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Program Outcomes Assessment Worksheet 

Program NameHealthcare Professions  (2008-2009)
Lock Haven University of Pennsylvania 

	Program-Initiated

Goal or Objective
	Where, When, and How Monitored
	Expectation for

Satisfactory Performance
	Data on  Performance
	Results Analyzed When and by Whom
	Outcome of Analysis
	Dept. or Program Follow-up

	Increase the offering of online/ITV courses to Clearfield
	Encourage faculty that teach courses required of the Health science programs offered at Clearfield to offer their courses as web or ITV courses to Clearfield 
	Evaluate the course offerings to Clearfield in the 2008-2009 academic year not previously offered
	Increase the offering of online/ITV courses in the program
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	Eighty percent of graduates of the Healthcare Professions Program will obtain a job within a healthcare profession or enter into a degree program to be employed within their area of study
	Surveys completed by graduates of the program 6 months after completing the program
	Students employed in their area of interest or entering a degree program within their area of interest
	Eighty percent of graduates of the Healthcare Professions Program will obtain a job within a healthcare profession or enter into a degree program to be employed within their area of study
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	
	
	
	
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	
	
	
	
	Dept. meeting date:

Other analysis (describe):


	Objective:

Wholly satisfied

Partially satisfied

Not satisfied


	None required

Complete by . . .

Reexamine by . . .

(date)



	
	
	
	
	
	
	


	Other observations?  Unexpected findings?  Overall what changes/improvements are planned as a result of the assessments shown in the table?
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