De Anza College
Program Review — Annual Update Form - Fall 2025

Mental Health and Wellness Center

. William Firmender, Ph.D. — Director of MHWC

Briefly describe how your area has used the feedback from the Comprehensive Program
Review and Annual Program Review Update provided by RAPP members over the past two
years (if unsure, request the feedback form from your dean/manager).

a.) We have taken the first steps to creating a peer support network of student employees.
We were awarded and innovation grant for 2025-2026 to help with up front costs and
wages for 2 student peer support personnel.

b.) Last year we implemented an end-of-year annual review of our outcomes and formal
discussion of our goals for the following year.

c.) Reviewed all quantitative and qualitative feedback and discussed with appropriate
therapist.

d.) Assigned one person to keep Dean and other student services staff informed of
changes/updates at MHWC.

e.) We hired an additional full-time faculty and now have 2 full-time faculty for the first time
in the department’s history.

Describe any changes or updates that have occurred since you last submitted program
review (program review submissions).

a.) Added new affiliated communities to intake form.

b.) Changed supplemental telehealth provider to TBH/Uwill.

c.) Submit revisions for MH goals for equity plan.

d.) Added new support groups for students: Creative Expressions for Students, Support
Circle, Transfer Center.

e.) New collaborations with student and faculty groups (Psychology Club, Creative
Expressions for Faculty, Football Team).

Provide a summary of the progress you have made on the goals (i.e., OKRs for Student
Services) identified in your last program review (as included in the comprehensive program
review or annual program review update).


https://www.deanza.edu/gov/rapp/program-review-submissions/index.html
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Narrative: MHWC has been working to improve outcome assessment participation and
results for the past 2 years. We are in the process of creating a new outcome measure for
our support groups, using our Creative Expressions/Art therapy group as a pilot. We are
interested in expanding our staff with one additional full-time licensed psychologist, as well

as moving to a more suitable location on campus.

If your goals (i.e., OKRs for Student Services) are changing or you are adding a new
goal(s), please include them below. If new goals require resources, please list requested
resources that were not included in your last program review.
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Narrative: ]I'he future goals center on reducing barriers to access care, decreasing stigma,
and increasing equity in mental health across campus. Having a prescriber would eliminate
the barrier to psychiatric care that current exists. Even though students have access to a
psychiatrist via UWill, the process can be cumbersome and this would streamline it.
Embedding counselors would more easily allow students that might be wary of mental
health services to use them in a more comfortable space.

Through SLO measures, students have consistently shared that therapy directly improves
academic performance, coping capacity, and help-seeking behavior. These data points
reinforce what is already known nationally: integrated mental health support increases
persistence and decreases drop-out. We want to continue to position MHWC as a core
pillar for student enrollment management.

Describe the impact to date of previously requested resources (personnel and instructional
equipment, facilities/upgrades) including both requests that were approved and were not
approved. For example, what impact have these resources had on your
program/department/office and measures of student success or client satisfaction and what
have you been able to and unable to accomplish due to resource requests that were
approved or not approved?

A.) MHWC added one full-time faculty member in Fall 2025 and we are still looking to
hire at least one additional full-time, licensed faculty in the next few years. Full-time
staff are essential for our department as they are invested in and knowledgeable
about the campus. An increase in full-time staff will allow: the department to provide
individual therapy to more students, increase outreach to other departments and
student groups, and increase opportunities for innovative programs such as the peer
support group mentioned in Question 4. Funding for a part-time (1 day/week)
prescriber is also something that would be helpful in the future. This could be a
psychiatrist or a Psychiatric Nurse Practitioner.

B.) Advocate for a purpose-built MHWC facility (Long-term capital project). A modern,
integrated health center supporting student mental health and safety. The current
office space is disjointed (offices are not together) and our lobby is small and does
not have a door so students waiting for their appointment can be seen by anyone
passing by. Our lobby, perhaps more than anywhere else on campus, frequently has
emotionally labile students who are in crisis and the lack of privacy can be
embarrassing and disconcerting. We have lobbied for years for a new door, but due
to the angle of the doorframe, installation of a new door would be expensive and
difficult. A new office space with 7 offices and a reasonably sized lobby (preferably
that could also include wellness equipment) would be more appropriate for our
needs. It would be helpful to have included in De Anza’s Master Plan:

a. A centralized suite
b. A private waiting room with controlled access
c. Crisis intervention space



d. Accessibility for emergency personnel
e. Flexible and multipurpose wellness and group spaces

8. How have these resources (or lack of resources) specifically affected disproportionately
impacted students/clients? If you have not requested or received resources, still describe
how your area has been able to serve disproportionately impacted students/clients.

A.) For the first time since its creation over 10 years ago, staffing at MHWC has changed
with the addition of a second full-time staff member. Presently, MHWC relies on 2 full-
time faculty, 1 full-time classified professional, 3 part-time faculty (between 3-8
hours/week), and 5 interns (20 hours/week). While the part-time faculty and interns
allow MHWC to provide individual and group therapy to a greater number of individuals,
the transient nature of their position makes it difficult for them to assist with longer term
projects, as well as those projects that require intimacy with the campus and
relationships with other departments. There is hope that the structure change beginning
in the 2025-26 academic year will continue and we will be able to add a third full-time
psychologist with additional investment from the school.

9. Refer back to your Comprehensive Program Review and Annual Program Review Update
from the past two years under the section titled Assessment Cycle or the SLO website
(https://www.deanza.edu/slo/. In the table below, provide a brief summary of one learning

outcome, the method of assessment used to assess the outcome, a summary of the
assessment results, a reflection on the assessment results, and strategies your area has or
plans to implement to improve student success and equity. If your area has not undergone
an assessment cycle, please do so before completing the table below.

Table 1. Reflection on Learning Outcomes (SLO, AUO, SSLO)

Learning Outcome 1:

Learning Students know how to find mental health support if they are experiencing a
Outcome mental health crisis.

Method of MHWC End of Session Survey

Assessment

(please Feedback document given to students after they have completed individual
elaborate) therapy (minimum 5 sessions; maximum 10 sessions).



https://www.deanza.edu/slo/

Summary of
Assessment
Results

Results given on 1-5 scale, with 1 indicating “Definitely not” able to find MH
support if in a crisis and 5 being “Definitely Yes” able to find MH support if
in a crisis.

13/14 (92.6%) students who completed the assessment during the 2023-
2024 academic year endorsed either a 4 or a 5 on the SSLO outcome
measure (“If | am with a mental health difficulty or crisis, | know how to
reach appropriate support”).

This is in line with 23-24 results (25/27 = 92.6%).

Reflection on
Results

This result exceeds the 80% established goal. This is the highest of the
SSLO outcome questions.

Strategies (aka:

Ensure that utilizing formal (therapist or other mental health or health

Enhancements) | professional) or informal (friend/family member/partner/other college staff)
Implemented or | support system is part of therapy.
Plan to be
Implemented

Learning Outcome 2:
Learning Students can utilize internal and external coping skills to reduce distress if
Outcome experiencing a mental health crisis.
Method of MHWC End of Session Survey
Assessment
(please Feedback document given to students after they have completed individual
elaborate) therapy (minimum 5 sessions; maximum 10 sessions).
Summary of Results given on 1-5 scale, with 1 indicating “Definitely Not” able to use
Assessment appropriate coping sKills if in a crisis and 5 being “Definitely Yes” able to
Results use appropriate coping skills if in a crisis.

14/14 (100%) students who completed the assessment during the 2023-
2024 academic year endorsed either a 4 or a 5 on the SSLO outcome
measure (“If | am dealing with a mental health difficulty or crisis, | can use
appropriate coping skills”).




This is a significant improvement on 23-24 results (23/27 = 85.2%).

Reflection on
Results

This result exceeds the 80% established goal.

Strategies (aka:

Ensure that review and practice of coping strategies is a part of therapy.

Enhancements)
Implemented or
Plan to be
Implemented

Learning Outcome 3:
Learning Students’ experience in individual or group therapy has contributed to
Outcome improved academic performance and/or engagement.
Method of MHWC End of Session Survey
Assessment
(please Feedback document given to students after they have completed individual
elaborate) therapy (minimum 5 sessions; maximum 10 sessions).
Summary of Results given on 1-5 scale, with 1 indicating therapy has “Definitely Not”
Assessment helped student perform better academically and 5 being therapy has
Results “Definitely Yes” helped student perform better academically.

13/14 (92.6%) students who completed the assessment during the 2023-
2024 academic year endorsed either a 4 or a 5 on the SSLO outcome
measure (“My experience in therapy has helped me perform better
academically”).

This is a significant improvement on 23-24 results (23/28 = 82.1%).




Reflection on This result exceeds the 80% established goal. This is the lowest of the
Results three SSLO outcome questions.

Strategies (aka: | Ensure that discussion of academic goals and barriers to achieving them is
Enhancements) | part of therapy.

Implemented or
Plan to be
Implemented

Please email this form to your dean/manager.
10. Dean Manager Comments:

The Mental Health and Wellness Center has submitted a comprehensive program review that

reflects both the depth of student need and the dedication of the staff who support them. The

review highlights areas of meaningful progress, including increased outreach, expanded group
programming, strengthened partnerships, and the ongoing development of peer support roles.
It also honestly identifies the structural constraints that continue to limit the Center’s ability to
meet the rising volume and complexity of student mental health needs.

This program review affirms what we see across the state: students are navigating significant
mental health challenges that directly affect their academic performance, persistence, and
overallwell-being. As De Anza continuesto refine its Strategic Plan and enrollment strategies, it
is critical that mental health be acknowledged as a core component of student success and
retention. The Center’s work is not ancillary. It is central to the college’s mission and our
commitment to equity and opportunity.

The recommendations outlined in the review are well aligned with institutional priorities and
reflect emerging trends. The proposal to expand embedded clinical services, strengthen peer
support, and develop a tiered care model demonstrates thoughtful planning and a clear
understanding of how students access support. These approaches create more entry points for
students, reduce stigma, and ensure that high-need students receive timely, culturally
responsive care. Continued expansion of skills groups, workshops, and mental health
education will also help reach students before they reach a point of crisis.

The review alsoraises urgent concerns about physical space, limited staffing, and the absence
of psychiatric support. These concerns are valid and should be elevated in resource
discussions. The currentfacility does not offer the level of privacy, safety, or trauma-informed
environment expected for modern mental health services. Similarly, without adequate
administrative and clinical staffing, the teamis constrainedinits ability to respond proactively,
complete timely follow-up, and offer the continuity of care that disproportionately impacted
students require. These limitations have direct academic consequences and should be



addressed as part of the college’s resource planning, beyond funds from the Student Health
Fee.

Overall, the Mental Health and Wellness Center has produced a program review that is
reflective and forward-looking. The recommendations presented are not only appropriate but
necessary for the college to meet the needs of its students. With strategic investment and
institutional alignment, the Center is well positioned to expand its impact and further support
student health, resilience, and success.

11. Vice President/Associate Vice President Comments:

The Mental Health & Wellness Center (MHWC) has demonstrated resilience in the midst of
challenging circumstance and inadequate resource allocation since its inception. Despite
receiving some funding from the state, the students’ need and demand for services has far
exceeded the available human and fiscal resources required to meet their needs. In addition,
the program location is far less than ideal for providing confidential, HIPAA compliant services
the student deserve. Nevertheless, the dedicated, professional staff and interns provide
excellent mental health services to meet the varied needs of our diverse student populations. It
is recommended that the department request a more appropriate facility space/location to
ensure privacy. Moreover, an additional counseling position and a program coordinator position
should be requested to ensure the program has adequate staffing to meet its mission and goals.

Email the form to RAPP tri-chairs.



