meet most current level of student needs.  

 

For example, we conducted a recent survey in spring 2016 and we learned that the top 4 health needs were for mental health care, diet and 

weight management, Finances support services and , stress management. 

To meet those needs we are responding by increasing Mental Health Care services by hiring another Mental Health Care Provider in October-

so we can serve our multiple students currently waitlisted to be seen by our Part time Mental Health Counselor. We shall increase the hours 

from 20 hours per week to 30 hours per week to help students in stress thereby promoting student success in myriad ways. 

 

Our Demographics of Students served in spring and summer of 2016 are: 

Gender: 76% Female, 23% Male, and 1% Other  Conclusions: 95% of clients served were students and 3% were employees or other.  

Ethnicity: 9%Asian, 43% African American, 13% White, 19% Hispanic/ Latino, 16% Other, 9% No Data  

Age Ranges:  16-20: 15%, 21-26: 25%, 27-35: 21%, 36-45: 15%, 46-55: 10%, 56+: 6%, No Data: 8%  

Conclusion: We need to continue outreach on our SSSP target population of Black Males as they underutilize our services. If we can increase 

patient visits by this group then we may see a difference in success rates in course completion and improvements in retention of African 

American Males. 

 

The focus of all agenda items at our monthly meetings stem from the key goal to promote student success. 

Activities and Rationale: 

The overview of our Activities stem from striving to: 

1. Increase academic achievement, student retention and lifelong learning;  

2. Achieve health equity, eliminate disparities in wellness, and improve the overall health of the campus communities;  

3. Promote healthy development and healthy behaviors across every stage of life;  
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4. Create social and physical environments that promote health, safety and learning;  

5. Eliminate preventable disease, disability, injury and premature death.  

Rationale: The foundation of our goals is based upon best practices for the rationale for our students to succeed in College.  Our purpose is to meet our 

Goals set forth by Healthy Campus 2020, American College Health Association, based on Healthy People 2020, US Department of Health and Human 

Services, and Washington, DC 20201 

SHS’s Program Goals  

It is the goal of the Merritt’s SHC to provide:  

A. A Culturally Relevant, Competent Model Of Care  

B. A Comprehensive, Integrated Model Of Health Care Delivery  

C. An Integrated Mental Health Program  

D. Continuous Outreach And In-Reach  

E. Health Education For future development:  

1. Dental Health Options  

2. Life Planning And Management  

3. A Safe Environment  

4. Maximum Accessibility and Minimal Cost 

Rationale: 

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, wellness 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 our hope that students will be empowered to make positive choices that contributes to academic success, academic retention and 

future contributions to the community.  

Our latest Discussion at our recent meeting focused on adopting a Conceptual Framework to Guide our Peralta Student Health Services and we believe 

Jean Watson’s Theory of Human Caring helps align ILO, PLO, and SLO’s with our day to day activities. We are currently in process of adopting Jean 
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Watson’s theoretical Framework to guide our practice. There are the following 10 Tenets from Jean Watson’s Theory of Human Caring which  we apply to 

our clinical practice in meeting all our program goals: 

1. Formation of a Humanistic-altruistic system of values; 2. Instillation of faith-hope; 3. Cultivation of sensitivity to one’s self and to others; 4. 

Development of a helping-trusting, human caring relationship; 5. Promotion and acceptance of the expression of positive and negative feelings; 6. 

Systematic use of a creative problem-solving caring process; 7. Promotion of transpersonal teaching-learning; 8. Provision for a supportive, protective, 

and/or corrective mental, physical, societal, and spiritual environment; 9. Assistance with gratification of human needs; 10.Allowance for existential-

phenomenological-spiritual forces. (For the content and description of the original carative factors, see Watson, 1979/1985, 1985/1988c, 1989; also see 

Fawcett, 1993 for a brief overview of the carative factors). 

VI.   Additional Questions for CTE, Counseling, Library and Student 
Services/Admin Units 

Purpose:  In this section, certain programs or departments will answer questions specific to the program. Leave the section blank if your program, 

department or unit is not CTE, Counseling, Library or Student Services/Administration. 

For CTE: 

1. Please describe any recommendations resulting from advisory committee meetings that have occurred since your last 

program review. 

Since our last Program Review (Revised December 2015) Merritt’s Director of Student Services met with many community 

partners including:  

Blood Centers of the Pacific 

Planned Parenthood Mar Monte 

AIDS Project of the East Bay 

Club Rush 

Alameda Health System 

Community Education Program 

Young Adults Grieving 

Bridge HIV    

Roots Community Health Center 

Population Health Division   

San Francisco Department of Public Health 
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Eden Information & Referral, Inc. 

Healthy Communities, Inc. (dba Healthy Oakland) 

Food Addicts in Recovery Anonymous 

Our very Own Medical Assisting Students performing some Health Screening Activities 

Alameda Lucky Ju Ju Pinball Museum (Therapy through Pinball) 

 

All of these community partners of Student Health Services got the opportunity to meet each other and our students directly at our 

annual Health Fair.  This provided a platform much the same as the advisory Committee as our partners meet our staff and 

interface with students to discuss how we can meet their health care needs. This thereby supports their student success in college. 

 

 

2. Did your program work with a Deputy Sector Navigator and if so, how did this lead to program changes or improvements? 

    

   It is not clear who the DSN is for our College. However, Merritt’s Director of Student Health Services (aka Campus Nurse  

   Murphy) coordinated with Dr. Chavez, and Maria Spencer for Outreach in the way of having the Health Center’s Outreach  

   ambassador sit at the table in the R Building to promote our services and we coordinated with them  to facilitate our Health  

   Fair. We also worked with our website developer for marketing our services to a broader target population  

 

3. Is your discipline/department/program currently participating in any grants specific to the program?  Please discuss your 

progress in meeting the stated goals in the grant. 

   Yes, two: 

   1) The Merritt Health Center was awarded a grant (approx. $20,000) from the American Cancer      

   Society (ACS) and Jon Murphy the faculty representative. The Community Health Education Institute     

   (CHEI) applied for the ACS grant with the understanding that we (CHEI) will administer the grant. The     

   Merritt Health Center will oversee the entire process of enacting this grant over the next year.  

   2) Merritt Student Health Services won a Facilities Grant for $360,000 from the State Governors Office for    

   improving / expanding Services. We forwarded a rough draft to our VPSS Cedillo who is working     

   with our Peralta Director of Student Health Services and Vice Chancellor Ikharo to formalize the plans     

   for an expanded Health Care Facilities to better serve our students in more comprehensive services,     

   to include community partners. 
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 For Counseling: 

1. What has the counseling department done to improve course completion and retention rates?  What is planned for the 

future? 

  NA 

 

2. What has the counseling department done to improve SSSP counseling services?  Please discuss your progress in 

improving SSSP counseling services. 

 NA 

For Library Services: 

1. Please describe any changes in the library services, collections or instructional programs since the last program  review or 

APU  and fill in the information below: 

 

   NA 

 This Academic Year Previous Academic Year (s) Explanation of Changes 

Library Open Hours Per Week 
 

NA   

Library Visits (gate count)    

Other Library Usage 
 

   

Total Library Materials Expenditures 
 

   

Total Print Book Collection (Titles) 
 

   

Total E-book Collection (Titles) 
 

   

Total Database Subscriptions  
 

   

Total Media Collection (Titles) 
 

   

Total Print Periodical Subscriptions    
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For Student Services and/or Administrative Units: 
1. Briefly describe the results of any student satisfaction surveys or college surveys that included evaluation and/or input 

about the effectiveness of the services provided by your unit.  How has this information informed unit planning and goal 

setting? 

 

 SATISFACTION SURVEY RESULTS (Fall 2015- carried over for spring report 2016) 
 The satisfaction Survey was simplified for the fall semester to solicit the information indicated in Appendix C.  
 Conclusion 1: we predominantly served Female students which is consistent with our student population but we still need to increase our 
 reach Male students who have health concerns 
 Ethnicity Breakdown: 

o Asian:      (10.8%) 

o Black:      (51.6%) 

o White:      (15.1%) 

o Hispanic:     (15.1%) 

o Other:      (6.5%) 

o No Data:     (1.1%) 

General Circulation Transactions 
 

   

Reserve Circulation Transactions 
 

   

In-house circulation Transactions (optional) 
 

   

Media Circulation Transactions (optional) 
 

   

E-book Circulation Transactions Describe 
(optional) 
 

   

Other circulations Transactions – Describe – 
(optional) 
 

   

Total circulation Transactions 
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 Overall Satisfaction with Service received scale of 1-5  97% indicated “5”  
 Conclusion 3: 97% of patients indicated #5 on a scale of 1-5 with 5 being the highest rating of satisfaction with service provided by the Front 
 Desk Person 
 Conclusion 4: 97% indicated “5”  level of Satisfaction with Level of Service for the three providers: Acupuncturist, Nurse Practitioner and 
 Therapist 
 Satisfaction Survey Concluding Remarks: 
 Of the 43 students taking the survey 36 (84%) were females and 7 (16%) were male. Greater than 95% reported 5 out of 5 level of 
 satisfaction with front office staff and also greater than 95% reported 5 out of 5 level of satisfaction with the providers they encountered, 
 including the massage/therapist, the NP, and/or the Mental health therapist.  This speaks highly of the three main services provided by our 
 Student Health Services (See Appendix D). More than 93% of students believe these services help them stay in school & finish classes? 
 Please see the last column of questions asked to see what improvements or changes could be made per student perspectives. 
  
 SATISFACTION SURVEY RESULTS (Summer 2016)  
 The satisfaction Survey was simplified for the fall semester to solicit the information indicated in the actual survey. Six of the seven respondents   
 indicated Merritt College 
 Conclusion 1: Gender: 42.8% (3 of 7) indicated Male whilst 57.2% (4 of 7) indicated Female which is consistent with our student population. This   
 is actually consistent with the increase of Male students who have utilized our services in summer 2016 
 Ethnicity Breakdown: 

Asian:    1/7   (14.3%) 

Black:    3/7   (42.8%) 

White:    1/7   (14.3%) 

Hispanic:   1/7   (14.3%) 

Native American:  1/7   (14.3%)   

No Data:   0   0% 

What was the breakdown of their ages? 

 

 
  
  
 
 
  
 Satisfaction with Services received scale of 1-5  97% indicated “5” Results Below: 
  100% (7 of 7) indicated #5 for being very satisfied with Front Desk Staff 
  100% (7 of 7)indicated #4 (1/7) or #5 (6/7)  they were satisfied or very satisfied. 

Age Range: Totals Percentages 

16-20 2 28.6 

21-26 4 57.1 

27-35 1 14.3 

Total 7 100% 
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 Female respondent indicated she was less satisfied with mental health services (adding a #3 score) whilst commenting she wanted more 

 appointment times available for students 

 A male respondent scored who scored #4 for the mental health and nurse practitioner (broken down) adding a similar comment: “More 

services in a semester (counseling) 10 isn’t enough, & more than 1 a week.” 

 Another male respondent indicated a #3 for overall satisfaction,  # 5 for NP but # 4 for Mental Health and wrote only one comment: 

“improved”- when asked What would you like changed or improved: ______________ 

 This above student also indicated “not easy to get an appointment. 

 Another male student also added a comment about what would you like changed: “Nothing stay awesome” 

 A female client indicating the services provided helps her stay in class and finish her courses also commented: “It great already” 

 100% of those who were asked if they believe these services help them stay in school & finish classes had answered “yes”?  

 Satisfaction Survey Concluding Remarks: 

 Merritt College provides a valuable service which should remain viable as well as  and expand the services offered currently.  We shall continue to gather 

 data to meet the ongoing needs of our students. 

 Mental Health Services Student Feedback Included (Spring & Summer-2016): 

  Therapist had students fill out the Feedback Survey at the last session. Surveys that have the initials “MH” on the back of the   

  feedback form are evaluating mental health specifically.  

  Some anecdotal Feedback:  

  • “If I didn’t have therapy, I would have dropped out a long time ago.”  

  • “That breathing exercise really helps when I am stressed out. I use it on the bus to get me through my commute.”  

  • “Thank you for being here for our students and doing the work you do.” 

2. Briefly describe any changes that have impacted the work of your unit. 

The New President, Dr. Marie Burns and her enthusiasm for improving Health and Safety of our Campus is the change we see as very 

hopeful for SHS.  We are already planning an improved Disaster Training Process as well as working towards full compliance as 
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outlined in the Emergency Operations Plan (EOM).  The EOM provides the guidelines for maintaining a campus prepared for any 

disaster.  We will also work together towards restocking our Emergency Supplies which were lost from mold and moisture damage.  

We will also work again to improve our preparedness for Campus Shooter Response.  Another change is being awarded the two new 

grants to promote a smoke-free campus and a new Health Care Facility. This will facilitate the plan to offer more comprehensive 

health care services for our students which in turn will facilitate achieving our SHS Program goals which align with the District’s, and 

the College’s goals towards a myriad of improved student outcomes, which we all aim for. 
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VII. New Resource Needs Not Covered by Current Budget 

Purpose:  In this section, programs will documents new and repeat resource requests, and document the support of the request with data or evidence. 

Human Resources:  If you are requesting new or additional positions, in any job classification, please explain how new positions will contribute 

to increased student success. 

Human Resource 

Request(s) 

Already 

Requested 

in Recent 

Program 

Review? 

(yes/no) 

Program Goal 

(cut and paste 

from program 

review) 

 

Connected to 

Assessment Results and 

Plans?  

(List the course and 

SLO or PLO and 

Academic Year) 

Does other data 

support your resource 

requests? If so, 

explain the metric and 

trend or result. (1-3 

sentences) 

How will this resource 

contribute to student 

success? (1-3 sentences) 

Alignment with 

College (List 

Goal A-E) 

 

Alignment with 

PCCD Goal 

(List Goal A-E) 

 

 

Salary for  

1) Larry Lariosa 
Parttime  0.66 FTE 

2) Jon Murphy FTE 
3) Student on Work 
Study proposed to 
hire for 20 hrs. /wk. 
4) 2nd student on 
Work study 
proposed to hire at 
20 hrs. per wk. 
 

Yes To adequately 
staff the Health 
Services Center 
To keep 
students 
mentally and 
physically 
healthy for 
student 
success-to stay 
in classes 

 

Yes 

Our Student Health 
Center (SHC) at 
Merritt College 
distributes surveys to 
assess whether or not 
we are reaching the 
Program Level 
Outcomes for our 
students. The results 
of the Health Services 
Needs Assessment 
Survey are 
summarized in the 
Health Services Needs 
Assessment Survey 
Report: Summary: 
Report of 2009 and 
annual Assessment 
Reports from the 
Merritt SHC. 

Satisfaction Surveys 

demonstrate students 

are highly satisfied 

with services 

To keep students 
mentally and physically 
healthy for student 
success-to stay in 
classes. 
Our newest Electronic 
Health Records System, 
planned to be fully 
implemented in spring 
2017 will measure if the 
students we serve have 
a higher retention than 
those we do not serve. 
 

SHS’s Program 
Goal B, C  
It is the goal of 
the Merritt’s 
SHC Goal B 
to provide:  
B. A 
Comprehensive
, Integrated 
Model Of 
Health Care 
Delivery  
 

PCCD Goal A 

& E 

 

 

PCCD Goal A 

& E 

PCCD Goal A 

& E 

 

 

PCCD Goal A 

& E 
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*New faculty requests must be listed here. 

We need Medical Assistant to man the front desk at $20 per hour for 30 hrs. per week 

 

Technology and Equipment:  How will the new technology or equipment contribute to student success? 

Technology and 

Equipment 

Already 

Requested 

in Recent 

Program 

Review? 

(yes/no) 

Program Goal 

(cut and paste 

from program 

review) 

 

Connected to 

Assessment Results 

and Plans?  

(List the course 

and SLO or PLO 

and Academic 

Year) 

Does other data support 

your resource requests? 

If so, explain the metric 

and trend or result. (1-3 

sentences) 

How will this resource 

contribute to student 

success? (1-3 sentences) 

Alignment 

with College 

(List Goal 

A-E) 

 

 

Alignment 

with PCCD 

Goal (List 

Goal A-E) 

 

Two I-Pads needed 

for EHR initial cost 

and need to maintain 

a $600-$1,000 

balance in budget for 

updating every 4 

years 

 

 

Yes It is the goal of 
the Merritt’s 
SHC to provide: 
Goal B. A 
Comprehensive, 
Integrated 
Model of Health 
Care Delivery & 
Goal E. Health 
Education For 
future 
development:  
 

ILO Technology 

PLO: Technology 

Improvement to 

maintain new 

Electronic Health 

Record 

This is standard for 
Professional 
Development in Higher 
Education and for 
keeping abreast of latest 
innovation, such as 
Electronic Health 
Records (EHR) 
(Technology). 
 

Technology Needs: 
Two I-Pads will be needed 
for the Two Health Care 
Providers, Larry Lariosa and 
Jon Murphy for the 
Conversion from Paperless 
to EHR Charting System 
 

Merritt 

Goal E: To 

develop 

human, 

fiscal, and 

technologic

al resources 

to advance 

our Mission 

 

PCCD Goal 

E: To 

develop and 

Manage our 

resources to 

advance our 

Mission 
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Facilities:  Has facilities maintenance and repair affected your program in the past year?  How will this facilities request contribute to student 

success? 

Facilities Already 

Requested in 

Recent 

Program 

Review? 

(yes/no) 

Program Goal 

(cut and paste 

from program 

review) 

 

Connected to 

Assessment Results 

and Plans?  

(List the course 

and SLO or PLO 

and Academic 

Year) 

Does other data 

support your 

resource requests? If 

so, explain the metric 

and trend or result. 

(1-3 sentences) 

How will this resource contribute 

to student success? (1-3 

sentences) 

Alignment 

with College 

(List Goal 

A-E) 

 

Alignment 

with PCCD 

Goal (List 

Goal A-E) 

Grant of $360,000 

from Governor’s 

Office for expanding 

Facilities 

 

 

 

No Expand 

Services to 

Meet needs of 

students for 

more 

comprehensive 

Health Care 

Services i.e. 

dental services 

Will share space 

with Community 

Partners who can 

provide services 

we are unable to 

provide. 

Yes the HAPPYS 

Survey Results 

indicating students’ 

needs for expanded 

services 

If a student is not feeling 
emotionally or physically well, 
they are less likely to come to 
class, participate fully and get 
their work done! Per Healthy 
Campus 2020, the Merritt 
Student Health Service strives 
to:  
1. Increase academic 
achievement, student retention 
and lifelong learning;  
2. Achieve health equity, 
eliminate disparities in 
wellness, and improve the 
overall health of the campus 
communities;  
3. Promote healthy 
development and healthy 
behaviors across every stage of 
life;  
4. Create social and physical 
environments that promote 
health, safety and learning;  
5. Eliminate preventable 
disease, disability, injury and 
premature death.  

Merritt 

Goal E: To 

develop 

human, 

fiscal, and 

technologic

al resources 

to advance 

our Mission 

 

PCCD Goal 

E: To 

develop and 

Manage our 

resources to 

advance our 

Mission 

 



36 | P a g e         9/30/2016 
 

 

Professional Development or Other Requests:  How will the professional develop activity contribute to student success?  What 

professional development opportunities and contributions make to the college in the future? 

Professional 

Development 

Already 

Requeste

d in 

Recent 

Program 

Review? 

(yes/no) 

Program Goal 

(cut and paste 

from program 

review) 

 

Connected to 

Assessment Results 

and Plans?  

(List the course and 

SLO or PLO and 

Academic Year) 

Does other data support 

your resource requests? If 

so, explain the metric and 

trend or result. (1-3 

sentences) 

How will this resource 

contribute to student 

success? (1-3 sentences) 

Alignment 

with College 

(List Goal 

A-E) 

 

Alignment 

with PCCD 

Goal (List 

Goal A-E) 

Conferences: 

a) Counselor Lariosa, 

MFT 

b) Nurse Practitioner 

Murphy 

c) Two I-Pads needed 

for EHR initial cost 

and update every 4 

years 

 

 

 

Yes Program Goal B: 

To develop 

Comprehensive, 
Integrated Model 
Of Health Care 
Delivery 

Also from 
Program Review, 
Program Goal 5:  
Profess. 
Development, 
Community, 
Institutional and 
Professional 
Engagement and 
Partnerships: 

Yes 

 

 

For Both Providers to 

maintain licensure and 

Currency in respective 

professions 

To Promote Best Practice of 

Health Care Delivery, 

maintaining highest 

standards of care for bet 

outcomes. 

Merritt Goal 

E: To 

develop 

human, 

fiscal, and 

technologic

al resources 

to advance 

our Mission 

 

PCCD 

Goal E: To 

develop 

and 

Manage 

our 

resources 

to advance 

our 

Mission 

 

 

Endorsed by the District Academic Senate May 17, 2016 


