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Section |: Sponsorship

Standard I.A.—Sponsoring Educational Institution

A sponsoring institution must be at least one of the following:

1. A post-secondary academic institution accredited by an institutional accrediting agency that is recognized by the U.S. Department of
Education, and authorized under applicable law or other acceptable authority to provide a post-secondary program, which awards a
minimum of a certificate/diploma at the completion of the program.

2. A foreign post-secondary academic institution acceptable to CAAHEP, which is authorized under applicable law or other acceptable
authority to provide a postsecondary program, which awards a minimum of a certificate/diploma at the completion of the academic
program.

3. A hospital or medical center that is institutionally accredited, and authorized under applicable law or other acceptable authority to
provide healthcare, which awards a minimum of a certificate/diploma at the completion of the academic program.

4.  Abranch of the United States Armed Forces, which awards a minimum of a certificate/diploma at the completion of the program.

Projected for August 1, 2021, all sponsoring institutions should award a minimum of an Associate’s Degree at the completion of the

program.

Interpretation of Standard I.A.

The U.S. Department of Education does not accredit colleges,
universities or other postsecondary institutions. Accreditation in
the U.S. is a non-governmental, peer evaluation of the quality of
educational institutions and programs. Private educational asso-
ciations (accrediting agencies) of regional or national scope have
adopted criteria reflecting the qualities of a sound educational
program and have developed procedures for evaluating institu-
tions or programs to determine whether or not they are operating
at basic levels of quality. The U.S. Secretary of Education is re-
quired by statute to publish a list that the Secretary determines to
be reliable authorities as to the quality of education or training
provided by the institutions of higher education and the higher
education programs they accredit.

The sponsoring institution should provide evidence of institutional
accreditation and state program approval (if indicated) as part of
the supporting documentation submitted during the Self-Study
process. An On-Site Evaluation (site visit) will not be conducted
until institutional accreditation is obtained.

CAAHEP will require that a program seeking CAAHEP accredita-
tion demonstrate compliance with institution accreditation stan-
dards/approval agency requirements in addition to compliance
with CAAHEP Standards.

Effective August 1, 2013, all accredited programs should offer a
certificate, diploma, or degree upon program completion. In addi-
tion, it is projected that by August 1, 2021, all programs will be
required to award a minimum of an Associate’s Degree upon
program completion.

Commission on Technical and Career Institutions

e North Central Association of Colleges and Schools, The
Higher Learning Commission

o  Northwest Association of Schools and Colleges
Commission on Colleges and Universities

o Southern Association of Colleges and Schools
Commission on Colleges

o  Western Association of Schools and Colleges Accredit-
ing Commission for Community and Junior Colleges

o Western Association of Schools and Colleges Accredit-
ing Commission for Senior Colleges and Universities.

From: Regional and National Accrediting Agencies link
www2.ed.gov/admins/finaid/accred/accreditation pg6.html

National institutional accrediting organizations for schools that
offer surgical technology programs include, but are not limited to:
e Accrediting Bureau of Health Education Schools
(ABHES)
e Accrediting Commission of Career Schools and Col-
leges (ACCSC) [formerly ACCSCT]
o Accrediting Council for Continuing Education and Train-
ing (ACCET)
e Accrediting Council for Independent Colleges and
Schools (ACICS)
e Council on Occupational Education (COE)
o Distance Education and Training Council, Accrediting
Commission (DETC)

From: Regional and National Accrediting Agencies link:
www2.ed.gov/admins/finaid/accred/accreditation pg6.html

Other Agencies which approve institutions that offer surgical tech-

EXAMPLE—Standard L.A.

Regional institutional accrediting organizations include:
o  Middle States Association of Colleges and Schools
Commission on Higher Education
e New England Association of Schools and Colleges
Commission on Institutions of Higher Education
e New England Association of Schools and Colleges

nology programs include, but are not limited to:

e The Joint Commission (hospital-based programs)

o Healthcare Facilities Accreditation Program
(osteopathic hospital-based programs)
Ambulatory Surgery Center Accreditation
DNV Healthcare, Inc.
Healthcare Institutions otherwise authorized by CMS
Military Branch

NOTE: State Approval/Authorization may also be applicable in
addition to institutional accreditation.

ARC/STSA ST Standards Interpretive Guide

07115



www2.ed.gov/admins/finaid/accred/accreditation_pg6.html
www2.ed.gov/admins/finaid/accred/accreditation_pg6.html

Section |: Sponsorship

Standard I.B.—Consortium Sponsor

1. A consortium sponsor is an entity consisting of two or more members that exists for the purpose of operating an educational pro-
gram. In such instances, at least one of the members of the consortium must meet the requirements of a sponsoring educational

institution as described in |.A.

2. The responsibilities of each member of the consortium must be clearly documented as a formal affiliation agreement or memoran-
dum of understanding, which includes governance and lines of authority.

Interpretation of Standard I.B.

Consortium/consortia consist of two or more institutions (including
educational institutions and hospital-based educational programs)
which, through an affiliation agreement or memorandum of under-
standing, join together to offer educational courses that lead to
completion of a program of studies in surgical technology. Con-
sortium members may offer general education and basic science
courses, with only one institution offering the core surgical tech-
nology courses. Under a consortium, courses taken in institutions
other than the one granting the completion award ( diploma,
certificate or degree) accept these courses as though they were
completed at that institution—they are not considered “transfer
credits”. Each member of the consortium is able to grant a com-
pletion award (diploma, certificate or degree) from its institution,
even though some or many of the courses were completed in
other consortium member schools. Consortiums permit schools
with small surgical technology student populations to combine
populations to create and sustain a financially viable program for
several schools which would not be able to sustain a program
independently. At least one of the consortium members should
be institutionally accredited by an accreditor recognized by the
U.S. Department of Education.

A consortium applies for programmatic accreditation the same
way individual institutions/programs do. The consortium is recog-
nized as a separate “program of study” and is subject to the same
accreditation actions as other programs. Consortia pay an addi-
tional ARC/STSA annual consortium fee for maintenance of CAA-
HEP accreditation.

Clinical affiliation agreements between programs and hospitals,
surgical centers, and physician’s offices commonly used by most
surgical technology programs to provide off-site clinical experi-
ences for their students, do not constitute the formation of a con-
sortium between the sponsoring institution and the clinical affili-
ate.

EXAMPLE—Standard I.B.

College X, located in rural southern Idaho and who holds Western
Association of Schools and Colleges Accrediting Commission for
Community and Junior Colleges accreditation, commonly has 6-8
applicants for their surgical technology program each year. Com-
munity College Y, located in rural northern Idaho, also has an
equal number of applicants per year. College X and Community
College Y enter into a consortium by signing a memorandum of
understanding stating that students will complete all general edu-
cation courses at their respective institutions, but that they will
take College X's surgical technology core didactic/lecture courses
via distance learning. Faculty from College X will travel to Com-
munity College Y weekly to conduct laboratory courses. Commu-
nity College Y places students in clinical affiliation sites close to
the Community College Y's campus, and provides a part-time
clinical instructor to oversee the students’ clinical experiences.
Both College X and Community College Y grant an associate’s
degree in applied science in surgical technology to graduates who
complete the majority of their course of study on their campus.

Please see CAAHEP Policy 115—A and B at www.caahep.org/documents/file/For-Program-Directors/PolicyManualMarch2014.pdf for additional

information regarding a consortium.
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Section |: Sponsorship

Standard |.C.—Responsibilities of the Sponsor
The sponsor must assure that the provisions of these Standards and Guidelines are met.

Interpretation of Standard I.C.

The sponsoring institution’s [school’'s] President, Chief Executive
Officer [CEQ] or individual in a similar capacity [e.g.—Campus
Director] is ultimately responsible for assuring that the surgical
technology program demonstrates compliance with CAAHEP
Standards. The sponsoring institution should demonstrate a clear
chain of communication between the President, Chief Executive
Officer, or other individual in a similar capacity, the accredited
program [Program Director and faculty] , and other administrative
and non-administrative personnel by means of the institutional
organizational chart.

Critical communication directly affecting CAAHEP programmatic
accreditation status or actions (ARC/STSA findings letters and
similar notifications] is mailed [by certified, return receipt US mail]
or sent digitally by e-mail attachment directly to the President/
CEO and Dean or equivalent administrators.

Less critical communication regarding CAAHEP programmatic
accreditation is mailed or e-mailed from the ARC/STSA to the
Program Director and/or the Dean/Administrator.

Changes to the President/CEQ, Dean [or comparable administra-
tor], and/or Program Director are considered substantive program
changes, under CAAHEP Standard V.E. and should be reported
to the ARC/STSA within thirty (30) days, accompanied by sup-
porting documentation or information.

e  President/CEO—an ARC/STSA Program Personnel Data
Form-President

e Dean—an ARC/STSA Program Personnel Data Form-
Dean

e  Program Director—see Standard Il.B.—Personnel—page 18

EXAMPLE—Standard I.C.

The official CAAHEP letter of notification of the awarding of Initial
Accreditation is sent to the President/CEQ, with copies sent to the
Dean and Program Director.

The Program Director notifies the ARC/STSA of new core faculty
appointments and submits the required documentation supporting
their appointments to the ARC/STSA. [Please refer to changes
to the faculty information—page 18-21.]

The Program Director notifies the ARC/STSA of a move to a new
classroom/laboratory facility and submits the required documenta-
tion supporting the change. [Please refer to changes to facili-
ties information—page 14.]

The President/CEO or Program Director notifies the ARC/STSA

of substantive changes to the program [according to Standard

V.E.—see page 40], including:

e  Change in stated maximum enroliment capacity

e  Change/addition/deletion of courses that represent signifi-
cant departure in curriculum content (such as moving cur-
riculum topics from one course to another) and continued
alignment with the latest edition of the Core Curriculum for
Surgical Technology—see page 22 for information regard-
ing implementation of the Core Curriculum for Surgical Tech-
nology, 6e (CCST6e)

e  Change in method of curriculum delivery

e Substantive change in admissions policies, graduation re-

quirements, substantial increase/decrease in clock or credit

hours for successful completion of the program, or change

in degree or credential awarded

Significant change in program resources—new facilities

Addition of Accelerated Alternate Delivery (AAD) component

Addition of distance education component

Addition of branch /satellite component

Standardized ARC/STSA Program Personnel Data Forms are available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section II: Program Goals

Standard Il.A.—Program Goals and Outcomes [Learning Domains]—Clinical Sufficiency Assess-
ment

There must be a written statement of the program’s goals and learning domains consistent with and responsive to the demonstrated needs and
expectations of the various communities of interest served by the educational program. The communities of interest that are served by the program
must include, but are not limited to: students, graduates, faculty, sponsor administration, employers, physicians, and the public. Program-specific
statements of goals and learning domains provide the basis for program planning, implementation, and evaluation. Such goals and learning do-
mains must be compatible with both the mission of the sponsoring institution(s) and the expectations of the communities of interest, and nationally
accepted standards of roles and functions. Goals and learning domains are based upon the substantiated needs of health care providers and em-
ployers, and the educational needs of the students served by the educational program.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard Il.A.—
Program Goals and Outcomes

This component of Standard Il requires that a program have a
goal statement, which is the program’s mission statement. This
goal statement is developed through identification of the needs
and expectations of the various communities of interest served by
the surgical technology program. In order to determine the focus
of the goal statement and the stated maximum enrollment capac-
ity for the proposed or existing program, input should be sought
from the healthcare communities of interest to determine the
sufficiency of clinical operating room scrub slot availability. This
is accomplished by performing a Clinical Sufficiency Survey for
new/emerging programs and through Program Advisory Commit-
tee (PAC) input for new/emerging and accredited programs.

For new/emerging programs, an ARC/STSA Clinical Sufficiency
Survey Form should be completed before enrollment of the first
cohort of students the sponsoring institution [school] requests to
be graduates of a CAAHEP-accredited program. The Clinical
Sufficiency Survey documentation will be submitted in the Self-
Study. This assessment should reflect a formal process by which
the communities of interest have documented their current and
future needs with regard to clinical assignment (slots). A list of
potential clinical sites, capacity for students, and their acknowl-
edgment to accept students for clinical experience should be sub-
mitted as part of the assessment. Program maximum enroliment
capacity, including the number of students per cohort (class), the
number of cohorts per academic year [August 1-July 31] , and the
number of cohorts that overlap in the clinical component of the

The ARC/STSA Clinical Sufficiency Survey Form is available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section II: Program Goals

Standard Il.A.—Program Goals and Outcomes [Learning Domains]—Clinical Sufficiency Assess-

ment

There must be a written statement of the program’s goals and learning domains consistent with and responsive to the demonstrated needs and
expectations of the various communities of interest served by the educational program. The communities of interest that are served by the program
must include, but are not limited to: students, graduates, faculty, sponsor administration, employers, physicians, and the public. Program-specific
statements of goals and learning domains provide the basis for program planning, implementation, and evaluation. Such goals and learning do-
mains must be compatible with both the mission of the sponsoring institution(s) and the expectations of the communities of interest, and nationally
accepted standards of roles and functions. Goals and learning domains are based upon the substantiated needs of health care providers and em-
ployers, and the educational needs of the students served by the educational program.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard II.A.—
Program Goals and Outcomes

program at any given point should be based on the availability of
supervised clinical experience.

The data collected is then analyzed and an implementation plan
is developed, including the identification of the stated maximum
enrollment capacity for the proposed program, based on the data
from the healthcare communities of interest. A plan to continu-
ously monitor the healthcare communities of interest for changes
should be a component of the program's ongoing self-
assessment process.

The program’s stated maximum enrollment capacity is stated in
the Self-Study and on Annual Reports, and is verified during the
On-Site Evaluation via the Clinical Sufficiency Survey (Initial Ac-
creditation), review of Annual Report (s), Random/Continuing On-
Site Evaluation, Consultative/Comprehensive On-Site Evaluation,
Focused On-Site Evaluation, by means of the Program Review
Report, or via documentation submitted for approval of sufficient
resources for a change in the program's stated maximum enroll-
ment capacity. The program’s stated maximum enrollment ca-
pacity is used by the ARC/STSA to determine sufficiency of pro-
gram physical, faculty, and curriculum resources (see Standards
LA, lI.B., and li.C.).

Maximum enrollment capacity is defined as the maximum number
of students enrolled in a single cohort (class) multiplied by the
number of cohorts enrolled per academic year (August 1-July
31) as limited by the number of overlapping cohorts at any given
point in the academic year. To demonstrate sufficient resources
for the program’s stated maximum enrollment capacity, and
therefore compliance with the Standard, the program should not
exceed the stated numbers for any of the three components of
the program’s maximum enrollment capacity.

Interpretation of Standard I.A.—
Program Goals and Outcomes—cont:

Re-entry/transfer-in students should only be added to a cohort
when doing so does not exceed the program’s requested number
of students per cohort at any given point in the program.

Any change to the program’s stated maximum enrollment capacity
(increase or decrease in the number of students in a cohort, the
number of cohorts per year, or the number of cohorts that overlap
in the clinical component of the program) requires ARC/STSA
approval of sufficient resources to support the change in the pro-
gram’s stated maximum enrollment capacity.

EXAMPLE—Standard II.A.

The program should state its maximum enrollment capacity by

including numbers for all three (3) components:

e  Maximum number of students enrolled in a single cohort
(class)

e Number of cohorts enrolled per academic year (August 1-
July 31)

o Number of overlapping cohorts at any given point in the aca-
demic year (August 1-July 31)

An example of how to state a program’s maximum enrollment
capacity: 16 students per cohort, 4 cohorts per year with no over-
lap of cohorts in the clinical setting.

Cohort enrollment includes both newly enrolled students and re-
entry/transfer-in students. To demonstrate compliance with Stan-
dard II.A., the program should not enroll more than sixteen (16)
students into any given cohort at any given time.

ARC/STSA ST Standards Interpretive Guide

07115




Section II: Program Goals

Standard Il.A.—Program Goals and Outcomes [Learning Domains]—Clinical Sufficiency Assess-

ment

There must be a written statement of the program’s goals and learning domains consistent with and responsive to the demonstrated needs and
expectations of the various communities of interest served by the educational program. The communities of interest that are served by the program
must include, but are not limited to: students, graduates, faculty, sponsor administration, employers, physicians, and the public. Program-specific
statements of goals and learning domains provide the basis for program planning, implementation, and evaluation. Such goals and learning do-
mains must be compatible with both the mission of the sponsoring institution(s) and the expectations of the communities of interest, and nationally
accepted standards of roles and functions. Goals and learning domains are based upon the substantiated needs of health care providers and em-
ployers, and the educational needs of the students served by the educational program.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

EXAMPLE—Standard Il.A.

An ARC/STSA Clinical Sufficiency Survey Form is available online at:
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

Clinical [Operating Room Scrub Slot] Sufficiency Summary
Surgical Technology Program—Littleton City College
July 2015

o Potential Clinical Resources: 6 hospitals will offer 3 operating room scrub slots each to the program; 2 additional
surgicenters will offer 2 operating room scrub slots each to the program for a total of twenty-two [22] available clinical
operating room scrub slots.

o School facilities: classroom capacity: 24; laboratory capacity: 10 students per lab section

Implementation Plan:
o |Initiate institutional accreditor [Higher Learning Commission (HLC)] approval for the program and degree offering
e Develop a program that offers an Associate of Applied Science degree with 1 enroliment (Fall Semester) with a
maximum enrollment capacity of 20 students per cohort [class] with no clinical overlap as the operating room clinical
component of the program will be offered during the second year of the program
e Hire qualified Program Director [PD] to develop curriculum 6 months prior to first enrollment
e Meets Higher Learning Commission (HLC) [institutional accreditor] criteria for appointment: holds a Bache-
lor's Degree in a healthcare-related field
o Meets ARC/STSA criteria for appointment: has a minimum of five [5] years of operating room scrub experi-
ence, five [5] year of surgical technology program teaching experience, or a combination of both and holds a
current NCCA-approved credential in surgical technology [CST®]
o Develop a Program Advisory Committee [PAC]—first meeting to be held 3 month prior to first cohort enroliment
o Initiate formal clinical agreements
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Section II: Program Goals

Standard Il.B.—Program Goals and Outcomes [Learning Domains]—Program Advisory Committee
The program must regularly assess its goals and learning domains. Program personnel must identify and respond to changes in the needs and/or
expectations of its communities of interest. An advisory committee, which is representative of at least each of the communities of interest named
in these Standards, must be designated and charged with the responsibility of meeting at least annually, to assist program and sponsor personnel
in formulating and periodically revising appropriate goals and learning domains, monitoring needs and expectations, and ensuring program
responsiveness to change.

Interpretatlon. of Standard_ II.B.— 8. A public member—the public member appointed to the surgi-
Program Advisory Committee cal technology program’s advisory committee holds a duty to
represent the interests of the patient that may come under
the care of the surgical technologist, and therefore has a
vested interest in the proper education of the surgical tech-
nologist for quality patient care. The public member should

Standard II.B. requires that a program have an active assess-
ment plan in place. Assessment plans vary in structure, but
should reflect an annual assessment cycle that analyzes out-
comes related to the program’s goals. This component of Stan-

, ! - not be:
dard II.B. requires that the Program Advisory Committee (PAC), « A current or former employee of the sponsoring institu-
which is part of the assessment plan/cycle, meet at least once tion

within a 12-month period (annually) to provide feedback and as-
sess annual program outcomes data and curricular issues. The
PAC should maintain an active role in the continued assessment
and revision of program goals and learning domains (see Stan-
dard II.C.), review of program resources (see Standard IIl.D.)
and review of ARC/STSA-established program outcomes (see
Standard IV.B.1.). Minutes should be taken at every meeting.

e A current or former employee of any clinical affiliate
associated with the program

e A current or former student [graduate] of the surgical
technology program

e Acurrent or former healthcare provider

[NOTE: The most common omission/citation(s) related to Stan-
dard I1.B. is the lack of a public member, the lack of a practicing
CST® (who is not a member of the program’s faculty), lack of a
physician, the lack of a current student, the lack of a program
graduate, and appointing one person to represent two or more
communities of interest.]

Standard II.B. also determines that the PAC composition aligns
with the member requirements whereas Standard IL.A. defines
the members of the communities of interest or stakeholders—
groups affected by the process of surgical technology education.
An institutional or multi-program advisory committee alone is not

considered a PAC that meets the requirements of this Standard.
! a ! The ARC/STSA requires that the program maintain advisory com-

The PAC should include at least one representative [a unique mittee member listings, copies of all advisory committee meeting

individual- one person cannot represent two communities of
interest] from each of the eight (8) communities of interest de-
fined in Standard I1.A. Those eight (8) communities include:

1. A current student

2. A graduate of the program who is not also employed by the EXAMPLE—Standard II.B.
sponsaring "!S““‘“O’.‘ (school). [No.te: for new programs— The ARC/STSA Program Advisory Committee (PAC) Form is
the graduate is appointed after the first cohort completes the available online.
program.]
3. A faculty member assigned to the surgical technology pro- . )
gram Sample entries from the ARC/STSA PAC form:
4. A member of the sponsoring institution (school) administra- ) .
tion Name: _ Jessie Jones, CST
5. An employer (who employs ST’s in the clinical setting or a Advisory Committee Position Represented: PRACTICING
clinical site representative) who is not also employed by the CERTIFIED SURGICAL TECHNOLOGIST
sponsoring institution (school) Place of Employment/Education: ___Denver Medical Center
6. A physician (who has working knowledge of the OR) who is Professional Title: ___Staff Surgical Technologist

not also employed by the sponsoring institution (school)
7. A practicing surgical technologist who holds a current Certi- Address: 6 West Dry Creek Circle, Littleton, CO 80120___
fied Surgical Technologist (CST®) credential who is not also

employed by the sponsoring institution (school) Contact: ____303-694-0262

Certification #: 94065

The ARC/STSA Program Advisory Committee (PAC) Form is available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section II: Program Goals

Standard Il.B.—Program Goals and Outcomes [Learning Domains]—Program Advisory Committee
The program must regularly assess its goals and learning domains. Program personnel must identify and respond to changes in the needs and/or
expectations of its communities of interest. An advisory committee, which is representative of at least each of the communities of interest named
in these Standards, must be designated and charged with the responsibility of meeting at least annually, to assist program and sponsor personnel
in formulating and periodically revising appropriate goals and learning domains, monitoring needs and expectations, and ensuring program

responsiveness to change.

Interpretation of Standard Il.B.—Program
Advisory Committee—cont.
minutes that clearly provide evidence of at least annual assessment

of program goals, all required program resources, and all ARC/STSA-
established outcomes, proof of CST® certification for the practicing

CST®, and a current résumé for the public member as evidence of
compliance with Standard I1.B.

A sample Program Effectiveness Plan, that includes program goals,
all program resources, and all ARC/STSA-established program out-
comes is located on page 46 and available online.

A sample ARC/STSA Program Effectiveness Plan is available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

ARC/STSA ST Standards Interpretive Guide
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Section II: Program Goals

Standard Il.C.—Program Goals and Outcomes [Learning Domains]—Minimum Expectations
The program must have the following goal defining minimum expectations: “To prepare competent entry-level surgical technologists in the cogni-
tive (knowledge), psychomotor (skills), and affective (behavior) learning domains.” Programs adopting educational goals beyond entry-level com-

petence must clearly delineate this intent and provide evidence that all students have achieved the identified basic competencies prior to entry into
the field.

Interpretation of Standard II.C.

Standard II.C. defines the criteria for the program’s goal state-
ment. This statement is not simply a list of educational objectives,
it is @ mission statement, and should, at a minimum, reflect entry-
level graduate preparation in the cognitive, psychomotor, and
affective domains of learning. It may include more than these
criteria, such as references to the core curriculum and the institu-
tional mission. The quotation found in Standard II.C. reflects the
actual wording required as part of the minimum goal statement.
Please note that the learning outcomes (a list that usually begins
with: “The graduate will...") reflect the three domains as well, but
the program’s goal statement (program mission statement)
should include at least the minimum statement in quotations
found in Standard II.C. (see above).

Program-specific goals should be developed that include the
three domains of learning:

e  Cognitive—knowledge

e  Psychomotor—hands-on skills

o Affective—professional behaviors; conduct

The program should clearly demonstrate that the cognitive, psy-
chomotor and affective domains have been integrated into the
program’s stated goals and learning outcomes. In addition, stu-
dent evaluations/program assessments should reflect that the
three learning domains—cognitive, psychomotor and affective
learning domains— are effectively instructed and assessed
during the course of studies. Ultimately, the program’s goal

statement and learning objectives should be representative of
how the program will produce “competent entry-level surgical
technologists” within the context of the three domains of learning.

In the event that a program has chosen to define minimum expec-
tations that exceed that of preparing “entry-level surgical tech-
nologists,” then the program goals and learning outcomes should
clearly demonstrate evidence of a plan of achievement of entry-
level competencies, as well as any other minimum expectations
defined by the program. Again, the program’s goal statement
should be representative of how the minimum expectations of the
program will be achieved through educational activities in the
cognitive, psychomotor and affective learning domains.

Learning objectives, course objectives and lesson plan objectives
are then developed to support the program’s goals. Learning
objectives are more broad in nature, and based on higher level
taxonomy classifications such as analysis, complex motor skills
demonstration and/or valuing professional behaviors. Course
objectives and lesson plan objectives become more narrow in
focus and are based on lower level taxonomy classifications such
as discussion, identification, and demonstration. Both goals and
objectives commonly use action verbs from Bloom’s Taxonomy of
Educational Objectives and should address the needs of the three
primary communities of interest—students, educators and practi-
tioners (see Appendix C—Teaching Methodologies—Core
Curriculum for Surgical Technology, 6e—page 223-242).
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Section II: Program Goals

Standard Il.C.—Program Goals and Outcomes [Learning Domains]—Minimum Expectations

The program must have the following goal defining minimum expectations: “To prepare competent entry-level surgical technologists in the cogni-
tive (knowledge), psychomotor (skills), and affective (behavior) learning domains.” Programs adopting educational goals beyond entry-level com-
petence must clearly delineate this intent and provide evidence that all students have achieved the identified basic competencies prior to entry into
the field.

EXAMPLE—Standard II.C.

Examples of surgical technology program goals can be accessed
online by searching for “surgical technology program goals”.

Sample Program Goal:

“The goal of this program is to provide students with the opportunity
to develop the skills and knowledge necessary to gain employment
as entry-level surgical technologists and become contributing mem-
bers of the health care team. This will be accomplished by (1) prepar-
ing competent graduates in the cognitive, psychomotor, and affective
learning domains, and (2) meeting or exceeding the criteria set forth
in the current CAAHEP Standards and Guidelines for the Accredi-
tation of Educational Programs in Surgical Technology.”

Sample Learning Objectives:
Upon program completion, the graduate will be able to:

o Correlate the knowledge of anatomy, physiology, patho-
physiology, and microbiology to their role as a Surgical
Technologist.

o Demonstrate a safe and professional level of practice and
knowledge in their role as a Surgical Technologist.

e Acquire an understanding of the ethical, legal, moral, and medi-
cal values related to the patient and the surgical team during
the perioperative experience.

e Correlate the elements, action, and use of medications and
anesthetic agents used during the perioperative experience

o Implement safe practice techniques in regards to
perioperative routines, patient transportation, positioning,
and emergency procedures.

o Integrate principles of surgical asepsis as part of the periopera-
tive experience.

o Accurately apply knowledge and skills of a professional Surgical
Technologist to address the biopsychosocial needs of the surgi-
cal patient.

o Perform proficiently and competently as an entry-level surgical
technologist in the cognitive, psychomotor, and affective learn-
ing domains.

o Value the professional attributes of the Surgical Technologist.

EXAMPLE—Standard II.C. cont:
Bloom’s Taxonomy for Developing Learning Objectives

Cognitive Domain (simple to complex):

Knowledge—recalling information
Comprehension—restating information
Application—use the information in a new way
Analysis—separates concepts into parts to understand
Synthesis—creating new patterns
Evaluation—making judgments regarding concepts

Psychomotor Domain (simple to complex):

Perception—uses sensory cues to guide skill performance
Set—readiness to demonstrate a skill

Guided Response—early skills practice using imitation
Mechanism—intermediate skills practice with some confi-
dence and proficiency

Complex Overt Response—skills demonstrating complex
movement patterns

Adaptation—modification of skills to meet special require-
ments

Origination—creating new skills patterns

Affective Domain (simple to complex):

Receiving—paying attention

Responding—active participation

Valuing—acceptance and commitment to a concept
Organization—comparing, relating, and synthesizing val-
ues

Internalizing Values—consistent and predictable demon-
stration of a value

Bloom’s Taxonomy for Developing Learning Objectives is available online at www.nwlink.com/~donclark/hrd/bloom.html .
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Section lll: Resources

Standard Ill.A.—Resources—Type and Amount

Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include, but are not lim-
ited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, laboratory, and ancillary student facilities; clinical affiliates; equip-
ment; supplies; computer resources; instructional reference materials; and faculty/staff continuing education.

The student to instructor ratio for laboratory instruction should be no more than 10:1.

Interpretation of Standard IILA.

Finances, Offices and Classroom/Laboratory
Facilities, Ancillary Student Facilities

Program resources consist of the following:

e  Program-specific budget

e  Classroom facilities and classroom equipment

e  Student and faculty computer resources—hardware, soft-
ware and peripherals—printers, scanners, etc.

e Instructional reference materials—aides, models, and audio-
visual materials

e  Laboratory facilities

e Laboratory equipment and instrumentation

e Laboratory supplies, including disposables and non-
disposables

o Library reference resources, materials, and databases

o Ancillary student facilities

e  Clerical/support staff

e Faculty/staff professional development including surgical
technology-specific and teaching-specific professional devel-
opment opportunities

o  Clinical affiliation sites and slots

Each resource is assessed for adequacy based on the program’s
stated maximum enrollment capacity [see Standard Il.A.] and
should provide for all aspectsineeds of the surgical technology
program and therefore ensure the achievement the goals and out-
comes of the program.

The surgical technology program should have a program-specific
budget. The surgical technology program budget should clearly
demonstrate that sufficient financial resources are available, based
on the program’s stated maximum enrollment capacity, to indicate
financial support for all aspects of the education program. The
budget should specify funding for salaries, capital equipment pur-
chases, program maintenance (accreditation fees, lab supplies,
etc.), and professional development.

Office space should be available to the surgical technology Pro-
gram Director and program faculty/staff in order to fulfill miscella-
neous administrative, curriculum development and student ad-
visement responsibilities. Space and equipment should be avail-
able for individualized student counseling, program development,
communication and for securing the program’s student and
graduate records and files.

The classroom and classroom equipment should be a space that
is conducive to learning, have appropriate heating, lighting, and
ventilation, provide adequate accommodations for all students

enrolled in the program, and have sufficient equipment to support
the teaching methodology(ies) included in the program’s master
curriculum.

Student and faculty computer resources should be in sufficient
number, based on the program’s stated maximum enrollment
capacity, and provide access to technology that supports the
teaching methodology(ies) included in the program's master cur-
riculum. Computer resources include hardware, software, and
peripherals [printers, USB ports, etc.].

When assessing computer resources, the program should include
an inventory of computer software installed or accessible by stu-
dents related to surgical technology education. Applicable as-
signments specific to the use of computer software should be
included in the program's lesson plans.

Instructional reference materials, including aides, models, and
audiovisual materials, should be in sufficient number, based on
the program’s stated maximum enrollment capacity, and provide
access to instructional reference materials that support the teach-
ing methodology included in the program's master curriculum.
Instructional reference materials should include an inventory for
both classroom resources and office resources retained by the
program (not included in the library resource listing).

Laboratory facilities, equipment, instrumentation and supplies
should be sufficient in size/numbers, based on maximum enroll-
ment capacity and laboratory section capacity, to permit conduct-
ing the laboratory experience at no greater than a 10-student-to-1
-instructor ratio. The program should demonstrate that it has
sufficient equipment, instrumentation and supplies to permit all
students assigned to the laboratory experience to be actively
engaged in the learning process and provide the resources that
support the methodology included in the program’s master cur-
riculum. Opportunities for remediation of laboratory skills should
be available to students.

New programs may arrange with hospitals or surgical centers to
use their facilities and equipment for teaching laboratory skills
until an on-campus lab can be established. Programs using this
model should have a separate affiliation agreement /
memorandum of understanding or appendix to the clinical affilia-
tion agreement outlining the responsibilities of each party in re-
gards to use of the healthcare facility as a laboratory. Programs
utilizing off-campus labs should provide “open laboratory” ses-
sions for student remediation.

Library resources and materials, including texts, periodicals, and
access to online materials and database search engines, should
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Section lll: Resources

Standard Ill.A.—Resources—Type and Amount

Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include, but are not lim-
ited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, laboratory, and ancillary student facilities; clinical affiliates; equip-
ment; supplies; computer resources; instructional reference materials; and faculty/staff continuing education.

The student to instructor ratio for laboratory instruction should be no more than 10:1.

Interpretation of Standard Ill.A—cont.

be in sufficient number, based on the program’s stated maximum
enrollment capacity, and provide access to resources and materi-
als that support the teaching methodology(ies) included in the
program's master curriculum.

When compiling an inventory of library resources, please do not
submit a generic computer-generated listing of all medical-related
materials; the inventory should include resources specific to the
surgical technology program.

Ancillary Student Facilities should be sufficient for the program’s
stated maximum enrollment capacity. (These facilities may differ
from program to program; they may include but are not limited to:
facilities such as lavatories, lounges, cafeteria or refreshment
area, parking, and student support services area.)

The program should have access to clerical/administrative sup-
port services. This requirement is discussed further under Stan-
dard lll.B.—Personnel.

Program faculty/staff should provide evidence of on-going profes-
sional development including surgical technology-specific and
teaching-specific professional development opportunities and
should be appropriately supported by funding within the institu-
tional or programmatic budget.

The program should plan and ensure that its faculty/staff receive
frequent, ongoing surgical technology education-specific profes-
sional development opportunities. While it is recognized that a
sponsoring institution may offer its own professional development
opportunities, program faculty/staff should have a current and
working knowledge of innovative changes within surgical technol-
ogy education.

Surgical technology programs should document and maintain
records regarding all faculty/staff professional development op-
portunities. The adequacy of the faculty and staff's professional
development will be reviewed during the Initial, Random/
Continuing, or Comprehensive/Consultative On-Site Evalua-
tion or by means of the Program Review Report. [PRR].

The surgical technology program should have sufficient clinical
resources to achieve the goals and outcomes of the program,
which include an operating room scrub slot designated for each
student who can be enrolled under the program’s stated maxi-
mum enrollment capacity.

Clinical affiliation agreements, articulation agreements, and/or

Memoranda of Understanding [MOU's] should be acquired for
each clinical affiliation site. Agreements should be current, be
specific to the surgical technology program, include a termination
clause/termination language, and be signed and dated by both
school and clinical affiliate officials (also see Standard V.F.). If
clinical affiliation agreements are not specific to the surgical tech-
nology program, the program can obtain an addendum to the
agreement, a MOU, or other official documentation that clarifies
that the surgical technology program is covered under the agree-
ment.

The surgical technology program should have a method to docu-
ment the number of available surgical technology student operat-
ing room scrub slots at each clinical affiliation site. In addition, the
surgical technology program should have one operating room
scrub slot per student admitted to the surgical technology pro-
gram. For example, if a program admits 18 students per year,
then the program should have at least 18 operating room scrub
slots available at the time of student enrollment, even if the pro-
gram enrolls below its stated maximum capacity.

Programs that have more than one admission class/cohort start
date a year should have one operating room scrub slot for every
student enrolled in each cohort, in the event that any of the co-
horts overlap at any point while students are completing clinical
case requirements.

Changes in Program Resources

Changes to the program-specific budget are reported on the
next ARC/STSA Annual Report. The adequacy of the program’s
budget will be reviewed during Initial, Random/Continuing or
Comprehensive/Consultative On-Site Evaluation, or by means of
the Program Review Report.

Changes to the surgical technology-related classroom, labora-
tory, offices and ancillary student facilities:

Program changes that involve a change in location or change in
availability of program classroom and/or laboratory space, faculty
offices, and ancillary student facilities should be reported to the
ARC/STSA within 90 days of the change. If these facilities
change location or if the surgical technology program is assigned
space that is different than the space reviewed during the last
accreditation renewal, please submit the following:

e A blueprint or floor plan showing the surgical technology
classrooms, laboratory space, and faculty offices, including
measurements

e An updated list of office, classroom or laboratory furnishings,

ARC/STSA ST Standards Interpretive Guide
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Section lll: Resources

Standard Ill.A.—Resources—Type and Amount

Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include, but are not lim-
ited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, laboratory, and ancillary student facilities; clinical affiliates; equip-
ment; supplies; computer resources; instructional reference materials; and faculty/staff continuing education.

The student to instructor ratio for laboratory instruction should be no more than 10:1.

Interpretation of Standard Ill.A—cont.

equipment, and supplies

e \Verification of the program’s stated maximum enroliment
capacity and actual enrollment and start date(s)

e \Verification of faculty didactic and laboratory assignments, if
the program’s stated maximum enroliment capacity has
changed

e  Submission of an ARC/STSA Clinical Affiliation Site Re-
porting Form, if the program’s stated maximum enrollment
capacity has changed. This documentation should demon-
strate that the program has sufficient clinical affiliation sites
and operating room scrub slots for the program’s stated
maximum enrollment capacity to achieve the goals and out-
comes of the program.

Changes to the surgical technology-related classroom equip-
ment, student and faculty computer resources, instructional refer-
ence materials, laboratory equipment and instrumentation, labo-
ratory supplies, and library resources and materials: The surgical
technology program should maintain and update inventory lists of
classroom and laboratory equipment/supplies, computer re-
sources, instructional reference materials and library resources
and materials for ARC/STSA review. Maintained and updated
lists should demonstrate that the program has adequate equip-
ment, supplies, and resources to support the program’s stated
maximum enrollment capacity and to achieve the goals and out-
comes of the surgical technology program. Only a significant
reduction in any of these resources need to be reported to the
ARC/STSA. Otherwise, the adequacy of these specific resources
will be reviewed during the Initial, Random/Continuing or Com-
prehensive/Consultative On-Site Evaluation, may be reviewed
during Focused On-Site Evaluation, or by means of the Program
Review Report.

Changes to the Surgical Technology-related clerical/support staff:
See the information under Standard Ill.B.—Personnel

Changes to the Clinical Affiliation Site(s): Programs should notify
the ARC/STSA of any clinical affiliation changes/additions/
deletions on the next Annual Report. In the event that a clinical
affiliation site is being added, an ARC/STSA Clinical Affiliate
Attestation Form for each new affiliate should be attached to the
applicable subpage of the Annual Report for review and approval
of sufficient clinical resources for the program’s stated maximum
enrollment capacity. A copy of the clinical affiliation agreement is
no longer required to be attached to the applicable subpage of the

Annual Report. A copy of the clinical affiliation agreement (signed and
dated by each party) should be available for review during Initial, Ran-
dom/Continuing, Consultative/Comprehensive, and Focused On-Site
Evaluation or upon request by the ARC/STSA.

Please note that failure to provide accurate information on an ARC/
STSA Clinical Affiliate Attestation Form, verified upon ARC/STSA
request or during program review [On-Site Evaluation or PRR] will
result in a Recommendation for Probationary Accreditation, which can
lead to Withdrawal of Accreditation.

The ARC/STSA Clinical Affiliation Site Reporting Form and current
clinical affiliation agreements for each affiliate listed on the ARC/STSA
Clinical Affiliation Site Reporting Form are required to be provided for
review as supporting documentation in the Self-Study for Initial Accredita-
tion and in the Program Review Report [PRR], and available for review
during Random/Continuing On-Site Evaluation and Consultative/
Comprehensive On-Site Evaluation, in a findings letter response, and
may be required for review during Focused On-Site Evaluation.

EXAMPLE—Standard IIl.A.

The program maintains a current inventory [including name and
quantity] of classroom/laboratory supplies/equipment/instruments,
library resource references and materials (including texts, periodi-
cals, databases, etc.), instructional reference materials (aides,
models, and audiovisual aides), proof of faculty continuing educa-
tion activities/certificates of participation for both surgical technol-
ogy-specific and teaching-specific professional development, and
copies of current applicable certifications/licenses. An inventory
of donated equipment, supplies and instrumentation should also
be maintained, especially if the program's budget does not indi-
cate sufficient funding to maintain laboratory disposable supplies
inventories. A list of guest speakers, sales representative demon-
strations, and other types of educational activities not accounted
for in the program’s budget or inventory may also be maintained
to document these additional student learning opportunities.
These documents can be useful to the Program Advisory Commit-
tee (PAC) during annual resources review and during Random/
Continuing On-Site Evaluation, Consultative/Comprehensive On-
Site Evaluation, Focused On-Site Evaluation, or by means of the
Program Review Report.

Specific information regarding sufficiency of clinical resources are
discussed in the interpretation column for this Standard.

The ARC/STSA Clinical Affiliation Site Reporting Form and ARC/STSA Clinical Affiliate Attestation Form are available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section lll: Resources

Standard Ill.A.—Resources—Type and Amount

Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include, but are not lim-
ited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, laboratory, and ancillary student facilities; clinical affiliates; equip-
ment; supplies; computer resources; instructional reference materials; and faculty/staff continuing education.

The student to instructor ratio for laboratory instruction should be no more than 10:1.

EXAMPLE—Standard lll.A.—cont.

e Instrument identification
o  Catheter preparation

In the Iaboratory setting, each student assigned to the Iaboratory ° Loading a “sponge on a stick” and kittners (peanuts, KD’s)
section should be actively engaged in the learning process, pref-

erably engaged in hands-on learning. When 10 students are The development and use of laboratory guides and evaluation
assigned to a lab, sufficient OR furnishings should be available tools or rubrics for the performance and evaluation of all

for use. The program should provide a schedule of activities indi- laboratory skills allows students to review the expected skills
cating hands-on learning opportunities for all students scheduled demonstration in writing, to use the steps for guidance in develop-
for each laboratory section. ing the skill, and to practice the skill until a level of proficiency is
Examples of laboratory activities where students can work in attained, without the constant, direct involvement of the instructor.
small groups (1-2 students) to practice skills independent of Students, working in pairs, can observe, guide and crifique each
case preparation include, but are not limited to: other during the skills development phase, freeing the instructor

to monitor the lab activities and be available for assistance or to
work with small focus groups while others are continuing to de-
velop and practice skills. The evaluation rubric should contain the
same or similar steps/concepts as the laboratory guide. An ex-
ample of a formative skills assessment rubric is included below,
and can also be found in the laboratory manuals accompanying

e Open gloving

e  Gowning and gloving others

e Loading scalpels

e  Preparing sutures

e  Preparing medications for use in the sterile field

e Draping the Mayo stand the various published textbooks in the field of surgical technology.
e  Passing instruments, including passing with the non-dominant
hand

EXAMPLE—Laboratory Skills Rubric #1

Procedural Step Competency

The Mayo stand is the primary instrument and supply area, providing immediate access to surgical armamentarium actively used during the surgical

Student will be able to state purpose
procedure

for draping the Mayo stand
. The Mayo stand is commonly introduced into the surgical field by bringing it over the sterile field once the sterile patient drapes have been applied

Student is able to state concepts of The Mayo stand is draped with a sterile, tubular drape, allowing for all surfaces of the tray and much of the leg to be covered and rendered acceptable in
draping the Mayo stand the sterile field

Equipment and supplies assembled Mayo stand

. Sterile Mayo stand cover and sterile towels

Drape the Mayo stand . Orient the drape so that the opening is away from you and the cuff is accessible

. Place your gloved hands into the cuff, passing your index fingers around the opening of the drape

. Grasp the two sides of the Mayo stand drape with your other fingers—hold securely

. Open the opening of the drape

. Approach the Mayo stand, placing your foot on one of the feet of the Mayo stand

. Lowering your hands slightly, catch the back lip of the drape on the underside of the Mayo stand; slide the drape over the Mayo stand tray until it stops
. Step to the side of the Mayo stand; reposition your foot on the base of the Mayo stand

D Fr]Josmon your hands, with the hand closest to the leg of the Mayo stand under the drape cuff and holding the middle of the folds of the Mayo stand cover
with you opposite hand

D Holdm% the drape taut, slide the drape over the Mayo tray, stopping to reposition your hands and unfold the drape as necessary; keep your sterile hands
on the top surface of the t ray

D Fold the Mayo stand drape under the tray so as to eliminate excess drape material from collecting under the Mayo stand
D Apply towel(s) over the Mayo tray to protect/organize instruments/supplies
. Move the Mayo stand close to the back table after draping
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Section lll: Resources

Standard Ill.A.—Resources—Type and Amount

Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include, but are not lim-
ited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, laboratory, and ancillary student facilities; clinical affiliates; equip-

ment; supplies; computer resources; instructional reference materials; and faculty/staff continuing education.

The student to instructor ratio for laboratory instruction should be no more than 10:1.

EXAMPLE—Standard lll.A.—cont.

The program should demonstrate that the laboratory inventory
permits all assigned students to be actively working to acquire the
necessary knowledge and skills necessary to enter the clinical
setting and complete the course/laboratory objectives.

The program should also provide opportunities for remedial labo-
ratory activities (open laboratory sessions) outside of the regularly
schedule laboratory course times.

When assessing computer resources, the program should include
an inventory of computer software installed or accessible by stu-
dents related to surgical technology education. Applicable as-
signments specific to the use of computer software should be
included in the program's lesson plans.

Educational videos and CD/DVDs are available at: www.ast.org

Library reference resources and materials could include:
Gray's Anatomy

Sabiston’s Textbook of Surgery

Schwartz Manual of Surgery

Campbell's Operative Orthopedics series

ST Wheeless’ Textbook of Orthopedic Surgery
Mosby’s Perioperative Nursing series

CST exam™ study guides

The Surgical Technologist

Point of View

EXAMPLE—Standard lll.A.—cont.

Please note that the ARC/STSA does not endorse any specific
surgical technology textbooks, reference resources, or reference
materials.

As of January 1, 2009, new Program Directors are required to
attend an ARC/STSA Accreditation Fundamentals for Educators
(AFE) workshop during their first year of appointment. This work-
shop is offered annually in February, May, and July/August. At
each workshop, the ARC/STSA provides information regarding
the CAAHEP accreditation process, in addition to providing net-
working opportunities. Other educational opportunities include
State Assembly workshops, continuing education journal articles,
and college-level teaching methodology courses.

Announcements, articles related to accreditation, and ARC/STSA
updates are found online under the “What's New” section of the
ARC/STSA website at www.arcstsa.org/index.php/whats-new/.

The ARC/STSA website also has current notifications regarding
changes in the accreditation process for surgical technology pro-
grams, a link to the CAAHEP Standards and Guidelines for the
Accreditation of Educational Programs in Surgical Technol-
ogy, access to the Annual Report electronic [E-Report] filing por-
tal, access to standardized ARC/STSA forms, as well as links to
related professional organizations [CAAHEP, AST, NBSTSA,
ACS, etc.].
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Section lll: Resources

Standard lll.B.—Faculty Resources
The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descrip-
tions and to achieve the program’s stated goals and outcomes.
1. Program Director; The sponsor must appoint a full-time Program Director.
a. Responsibilities: The Program Director must be responsible for all aspects of the program, including the organization, administration,
continuous review, planning, development, and general effectiveness of the program.
b. Qualifications: The Program Director must:
1. possess a credential in the field of surgical technology through a national certification program that is accredited by the National
Commission on Certifying Agencies (NCCA).
2. have a minimum total of five years of experience, either in the operating room scrub role or as an instructor in surgical technology,
or a combination of both, within the past ten years.
3. possess an Associate’s Degree or greater.
4. possess proficiency in instructional methodology, curriculum design, and program planning.
2. Clinical Coordinator
a. The Clinical Coordinator must be responsible for organization, administration, continuous review, planning development, and general
effectiveness of clinical experiences for students enrolled in the surgical technology program.
b. Qualifications: The Clinical Coordinator must:
1. possess a credential in the field of surgical technology through a national certification program that is accredited by the National
Commission on Certifying Agencies (NCCA).
2. have a minimum total of three years of experience, either in the operating room scrub role or as an instructor in surgical technol-
ogy, or a combination of both, within the past five years.

3. Didactic/Clinical Faculty and/or Instructional Staff

a. Responsibilities: The instructional staff must be responsible for directing, evaluating, and reporting student progress toward course objec-

tives and for the periodic review and updating of course material.
b. Qualifications: Faculty must be qualified by education and experience, and must be effective in teaching the subjects assigned. Faculty

with instructional responsibilities in core surgical technology courses must:

1. possess a credential in the field of surgical technology through a national certification program that is accredited by the National

Commission on Certifying Agencies (NCCA).

2. have a minimum total of two years of experience, either in the operating room scrub role or as an instructor in surgical technology,

or a combination of both, within the past five years.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard Ill.B.:

Program Director Requirements: This person should be employed
full-time in the surgical technology program and should hold a cur-
rent, surgical technology-specific credential that is accredited by the
National Commission on Certifying Agencies (NCCA) in addition to
any other credentials a person may currently retain and/or are re-
quired by the sponsoring institution, institutional accreditor, and/or
state approval agency, if applicable.

Effective August 1, 2013, newly appointed Program Directors
should also have a minimum of five [5] years of current experience
in the operating room in the scrub role or five [5] years of current
experience as an instructor of surgical technology or a combination
of both. In addition, new appointed Program Directors must dem-
onstrate proficiency in instructional methodology, curriculum de-
sign, and program planning.

In addition, all newly appointed Program Directors appointed on
or after August 1, 2015 must provide evidence that they hold at
least an Associate’s Degree in any field or discipline* [AS, AOS,
AAS, etc.].

Please note that Program Directors appointed on or before July
31, 2015 will be ‘grandfathered’ under the previous Standards

Interpretation of Standard lll.B.—cont.:

and are not required to hold at least an Associate’s Degree, pro-
vided they remain in the same position [Program Director] at the
same sponsoring institution [school]*. [*Please contact the ARC/
STSA with questions regarding the new qualifications for Pro-
gram Directors.]

Clinical Coordinator Requirements: This person should hold a
current, surgical technology-specific credential that is accredited by
the National Commission on Certifying Agencies (NCCA) in addi-
tion to any other credentials a person may currently retain and/or
are required by the sponsoring institution, institutional accreditor(s),
and/or state approval agency, if applicable. Effective August 1,
2013, newly appointed clinical coordinators should also have a
minimum of three [3] years of current experience in the operating
room in the scrub role or three [3] years of current experience as an
instructor of surgical technology or a combination of both. [*Please
contact the ARC/STSA with questions regarding the new qualifi-
cations for Program Directors.]

Didactic/Clinical Core Instructor: Individual(s) who provide instruc-
tion during the didactic, laboratory, and/or clinical components of
the program and are paid by the sponsoring institution to provide
instruction are considered core instructors.

ARC/STSA ST Standards Interpretive Guide
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Section lll: Resources

Standard lll.B.—Faculty Resources

The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descrip-

tions and to achieve the program’s stated goals and outcomes.

[Please see page 18 for a copy of Standard IIl.B and the 2013 CAAHEP Standards at the back of this document for the Standard/quidelines/

additional information regarding compliance with this Standard.]

Interpretation of Standard Ill.B.—cont.:

This/these individual(s) should hold a current, surgical technology-
specific credential that is accredited by the National Commission on
Certifying Agencies (NCCA) in addition to any other credentials a
person may currently retain and/or are required by the sponsoring
institution, institutional accreditor(s), and/or state approval agency,

if applicable. Effective August 1, 2013, newly appointed core in-
structors should also have a minimum of two [2] years of current
experience in the operating room in the scrub role or two [2] years
of current experience as an instructor of surgical technology or a
combination of both.

The only surgical technology-specific credentials that are accredited
by the NCCA are the Certified Surgical Technologist (CST®) cre-
dential and the joint Certified Surgical Technologist/Certified Surgi-
cal First Assistant (CST® /CSFA®) credential.

A non-core instructor is not required to hold a surgical technology-
specific credential that is accredited by the National Commission on
Certifying Agencies (NCCA), but he/she should meet the credential-
ing requirements and experiential requirements defined by the
sponsoring institution and institutional accreditor(s) and/or approval
agencies. Non-core subjects include: Medical Terminology, Phar-
macology, Pathophysiology, Anatomy and Physiology, Microbiol-
ogy, Medical Law and Ethics, Physics, Robotics, Electricity, and
Computers Skills. Non-core subjects may be taught by individuals
who do not hold a surgical technology-specific credential that is
accredited by the National Commission on Certifying Agencies
(NCCA) only if the above-defined course content areas are not part
of a course that includes surgical technology program core course-
work.

Changes to the Program Director: Changes in the Program Director
should be reported to the ARC/STSA within thirty (30) days of the
change.

Surgical technology Program Director change documentation

should be submitted to the ARC/STSA and include:

e an ARC/STSA Program Personnel Data Form—Program
Director, including attestation that the Program Director ap-
pointed is assigned the responsibilities indicated under Stan-
dard lll.B.1.a. and meets the qualifications for appointment
indicated under Standard I11.B.1.b.

No additional supporting documentation in support of the change in
Program Director should be submitted, unless specifically requested
by the ARC/STSA.

Interpretation of Standard Ill.B.—cont.:

Additional supporting documentation should be obtained and main-

tained by the program and provided for review and/or submission

upon request by CAAHEP or the ARC/STSA, during Random/

Continuing On-Site Evaluation , Comprehensive/Consultative On-Site

Evaluation, Focused On-Site Evaluation, or submitted in the program’s

Self-Study [application for Initial Accreditation] or Program Review Re-

port [PRR]. Supporting documentation should include:

e a copy of the submitted ARC/STSA Program Personnel Data
Form—Program Director

e acurrent résumé that indicates employment at the sponsoring
institution [school] and a minimum of five [5] years of current ex-
perience in the operating room in the scrub role or five [5] years of
current experience as an instructor of surgical technology or a
combination of both within the last ten [10] years

e documentation demonstrating proficiency in instructional method-
ology, curriculum design, and program planning.

o proof of NBSTSA certification (a copy of the certification card,
certification certificate, or verification page from the NBSTSA
website—www.nbstsa.org/verfiy/find-cred.htm)

Please note that failure to provide accurate information on the ARC/
STSA Program Personnel Data Form—Program Director, verified
upon ARC/STSA request or during program review [On-Site Evalua-
tion or PRR] will result in a Recommendation for Probationary Ac-
creditation, which can lead to Withdrawal of Accreditation.

Changes to the Clinical Coordinator: Changes in Clinical Coordinator
should be reported to the ARC/STSA on the next Annual Report and
should include attachment of an ARC/STSA Program Personnel Data
Form—Clinical Coordinator including attestation that the Clinical Co-
ordinator appointed is assigned the responsibilities indicated under
Standard 111.B.2.a. and meets the qualifications for appointment indi-
cated under Standard I11.B.2.b.

Additional supporting documentation should be retained by the program

and provided for review and/or submission upon request, during On-Site

Evaluation, or submitted in the Self-Study [Initial Accreditation] or Pro-

gram Review Report [PRR]. Supporting documentation should include:

e a copy of the submitted ARC/STSA Program Personnel Data
Form—Clinical Coordinator

e acurrent résumé that indicates employment at the sponsoring
institution [school] and a minimum of three [3] years of current
experience in the operating room in the scrub role or three [3]
years of current experience as an instructor of surgical technology
or a combination of both within the last five [5] years

Standardized ARC/STSA Program Personnel Data Forms are available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section lll: Resources

Standard lll.B.—Faculty Resources
The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descrip-
tions and to achieve the program’s stated goals and outcomes.

[Please see page 18 for a copy of Standard IIl.B and the 2013 CAAHEP Standards at the back of this document for the Standard/quidelines/
additional information regarding compliance with this Standard.]

Interpretation of Standard Ill.B.—cont.

o proof of NBSTSA certification (a copy of the certification card,
certification certificate, or verification page from the NBSTSA
website—www.nbstsa.org/verfiy/find-cred.htm)

Please note that failure to provide accurate information on the
ARC/STSA Program Personnel Data Form—Clinical Coordina-
tor, verified upon ARC/STSA request or during program review
[On-Site Evaluation or PRR] will result in a Recommendation for
Probationary Accreditation, which can lead to Withdrawal of Ac-
creditation.

Changes to Core Instructors: Changes in Core Instructor(s) should
be reported to the ARC/STSA on the next Annual Report and
should include attachment of an ARC/STSA Program Personnel
Data_Form—Core Instructor including attestation that the Core
Instructor appointed is assigned the responsibilities indicated under
Standard 1l1.B.3.a. and meets the qualifications for appointment
indicated under Standard I11.B.3.b.

Additional supporting documentation should be retained by the

program and provided for review and/or submission upon request,

during On-Site Evaluation, or submitted in the Self-Study [Initial

Accreditation] or Program Review Report [PRR]. Supporting docu-

mentation should include:

e Acopy of the submitted ARC/STSA Program Personnel Data
Form—Core Instructor

e Acurrent résumé that indicates employment at the sponsoring
institution [school] and a minimum of two [2] years of current
experience in the operating room in the scrub role or two [2]
years of current experience as an instructor of surgical tech-
nology or a combination of both within the last five [5] years

o  Proof of NBSTSA certification (a copy of the certification card,
certification certificate, or verification page from the NBSTSA
website—www.nbstsa.org/verfiy/find-cred.htm)

Please note that failure to provide accurate information on the
ARC/STSA Program Personnel Data Form—Core Instructor,
verified upon ARC/STSA request or during program review [On-
Site Evaluation or PRR] will result in a Recommendation for Pro-
bationary Accreditation, which can lead to Withdrawal of Accredi-
tation.

In addition, please note that the ARC/STSA will determine equiva-
lency of faculty qualifications when qualifications are not clearly
demonstrated.

Changes to the Non-Core Instructor(s): Changes in Non-Core

Interpretation of Standard Ill.B.—cont.

Instructor(s) should be reported to the ARC/STSA on the next Annual
Report and do not require attachment of supporting documentation.

Changes to the President/CEQ and/or Dean/Administrator: When noti-

fying the ARC/STSA of a college administrator change such as a

President/CEQ or Dean/Administrator please submit the

following:

e President/CEO—an ARC/STSA Program Personnel Data
Form-President

e Dean—an ARC/STSA Program Personnel Data Form-Dean

Please note that failure to provide accurate information on the ARC/
STSA Program Personnel Data Form—President or ARC/STSA
Program Personnel Data Form—Dean, verified upon ARC/STSA
request or during program review [On-Site Evaluation or PRR] will
result in a Recommendation for Probationary Accreditation, which can
lead to Withdrawal of Accreditation.

Clerical/Support Staff Resources—Programs are required to have
clerical/support staff as necessary. During surgical technology pro-
gram review, the program should clearly specify what clerical/support
staff is available to the program. Clerical/support staff changes are
not required to be submitted to the ARC/STSA for review.

EXAMPLE—Standard IIl.B.

The ARC/STSA standardized forms are available online and in-

clude:

o  ARC/STSA Program Personnel Data Form—President

e  ARC/STSA Program Personnel Data Form—Dean

e  ARC/STSA Program Personnel Data Form—Program Director

e ARC/STSA Program Personnel Data Form—Clinical Coordina-
tor

e  ARC/STSA Program Personnel Data Form—Core Instructor

Please note that failure to provide accurate information on the
ARC/STSA Program Personnel Data Form—President, ARC/
STSA Program Personnel Data Form—Dean, ARC/STSA Pro-
gram_Personnel Data Form—Program Director, ARC/STSA
Program Personnel Data Form—Clinical Coordinator, and/or
ARC/STSA Program Personnel Data Form—Core Instructor,
verified upon ARC/STSA request or during program review [On-
Site Evaluation or PRR] will result in a Recommendation for Pro-
bationary Accreditation, which can lead to Withdrawal of Accredi-
tation.

Standardized ARC/STSA Program Personnel Data Forms are available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section lll: Resources

Standard lll.B.—Faculty Resources
The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descrip-
tions and to achieve the program’s stated goals and outcomes.

[Please see page 18 for a copy of Standard IIl.B and the 2013 CAAHEP Standards at the back of this document for the Standard/quidelines/
additional information regarding compliance with this Standard.]

EXAMPLE—Standard lll.B.—cont: EXAMPLE—Standard Ill.B.—cont:

e  Acopy of the NBSTSA certification card

The three acceptable NCCA-approved credentials in surgical e .
e Acopy of the NBSTSA certification certificate

technology are: o .

e Certified Surgical Technologist (CST®) e Acopy of the venﬂcqtmp page from the NBSTSA website

e Certiied Surgical First Assistant (CSFA?) (o nbstsa.orglverfly/find-cred.im).

o  Certified Surgical Technologist /Certified Surgical First Assistant Documentation in support of approval of a change in President,
(CSTICSFA® Dean, or Program Director can be submitted via e-mail attach-

Proof of a NCCA-approved credential in surgical technology in- ment to info@arcstsa.org.

cludes submission of one of the following:

SAMPLE ARC/STSA Program Personnel Data Form—Clinical Coordinator:

/
-
§= ARC/S

ARC/STSA Program Personnel Data Form — Clinical Coordinator

Clinical Coordinator Name Credentials

[samusl Kiine | |csT, BA

Spensoring Educational Institution [School] Date of Appointment
[Litteton city College | [oai01i2015 |

Program Address
|B West Dry Creek Circle |

City State Zip Code

[ Littieton | [co | [so120

Telephone Number Fax Number E-mail Address

[ (303) eo4-co82 | [(303) 7413855 | [skiine@rittietonce.edu

Attestation of Qualifications*®

|E| Has a minimum total of 3 years of experience in the 5T scrub role or as an 5T instructor or both within the last 5
yEars
[®] Holds current CST, CSFA, or CST/CSFA — NBSTSA Certification # | 987122

* I¥ all quaifications above sre not checked, please submit 2 Plan of Action to demonstrate compliance with
Standard Il.B 2 b. — Clinical Coordinator Qualifications wsing the ARC/STSA Plan of Action Form, available onfine
at www sncstsa ongfindew phoyeducstors/sducstors-sursical-technology'st-forms-and-facts/.

Attestation of Responsibilities [select all applicable]

E Is responsible for organization, continuous review, planning, development, and general effectiveness of the
dinical component of the program

|§| Has teaching responsibilities [Core instructor]* *
l:‘ COther-please spedfy

[e*Pragram i st raguirss t= ssbm an ARC/STSA Pregras Perszrnal Dats Farm - Cors |rssrusine o sprbeatls rmparaibiitien sha ks stove

Employment Status Full Time Appointment @ Part Time Appointment O

The program attests that the program has sufficient faculty resources to ensure achievement of the
program's goals and objectives for the program’s stated maximum enrollment capacity.

The Program Director acknowledges that the information above is accurate**.

Susan Wray, C5T, MsEd | [03r25i2015

Program Director Signature Date

o
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Section lll: Resources

Standard Ill.C.—Curriculum

The curriculum must ensure the achievement of program goals and learning domains. Instruction must be an appropriate sequence of classroom,
laboratory, and clinical activities. Instruction must be based on clearly written course syllabi that include course description, course objectives,
methods of evaluation, topic outline, and competencies required for graduation. The program must demonstrate by comparison that the curriculum
offered meets or exceeds the content and competencies specified in the current edition of the Core Curriculum for Surgical Technology (see

Appendix B — Curriculum).

Program length should be sufficient to ensure student achievement of the master curriculum content demands.

Interpretation of Standard Ill.C.—The Curriculum:

The program should have a comprehensive program curriculum
that includes all curriculum content requirements defined in the
current edition of the Core Curriculum for Surgical Technology.

A comprehensive program curriculum consists of:
e A master curriculum list

e  Course syllabus (syllabi)

e  Course lesson plan(s)

The comprehensive program curriculum should demonstrate
that all curricular components of the surgical technology program
are delivered in appropriate sequence and therefore progressively
prepare the student for each course/component of the program.

A master curriculum list consists of a document listing all courses
required for program completion, leading to the award of a certifi-
cate, diploma or degree in surgical technology. Information in-
cluded on this documentation includes:

e Course designation

e  Course title

o Clock hours

o Time increment (quarter, semester, etc.) of instruction

The course syllabus consists of document(s) containing all
course requirements. It is the educational contract between the
instructor and the student, and should be consistent with adver-
tised course descriptions and course lesson plans. A course
syllabus should be developed for all didactic (lecture/classroom),
laboratory, and clinical courses. Course syllabi include, but are
not limited to:

Course designation

Course title

Clock hours

Time increment (quarter, semester, etc.) of instruction

Course faculty

Course schedule

Course overview/description

Course objectives

Method(s) of instruction

Course content/topic outline—sufficiently detailed to permit
verification of specific topics listed on the ARC/STSA Curricu-
lum Attestation Form or ARC/STSA Curriculum Compari-
son Form—6e within the program’'s master syllabi or

Interpretation of Standard Ill.C.—The Curriculum—

companion documentation
o  QOutcomes assessment methods
e  Grading scale
When course syllabi do not include all components listed above,
the components can also be published in curriculum companion
documents, such as lesson plans and other types of course-
specific documents.

Lesson plans detail the activities that will be undertaken by the
student and/or instructor to assist the learner in knowledge, skills
and behavior attainment. Lesson plans are generally developed
by instructional unit, or calendar schedule (days of the week or
class schedule). Lesson plans should be documented in such
detail that any person with knowledge of the educational process
and the field of surgical technology should be able to follow the
plan and guide the lesson. Lesson plans include, but are not lim-
ited to:

e Unit of study

e Instructional objectives

e  Content

Instructional activities

Evaluation/assessment tools—assignments, tests

Resources and instructional references (models, aids)

The program should demonstrate, by comparison, that it meets or
exceeds the content requirements of the current edition of the
Core Curriculum for Surgical Technology. If course syllabi do not
include a detailed list of content, programs may choose to demon-
strate compliance using a comparison chart or table based on the
table of contents from the Core Curriculum for Surgical Technol-
ogy that indicates the course and lesson where the content is
included.

Changes to the program curriculum: Programs should report all

substantive curriculum changes/additions to the ARC/STSA office

prior to or within thirty (30) days of the change. Curricular change

approval requests usually include submission of the following:

o Notification to the ARC/STSA of the proposed change/
addition on institutional letterhead

e An ARC/STSA Curriculum Sequencing (C-1) Form—if
applicable

e An updated Master Curriculum List—a list of courses re-
quired to complete the program

The ARC/STSA Curriculum Attestation Form , ARC/STSA Curriculum Comparison Form—6e, and ARC/STSA Curriculum Sequencing

(C-1) Form are available online at www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section lll: Resources

Standard Ill.C.—Curriculum

The curriculum must ensure the achievement of program goals and learning domains. Instruction must be an appropriate sequence of classroom,
laboratory, and clinical activities. Instruction must be based on clearly written course syllabi that include course description, course objectives,
methods of evaluation, topic outline, and competencies required for graduation. The program must demonstrate by comparison that the curriculum
offered meets or exceeds the content and competencies specified in the current edition of the Core Curriculum for Surgical Technology (see

Appendix B — Curriculum).

Program length should be sufficient to ensure student achievement of the master curriculum content demands.

Interpretation of Standard Ill.C.—The Curriculum—

e A comparison of the current and proposed curriculum com-
ponent(s) to be changed

e copies of syllabi for all relevant curriculum changes [see
syllabus content in left-hand column of this page]

o An ARC/STSA Curriculum Attestation Form, verifying that
the curriculum offered meets the content requirements of the
current edition of the Core Curriculum for Surgical Technol-
ogy. Please note that failure to provide accurate information
on the ARC/STSA Curriculum Attestation Form, verified
upon ARC/STSA request or during program review [On-Site
Evaluation or PRR] will result in a Recommendation for Pro-
bationary Accreditation, which can lead to Withdrawal of
Accreditation.

An ARC/STSA Curriculum Comparison Form-6e [CCF6e]
should be provided for review upon ARC/STSA request, or during
On-Site Evaluation, or submitted in the Self-Study [Initial Accredita-
tion] or Program Review Report [PRR]. The CCF6e should indi-
cate the course and page number in the source document [the
syllabus, detailed course content outline addendum, or compan-
ion document] where the topic can be verified, word-for-word.

EXAMPLE—Standard lll.C.—The Curriculum:

The appendix of the Core Curriculum for Surgical Technology, 6e
contains basic information on teaching methodology, including:

e Domains of learning

e Learning styles

e  Master curriculum development

e  Behavioral objectives

e  Lesson plan development

When completing the ARC/STSA Curriculum Comparison
Form-6e (CCF-6e), enter each course number and name for all
courses required for program completion that include content that
demonstrates compliance with the CCST6e in the cells in rows 3-
4, columns H-AA [see blue arrow #1 in illustration on next page].
Next, indicate the syllabus or companion document page number
where each specific topic can be verified verbatim in the applica-
ble “yellow” cells to the right of each topic [see red arrow #2 in
illustration below]. Master course syllabi or companion documen-
tation to each syllabus should include sufficient detail to permit
verification of each specific topic listed on the ARC/STSA Cur-
riculum Comparison Form—ée (CCF-Ge).

The ARC/STSA Curriculum Attestation Form and ARC/STSA Curriculum Sequencing (C-1) Form are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

ARC/STSA Curriculum Comparison Form—CCST6e—see completed example on next page.

A[BICIDIEIF G H J K L M N 0 P Q R s T u v w X Y z AA
SCHOOL NAME. H FUBMI“ON DATE| Please enter data in "yellow" areas pnly - all other areas are
“locked". Rows 1-3 and Columns A-G are "frozen” - this
information is always visible when working on the worksheet - scroll
up and down or across to access all data entry areas

1. Please enter ihe course number and course name of all courses required to PROGRAM SYLLABUS IDENTIFICATION
complete the program's graduation requirements in columns to the right. [NOTE: Please
do NOT include General Education courses unless they are used to demonstrate Core
Curriculum - ST content instruction ]

N}

2. Please list the syllabus page where the content area is located in the program's
Master Curriculum.

COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME

Topic

COURSE NUMBER
AND NAME

COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME
COURSE NUMBER
AND NAME

Patient identification

Transportation

Review of the chart

surgical Consent

Transfer

Positioning

Urinary catheterization

Skin preparation

Equipment

Instrumentation

Sterile

Asepsis and sterle technique

Hand Hygiene and Surgical Scrub

Gowning and gloving

Surgical Counts

Draping

Intraoperative: Sterile

Specimen care

Abdominal incisions

Hemostasis

Exposure

Catheters and drains

Wound closure
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Section lll: Resources

Standard Ill.C.—Curriculum

The curriculum must ensure the achievement of program goals and learning domains. Instruction must be an appropriate sequence of classroom,
laboratory, and clinical activities. Instruction must be based on clearly written course syllabi that include course description, course objectives,
methods of evaluation, topic outline, and competencies required for graduation. The program must demonstrate by comparison that the curriculum
offered meets or exceeds the content and competencies specified in the current edition of the Core Curriculum for Surgical Technology (see

Appendix B — Curriculum).

Program length should be sufficient to ensure student achievement of the master curriculum content demands.

ARC/STSA Curriculum Comparison Form—CCST6e—EXAMPLE

1. Add course number and name

SCHOOL NAME Littleton School of Surgical Technol% SU
1. Please enter the course number and course name of all courses required to / PROGR]
complete the program’s graduation requirements in columns to the right. [NOTE: Please - , @ — — _
do NOT include General Education courses unless they are used to demanstrate Core =z ’ — = = 3 8 2
Curriculum - ST content instruction | = @y & - g E; o g =
2. Please list the syllabus page where the content area is located in the program’s Master| ~ = o § = ?,_ W ® S B
Curriculum. g = = =an Q5w | =3 =3 835
= £s | 282 |B¢ Ss | Q8 | 52
£ = 2 |PE | 8& | 24 | €0
Topic ? 2 = = @
o w w
Patient identification p2
Transportation p.2
Review of the chart p3
Surgical Consents p-3
Transfer p3
Paositioning p.3
Urinary catheterization / p3
Skin preparation / p3
Equipment / p-4
Instrumentation / p-4
Sterile
Asepsis and sterile technique | p.2 |
2. Add applicable syllabus/
companion document page number f—
where the topic is clearly indicated. ) ) - )

Content Outline (cont.):

A. Surgical Consents
a. Purpose
b. Types
c. Informed Consent
d. Contents of a ConsentForm

B. PatientTransfer
a. Methods
b. Equipment
c. Principles

C. Positioning
a. Factors
b. ORTable
c. Positions

D. Urinary Catheterization
a. Indications
b. Considerations

ARC/STSA ST Standards Interpretive Guide

24

07115



Section lll: Resources

Standard Ill.C.—Curriculum

The curriculum must ensure the achievement of program goals and learning domains. Instruction must be an appropriate sequence of classroom,
laboratory, and clinical activities. Instruction must be based on clearly written course syllabi that include course description, course objectives,
methods of evaluation, topic outline, and competencies required for graduation. The program must demonstrate by comparison that the curriculum
offered meets or exceeds the content and competencies specified in the current edition of the Core Curriculum for Surgical Technology (see

Appendix B — Curriculum).

Program length should be sufficient to ensure student achievement of the master curriculum content demands.

Interpretation of Standard IIl.C.—
Clinical Case Requirements—CCST6e

The program should publish the clinical case requirement for
successful completion of the program, as defined in the Core
Curriculum for Surgical Technology, 6e (CCSTé6e).

The clinical case requirement should meet the criteria for each
classification as defined in the “Surgical Rotation Case Require-
ments” sheet published in the CCST6e on pages 173-174.

e The total minimum number of cases each student should com-
plete is 120.

e  Students are required to complete a minimum of thirty (30)
cases in General Surgery. Twenty (20) of those cases
should be in the First Scrub Role (as defined on page 175 of
the CCST6e).

e  Students are required to complete a minimum of ninety (90)
cases in various surgical specialties. Sixty (60) of those
cases should be in the first scrub role and evenly, but not
necessarily equally distributed between a minimum of four
(4) surgical specialties.

e The surgical technology program is required to verify through
the surgical rotation documentation the student’s progress in
the first and second scrub role in surgical procedures of
increasing complexity as he/she moves toward entry-level
graduate abilities (as defined on page 175 of the CCST6e).

o Diagnostic endoscopy cases and vaginal delivery cases are
not mandatory. However, up to ten (10) diagnostic endo-
scopic cases and five (5) vaginal delivery cases can be
counted towards the maximum number of second scrub role
cases. Diagnostic endoscopy cases include endoscopy
cases that are strictly diagnostic in nature—Cystoscopy,
Laryngoscopy, and Colonoscopy. Endoscopy cases with
enhancements, such as Cystoscopy with Bladder Biopsy or
Stent Placement and Colonoscopy with Polypectomy are
considered surgical procedures and can be performed in the
second scrub and/or first scrub roles, provided they perform
all skills listed under the applicable role [see CCST6e, page
175].

e  Observation cases should be documented but do not count
towards the one hundred twenty (120) required cases.

e (Cases performed across multiple specialties should be
counted under the  surgeon of record’s specialty
(Thyroidectomy performed by a General surgeon—general;
Thyroidectomy performed by an ENT surgeon—ENT).

o  Counting cases: Cases should be counted according to sur-
gical specialty. Examples:

—  Trauma patient requires a Splenectomy and repair of a LeForte |
fracture. Two (2) cases can be counted and documented since the

Splenectomy is a general surgery specialty and the Repair of Le-
Forte | is an Oral-Maxillofacial surgical specialty.

—  Patient requires a Breast Biopsy followed by a Mastectomy. It is one
(1) pathology, breast cancer, and the specialty is General Surgery;
therefore, it is counted and documented as one (1) procedure—one
case.

—  Scope cases that convert to an open case [e.g.: Laparoscopic Chole-
cystectomy converted to an Open Cholecystectomy] are counted and
documented as one (1) procedure—one case.

Student clinical case logs should clearly indicate the number and
type of cases completed, the role of the student in each case, as
defined in the CCST6e, and the ability to verify each case (student,
preceptor, [if applicable] and faculty signatures [or other mechanism
(s)/methods to ensure validity of log documentation] and dates).

Student case logs should be consistently maintained, verified,
stored in hardcopy or digital copy, retained for a minimum of 5
years, and clearly provide evidence that students are completing
the program'’s elected clinical case requirement as defined in the
Core Curriculum for Surgical Technology, 6e.

EXAMPLE—Standard Ill.C.—
Clinical Case Requirements—

An example of a clinical case log that demonstrates compliance
with Standard l11.C. would include the following information:

e Name of student, clinical facility, and Preceptor/Clinical Instructor

e  Date surgical procedure was performed

e  Surgical procedure
[ ]

The specialty designation (General Surgery, various Surgical Specialties,
Diagnostic Endoscopy, Vaginal Delivery)

®  Role/skill level performed as defined on page 175 of the CCST6e—First
Scrub Role, Second Scrub Role, or Observation Role

e Signatures of Student, Preceptor (if applicable), and Faculty

Case logs or supporting documentation should contain a key or
legend that includes instructions on how to correctly and accu-
rately document the clinical case experiences.

All clinical case experiences should be recorded in the clinical
case log, even if the cases do not count toward completion of the
clinical case requirement (e.g.: observation cases).

A case log summary sheet should also be used by the program to
demonstrate the following for each student:

Total number of cases performed

# of First Scrub cases in General Surgery

# of Second Scrub cases in General Surgery

# of First Scrub cases in at least four (4) surgical specialties

# of Second Scrub cases in at least four(4) surgical specialties
# of Diagnostic Endoscopy cases in the Second Scrub Role

# of Vaginal Deliveries in the Second Scrub Role
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Section lll: Resources

Standard Ill.D.—Resource Assessment

The program must, at least annually, assess the appropriateness and effectiveness of the resources described in these Standards. The results
of resource assessment must be the basis for ongoing planning and appropriate change. An action plan must be developed when deficiencies
are identified in the program resources. Implementation of the action plan must be documented and results measured by ongoing resource
assessment.

Interpretation of Standard IIL.D.

Formal assessment of the program’s resources should be per-
formed on a periodic basis, no less than once per year. A de-
tailed plan of action for performing assessment of resources
should be submitted in the Self-Study. Completed resource as-
sessment plans should be submitted in the Program Review Re-
port and be available for review during a Random/Continuing, or
Consultative/Comprehensive On-Site Evaluation, or may be re-
quested for review during a Focused On-Site Evaluation. The
program’s completed resource assessment plan should be util-
ized by the PAC during annual review and assessment of the
program (see Standard II.B.). PAC minutes should clearly docu-
ment review and assessment of all ARC/STSA-established re-
sources.

The program should provide evidence of a formal assessment
tool used to document the resource assessment. This tool may
also incorporate assessment of other required assessments, such
as program goals and outcomes.

The program should determine the benchmark(s) associated with
each area to be assessed. A benchmark is the target used to
determine program effectiveness and is set by each program
(school). Program benchmarks should be set to meet or exceed
any applicable ARC/STSA-established threshold, such as suffi-
cient resources for the program’s stated maximum enrollment
capacity (see Standard Il.A. on page 6).

The resource assessment tool should include the following:

e The area to be assessed—specific resource (or pro-
gram goal, or specific program outcome)

o Identification of the tool(s) to be used to perform data
collection

e The timeframe for performing data collection and data
assessment

e  The program benchmark(s) criteria

e A summary of the assessment of the data

Interpretation of Standard Ill.D.—cont:

e Anplan of action to ensure sufficient resources based on
the program’s benchmark, if the benchmark was not
met. [Please note that effective August 1, 2014, all
plans of action should be developed/submitted using
the ARC/STSA Plan of Action Form, available online.

During assessment of program resources, which should be com-
pleted on at least an annual basis, a program can assess whether
it meets, does not meet, or exceeds the ARC/STSA-established
threshold(s). When a program does not meet the program’s set
benchmark and/or the ARC/STSA-established threshold for a
specific resource, the program should develop a detailed, com-
prehensive, measureable plan of action and timeline for imple-
mentation to permit the program to meet the ARC/STSA-
established threshold(s) as soon as possible [see Plan of Action
information, page 50].

The program is required to provide evidence of assessment of the
following by it's communities of interest on a minimum of an an-
nual basis [once within a twelve month period]:

e  Program’s goals [see Standard II.B.],

e  All program resources [see Standard IIl.A.—physical re-
sources, Standard Ill.B.—faculty resources, and Standard
I1I.C.—curriculum resource and the clinical case requirement]

e All program outcomes [see Standard IV.B.1.—retention,
approved outcomes assessment exam (CST Exam™ or all
CAAHEP-accredited programs), graduate placement, Em-
ployer Survey return rate and satisfaction rate, and Graduate
Survey return rate and satisfaction rate].

The Program Advisory Committee (PAC) agenda and minutes
should reflect review, discussion and input regarding the pro-
gram's goals, all program resources, all program outcomes, and
the monitoring of program needs and expectations by the commu-
nities of interest on a minimum of an annual basis [once within a
12 month period].

The ARC/STSA Plan of Action Form is available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section lll: Resources

Standard Ill.D.—Resource Assessment

The program must, at least annually, assess the appropriateness and effectiveness of the resources described in these Standards. The results
of resource assessment must be the basis for ongoing planning and appropriate change. An action plan must be developed when deficiencies
are identified in the program resources. Implementation of the action plan must be documented and results measured by ongoing resource
assessment.

EXAMPLE—Standard IIl.D.—

DEVELOPING A PROGRAM EFFECTIVENESS PLAN

[See an example of all required program resources for annual assessment in the Program Effectiveness Plan on page 45.]
Area for Assess- Measurement Timeframe Program Assessment Plan of Action

ment Tool Benchmark Criteria
Resources:
program-specific
budget
Resources: Copies of 2014- | Annually— The budget is sufficient to [ 4/12/15—2014-2015 budget No additional action indicated;
program-specific | 2015 and pro- | each February | maintain program re- reviewed—see attached ARC/ | POA—lab mannequin purchase
budget posed 2015- in preparation | sources and faculty in STSA A-1 Form; sufficient e  solicit bids for mannequin by
2016 budgets; | for submission | quantities sufficient for funds to purchase disposable 5/1/2015

AN EXAMPLE | program effec- | of next AY the program'’s stated lab supplies for current AY and | e submit purchase order to admini-
OF ABUDGET | tiveness plan budget maximum enroliment maintain faculty numbers, stration by 5/10/2015
ASSSESS- capacity of twenty (20) including professional develop- | ¢ purchase and receive prior to
MENT students per cohort, one | ment—attendance at IF; use 8/22/2015 program start.

(1) cohort per year $1000 capital funding line item | o  Assess effectiveness of second
to purchase of new(additional mannequin using Mock Lab Final
mannequin to permit 2 lab set- Evaluation and Student Course
ups for student practice, based Evaluation Form
on a student-to-instructor ratio
of 10:1 with two lab sections.

Proposed 2015-2016 budget
will request 3% increase .
NOTE: The above information is only an example of resource assessment, as part of a Program Effectiveness Plan ,and is not a required form for program use.

ARC/STSA ST Standards Interpretive Guide 27 07115



Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.A.—Student Evaluation

1. Frequency and purpose: Evaluation of students must be conducted on a recurrent basis and with sufficient frequency to provide
both the students and program faculty with valid and timely indications of the students’ progress toward and achievement of the

competencies and learning domains stated in the curriculum.

2. Documentation: Records of student evaluations must be maintained in sufficient detail to document learning progress and achieve-

ments.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard IV.A.

This component of Standard IV focuses on specific student as-
sessment methods rather than program outcomes assessment.
Programs are required to use evaluation tools to directly measure
student progress during the education process.

Evaluation tools permit the student and instructor to assess,
monitor and track the student’s progress toward attainment of the
course objectives and program goals.

Formative evaluation tools are commonly used to provide feed-
back as students work to master small areas of knowledge, skills
or behaviors during the learning process. Examples of formative
evaluation tools include “pop quizzes”, question and answer ac-
tivities, workbook assignments, peer skills assessment, individual
lab skills check-offs, or daily clinical evaluation feedback.

Summative evaluation tools are commonly used at the end of a
course or segment of a program to assess the student's overall
progress. Summative evaluations should involve a formal, docu-
mented process. Examples of summative evaluation tools in-
clude final exams, a comprehensive laboratory skills demonstra-
tion, or a final clinical evaluation performed by program faculty.

Formal evaluation of student performance (cognitive, psychomo-
tor and/or affective behavior) should be performed in the didactic
(classroom), laboratory, and clinical components of the program.
Evaluation tools should include clear rubrics for measuring the
performance and areas for student and faculty verification signa-
tures and dates, verifying review and discussion of the evaluation.
The use and weight of student evaluation tools should be de-
scribed in each course syllabus. Descriptions of and policies re-
garding student evaluations should be included in either the
course syllabus or program handbook/guide. The course syllabus
should also include criteria for determining the final course grade,
including evaluations.

Copies of completed student evaluation tools should be main-
tained by the program, in a program student file. These files
should be maintained for a minimum of five (5) years and will be
reviewed during the next Program Review Report [PRR] or dur-
ing Random/Continuing On-Site Evaluation or Consultative/
Comprehensive On-Site Evaluation, and may be reviewed during
Focused On-Site Evaluation.

Interpretation of Standard IV.A.—cont.:

Student evaluation tools should be completed at a frequency that
permits the faculty to measure incremental and comprehensive
knowledge, skills, and behavior development. Feedback from
each student evaluation should be provided to the student in a
timely manner to permit students to monitor their progress during
either an individual course or the program course of study. The
frequency of evaluation should permit students to change and
adjust their learning activities to promote success, if necessary.
Feedback from student evaluation tools should assist the student
in identifying learning strengths and areas for review, revision, or
remediation.

EXAMPLE—Standard IV.A.:

Examples of student evaluation tools/methods include:

o  Didactic evaluation tools:

e  (uizzes/tests/exams

assignments/projects
reports/research papers/poster presentations
threaded discussions
completion of CE journal articles
journal article review
capstone projects and presentations
e  Laboratory evaluation tools:

e peer skills assessment and mentoring

o skills check-offs/return demonstrations

e comprehensive skills demonstrations
o Clinical evaluation tools:
clinical journals/case “write-ups”/case “reports”
procedure research assignments/’case studies”
daily informal student feedback
clinical performance evaluations
clinical seminar presentations
clinical case logs/clinical case summary
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Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.A.—Student Evaluation

1. Frequency and purpose: Evaluation of students must be conducted on a recurrent basis and with sufficient frequency to provide
both the students and program faculty with valid and timely indications of the students’ progress toward and achievement of the
competencies and learning domains stated in the curriculum.

2. Documentation: Records of student evaluations must be maintained in sufficient detail to document learning progress and achieve-

ments.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

EXAMPLE—Standard IV.A.—

Example of a Laboratory Skills Evaluation Rubric:

Student Name: SURG102—Lab Skill 7

The learner will assemble an unguarded surgical scalpel accurately, safely, and with proficiency

Successful Needs Work Not Successful Score

Preparation

' Selects the requried #15 blade
' Selects the corresponding #7 knife handle
\ Selects a 6” Mayo Heager Needle Holder to use in loading the blade

Correct blade, handle, | 1 of 3 incorrect = 2 2 or 3 of 3incorrect = 0
and needle holder =3 | points points
points

Performance

' Places thumb and fourth finger into needle holder finger rings Steps performed in | 1-2 Steps need Multiple steps need

\ Orients the blade using the jaw of the needle holder with the cutting area order; timely, safe and | repeating; 1-2min- [ repeating
facing left and the cutting tip pointing away accurate performance | utes to complete all —OR—greater than 2

' Grasps the blade just above the fenestration and at a slight angle to the shaft | =3 points steps, safe perform- | minutes to complete
of the needle holder ance = 2 points steps

\ Orients the knife handle with the blade retaining section pointing away and the —OR—unsafe perform-
beveled area facing up; the hand holds the handle on the lower half of the ance = 0 points
handle

\ Blade is grasped firmly with the jaw of the needle holder

' The flared section of the blade fenestration is aligned with the grooves of the
blade handle

' The blade is released; the needle holder is stored in its appropriate location

' The scalpel/handle is stored in “sharps” section of the back table, pointing
away from the learner

' Performs steps in order withour repeating

' Performs all steps in less than 60 seconds

' Performs in less than 3 attempts

Student Signature; Date:

Faculty Signature: Date:
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Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.B.—Outcomes Assessment
1. Outcomes Assessment

The program must at least annually assess its effectiveness in achieving its stated goals and learning domains. The results of this
evaluation must be reflected in the review and timely revision of the program. Outcomes assessments include, but are not limited
to: performance on national credentialing examination program(s) accredited by the National Commission on Certifying Agencies,
programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summa-
tive measures. The program must meet the outcomes assessment thresholds.

2. Outcomes Reporting

The program must periodically submit to the ARC/STSA the program goal(s), learning domains, evaluation systems (including type,
cut score, and appropriateness), outcomes, it analysis of the outcomes and an appropriate action plan based on the analysis. Pro-
grams not meeting the established thresholds must begin a dialogue with the ARC/STSA to develop an appropriate plan of action

to respond to the identified shortcomings.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard IV.B.

This component of Standard IV.B. focuses on program outcomes
assessment rather than specific student assessment methods.
Program outcomes involve direct or indirect, summative measure-
ment of indicators of the program’s ability to achieve its stated
goals.

The program outcomes assessment process requires that a pro-

gram collect and analyze data regarding a minimum of five (5)

outcomes areas, including:

e  Retention

o Approved Outcomes Assessment Exam [CSTExam™ or
Comprehensive (Secure) CST Practice Exam—see informa-
tion under Program Outcomes Assessment Exam—pages
30-31.]

e  Graduate placement

e  Employer satisfaction

e  Graduate satisfaction

Retention

Retention is calculated using cohorts based on on-time comple-
tion/graduation date(s), determined by the student’s original en-
roliment agreement /educational plan (or modified agreement/
educational plan for those students who delay completion—are
unsuccessful in completing a course, take a leave of absence,
etc.). The program determines the on-time completion/graduation
cohort appropriate for each student based on the date when stu-
dents begin their course of studies or when students take their
first core ST course (only applicable to programs with tiered ad-
missions processes [students admitted to the school to complete
pre-requisite coursework, then undergo a separate admissions
process for enrollment into the ST program).

Students who have delayed completion timeframes, based on the
on-time completion/graduation date determined in the original
enrollment agreement, due to course repetition, leaves of ab-
sence [LOA], etc. should be calculated into their original on-time
completion cohort for retention as attrition (see Retention exam-
ple—page 35.) Students with delayed completion timeframes are

Interpretation of Standard IV.B.—cont.

then added to the on-time completion/graduating cohort they join
upon return/re-entry. Retention percentages are determined by
dividing the number of graduates by the total number of original
students enrolled plus students added to the cohort with ad-
vanced standing (reenter/transfer-in due to repeating courses,
return from LOA, etc.), then multiplying that number by 100. The
ARC/STSA threshold for retention is 70%.

Effective August 1, 2014, programs are required to track out-
comes using the ARC/STSA Outcomes Tracking Tool. The
ARC/STSA Outcomes Tracking Tool [see page 35] permits
programs to organize outcomes data by anticipated and actual
cohort completion date, as required for reporting on Annual Re-
ports and to permit verification of outcomes data during Random/
Continuing On-Site Evaluation. Programs may also be requested
to utilize this form for cohorts enrolled prior to August 1, 2014
when developing the response to selected findings letter and dur-
ing Consultative/Comprehensive On-Site Evaluation and Focused
On-Site Evaluation. Instructions for tool completion and a sample
completed tracking tool are also available online.

Outcomes Assessment Exam results, graduate placement data,
Employer Survey data, and Graduate Survey data is then col-
lected and reported by the graduate’s actual completion date.

Outcomes Assessment Exam [OAE]

Outcomes assessment exam results are reported for each com-
pletion cohort. All graduates should take an ARC/STSA-approved
program outcomes assessment exam. Cohort summary results
should be reported on the ARC/STSA Annual Report.

All CAAHEP-accredited programs should administer and subse-
quently report OAE results for the NBSTSA Certified Surgical
Technologist (CST®) Exam.

Programs seeking CAAHEP Initial Accreditation are required to
administer the NBSTSA Comprehensive (Secure) CST Practice
Exam to students in all completion cohorts [100% participation]

The ARC/STSA Outcomes Tracking Tool [OTT] is available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.B.—Outcomes Assessment
1. Outcomes Assessment

The program must at least annually assess its effectiveness in achieving its stated goals and learning domains. The results of this
evaluation must be reflected in the review and timely revision of the program. Outcomes assessments include, but are not limited
to: performance on national credentialing examination program(s) accredited by the National Commission on Certifying Agencies,
programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summa-
tive measures. The program must meet the outcomes assessment thresholds.

2. Outcomes Reporting

The program must periodically submit to the ARC/STSA the program goal(s), learning domains, evaluation systems (including type,
cut score, and appropriateness), outcomes, it analysis of the outcomes and an appropriate action plan based on the analysis. Pro-
grams not meeting the established thresholds must begin a dialogue with the ARC/STSA to develop an appropriate plan of action

to respond to the identified shortcomings.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard IV.B.—cont.

until the award of CAAHEP Initial Accreditation, unless the pro-
gram has eligibility for its graduates to take the NBSTSA CST
Exam™. The program’s Initial Application Self-Study should in-
clude a detailed plan of action and timeline for administration of
the NBSTSA Comprehensive (Secure) CST Practice Exam to
students in all completion cohorts until the award of CAAHEP
Initial Accreditation. The plan of action should also include a plan
to report NBSTSA CST Exam™ results for graduates of all com-
pletion cohorts with a program completion date of 90 days and
thereafter following the date of the award of CAAHEP Initial Ac-
creditation.

Certified Surgical Technologist (CST) Exam

Programs should report the total number of students graduating
and the number who passed the CST® certification exam on the
first attempt. Programs will be required to meet the thresholds of
100% participation rate and 70% pass rate.

The ARC/STSA threshold for the NBSTSA Comprehensive
(Secure) CST Practice Exam is 100% participation only. [Please
note there is no pass rate threshold for the NBSTSA Compre-
hensive (Secure) CST Practice Exam.]

Graduate Placement

When reporting graduate placement statistics, graduates should

only be listed once, using the following categories:

e Placed in the field of surgical technology or a related field* or
on Active Military Duty

e Continued education

e Placed in field of surgical technology or a related field* AND
continued education

* placement in a related field requires use of knowledge and skills acquired via the curricu-
lum offered in the surgical technology program, e.g.—Central Sterile Supply Technician

The sum of the three categories above should be reported as the
total number of graduates placed. Graduate placement percent-

Interpretation of Standard IV.B.—cont.

ages are determined by dividing the number of placed graduates
by the total number of graduates and multiplying that number by
100. The ARC/STSA threshold for graduate placement is 80%.

Employer Satisfaction

Employer satisfaction results should be solicited for all graduates
in the cohort reported to be placed in the field or a related field.
Programs should use the standardized ARC/STSA Employer
Survey Form for data collection and reporting employer satisfac-
tion on the program’s Annual Report. The standardized ARC/
STSA form may not be altered. Programs may utilize the ARC/
STSA Employer Survey Form as a template to develop an on-
line survey tool that mirrors the ARC/STSA-standardized form exactly.
Programs should only report Employer Survey return rate and satisfaction
rate data for surveys administered no sooner than 9 months after employ-
ment.

To calculate the employer satisfaction rating, divide number of satisfac-

tory surveys by the total number of surveys returned.

o An Employer Satisfaction Survey should have 24 out of the 28
questions rated 3 or greater on the 5 point Likert scale to be consid-
ered a “satisfactory” survey.

The ARC/STSA thresholds for employer satisfaction include a 50% sur-
vey return rate and that 85% of the surveys indicate a “satisfactory” rating
or higher.

Graduate Satisfaction

Graduate satisfaction results should be solicited from all graduates in the
cohort. Programs should use the standardized ARC/STSA Graduate
Survey Form for data collection and reporting graduate satisfaction on
the program’s Annual Report. The standardized ARC/STSA form may not
be altered. Programs may utilize the ARC/STSA Graduate Survey Form
as a template to develop on on-line survey tool that mirrors the ARC/
STSA-standardized form exactly. Programs should only report Graduate
Survey return rate and satisfaction rate data for surveys administered no
sooner than 6 months after graduation.

The ARC/STSA Employer Survey Form and ARC/STSA Graduate Survey Form are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.B.—Outcomes Assessment
1. Outcomes Assessment

The program must at least annually assess its effectiveness in achieving its stated goals and learning domains. The results of this
evaluation must be reflected in the review and timely revision of the program. Outcomes assessments include, but are not limited
to: performance on national credentialing examination program(s) accredited by the National Commission on Certifying Agencies,
programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summa-
tive measures. The program must meet the outcomes assessment thresholds.

2. Outcomes Reporting

The program must periodically submit to the ARC/STSA the program goal(s), learning domains, evaluation systems (including type,
cut score, and appropriateness), outcomes, it analysis of the outcomes and an appropriate action plan based on the analysis. Pro-
grams not meeting the established thresholds must begin a dialogue with the ARC/STSA to develop an appropriate plan of action

to respond to the identified shortcomings.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

Interpretation of Standard IV.B.—cont.

To calculate the graduate satisfaction rating, divide number of satisfac-
tory surveys by the total number of surveys returned.

e A Graduate Satisfaction Survey should have 7 out of the 8 ques-
tions rated 3 or greater on the 5 point Likert scale to be considered
a “satisfactory” survey.

The ARC/STSA thresholds for graduate satisfaction include a 50% return
rate and that 85% of the surveys indicate a “satisfactory” rating or higher.

Formal Plan for Outcomes Assessment

All programs should utilize an outcomes assessment indicator
measurement tool to gather data for analysis in determining
whether graduates are, indeed, meeting the outcomes estab-
lished by the program and institution. This data should be shared
with the Program Advisory Committee (PAC) on a minimum of an
annual basis [once within a 12-month period of time]. The table
on the next page summarizes the ARC/STSA established core
outcomes indicators, thresholds, classification, and supporting
information related to gathering, analyzing, and reporting out-
comes data. This data should be reported in the program’s An-
nual Report and is verified in the Program Review Report [PRR]
or during Random/Continuing On-Site Evaluation, Consultative/
Comprehensive On-Site Evaluation, or Focused On-Site Evalua-
tion.

A sample Program Effectiveness Plan, that includes program
goals, all program resources, and all ARC/STSA-established
program outcomes is located on page 45 and available online.

It is important to remember that outcomes should be measurable
and should support the institution and program missions. Data
should be meaningful; it should demonstrate student learning in
one or more of the learning domains.

Trending is an important aspect of outcomes based assessment.
A trend should be based on 3-5 years of outcomes assessment
data; one year's data is not sufficient to drive curricular or pro-
gram changes. A program should gather, analyze, and compare
data across the trending period to determine if graduates are

Interpretation of Standard IV.B.—cont.

demonstrating intended learning experiences and outcomes. If a
program outcome result falls below a threshold, a detailed plan of
action and timeline for implementation is required and should be
attached on the applicable page of the Annual Report. (see Plan
of Action and Timeline for Implementation—page 50). Please
note that effective August 1, 2014, all plans of action should be
developed/submitted using the ARC/STSA Plan of Action Form,
available online.

Although a plan of action is required to be attached to the applica-
ble page of the Annual Report where insufficient outcomes per-
formance is reported, trending should be part of the plan of action
to effectively identify areas for growth and improvement in the
program content and/or policies/procedures.

Completed ARC/STSA Outcomes Tracking Tool(s) and support-
ing documentation should be available for submission in the Pro-
gram Review Report [PRR] or in findings letter responses, and
during Random/Continuing On-Site Evaluation, Consultative/
Comprehensive On-Site Evaluation, or Focused On-Site Evalua-
tion. These documents should match/support the statistics sub-
mitted in the ARC/STSA Annual Reports. Programs seeking Initial
Accreditation should provide evidence of a formal outcomes as-
sessment plan. The detailed, formal outcomes assessment plan
is included in the supporting documentation submitted in the Self-
Study.

Programs that do not retain outcomes documentation used to
develop and report data in Annual Reports and/or provide out-
comes verification documentation during On-Site Evaluation can
be cited under Standard IV.B.2 [see page 34].

Failure to submit a required Annual Report or parts of the Annual
Report will result in an automatic Late Fee and Administrative
Probation for the program. If a program demonstrates continued
insufficient, unacceptable, fraudulent, or inaccurate reporting of
program outcomes, further accreditation action (Probationary
Accreditation and/or Involuntary Withdrawal of Accreditation) may
result.

The Program Effectiveness Plan and ARC/STSA Plan of Action Form are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

ARC/STSA ST Standards Interpretive Guide

07115



http://www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms

Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.B.—Outcomes Assessment
1. Outcomes Assessment

The program must at least annually assess its effectiveness in achieving its stated goals and learning domains. The results of this
evaluation must be reflected in the review and timely revision of the program. Outcomes assessments include, but are not limited
to: performance on national credentialing examination program(s) accredited by the National Commission on Certifying Agencies,
programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summa-
tive measures. The program must meet the outcomes assessment thresholds.

2. Outcomes Reporting

The program must periodically submit to the ARC/STSA the program goal(s), learning domains, evaluation systems (including type,
cut score, and appropriateness), outcomes, it analysis of the outcomes and an appropriate action plan based on the analysis. Pro-
grams not meeting the established thresholds must begin a dialogue with the ARC/STSA to develop an appropriate plan of action

to respond to the identified shortcomings.

[Please see the 2013 CAAHEP Standards at the back of this document for guidelines/additional information regarding compliance with this Standard.]

EXAMPLE—Standard IV.B.1.

The ARC/STSA Annual Report, used to report program data and
outcomes, is available online at http://ereport.arcst.org/login.aspx.

wlf
y= ARC/

Accreditation Review Gouncil On Education
In Surgical Technology And Surgical Assisting

MENU

Littleton City College- 9876

2013~

Current Program Information For. 8/1/2012 to 7/33/2013

Current Program Information

Southern Association of Colleges and Schools Commission on Colleges (SACS)

(please lst full name)

ARC/STSA standardized forms are available online and include:

o ARC/STSA Outcomes Tracking Tool including instructions and a
sample of a completed tool

o ARC/STSA Employer Survey for Graduates of Surgical Tech-
nology Education Form

e ARC/STSA Graduate Survey for Surgical Technology Educa-
tion

e  Sample Program Effectiveness Plan

e  Electronic copies of standardized ARC/STSA Annual Re-
port Data Sheets are available by contacting the ARC/
STSA at info@arcstsa.org or 303-694-9262.

When completing an Annual Report:

e  Current Program Information pages report program data for
the period between August 1-July 31 of the year named in
the report (2015 AR = August 1, 2014-July 31, 2015).

e  Program Qutcome pages report program data from the stu-
dent/graduate cohort for the period between August 1-July
31 of the year preceding the name of the report (2015 AR =
August 1, 2013-July 31, 2014).

e Graduate Qutcome pages report program data from the
student/graduate cohort for the period between August 1-
July 31 of the year preceding the dates for the Program Out-
comes pages (2015 AR = August 1, 2012-July 31, 2013).

The ARC/STSA Outcomes Tracking Tool [OTT], ARC/STSA Employer Survey Form, and ARC/STSA Graduate Survey Form are available

online at www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

ARC/STSA ST Standards Interpretive Guide
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Section IV: Student and Graduate (Outcomes) Evaluation/Assessment

Standard IV.B.—Outcomes Assessment—cont.

Core Outcomes
Indicator
(Summative
Assessment
Measure)

Programmatic
Retention

Outcomes
Assessment Exam
(OAE)
Performance

CST Exam™ for all
CAAHEP-
accredited and
CST Exam-eligible
programs

NBSTSA
Comprehensive
(Secure) CST
Practice

Exam for all
applicant status
programs seeking
Initial Accreditation

Job (positive)
Placement
(employment)

Employer
Satisfaction

Graduate
Satisfaction

ARC/STSA OUTCOMES QUICK REFERENCE GUIDE
[Note: Programs are required to track outcomes using the ARC/STSA Outcomes Tracking Tool for all cohorts enrolled on or after August 1, 2014]

Outcomes
Assessment Threshold
(Minimum Requirement)

70% of students that are
admitted to the program
taking core courses should
graduate/complete

All programs should admin-
ister an ARC/STSA-
approved OAE to all pro-
gram graduates

CST: 100% participation rate
and 70% pass rate

NBSTSA Comprehensive
(Secure) CST Practice
Exam: 100% participation
rate

80% of graduates seeking
employment should be em-
ployed in a field related to
surgical technology

50% return rate for surveys
~and ~

85% of the returned surveys
rating the employee ata 3 or
higher on a 5 point scale

50% return rate for surveys
~and ~

85% of the returned surveys
rating the employee ata 3 or
higher on a 5 point scale

Type of
Measure

Indirect

Direct

Indirect

Indirect

Indirect

When to Measure

Measured upon graduation/
program completion

Calculation: # of students gradu-
ated divided by the # of students
originally enrolled into an on-time
completion/graduation cohort plus
any transfer-in/re-entry students
multiplied by 100 = retention rate.

Administered as early as the final
semester/term of program but no
later than submission of the appli-
cable Annual Report

ARC/STSA Reporting Year = Aug
1—July 31

At least once within 1 year after
graduation

No sooner than 9 months after the
graduate’s employment

No sooner than 6 months after
graduation

FYI

Multiple start programs: Each group/cohort should be
designated and reported separately. Students who
delay graduation beyond their original on-time cohort
completion/anticipated graduation date, due to leaves of
absence or repeating coursework, are considered attri-
tion, even if they progress and graduate at a later date

This threshold does not refer to a class average; it re-
fers to individual student/graduate scores. 100% of
completing students should participate for each cohort.
On-campus group testing is available for the CST
Exam™ and the Comprehensive (Secure) CST Practice
Exam (contact the NBSTSA [www.nbstsa.org] for more
information).

Effective August 1, 2011, programs seeking CAAHEP
Initial accreditation are required to administer the
NBSTSA Comprehensive (Secure) CST Practice Exam
to students in all completion cohorts [100% participa-
tion] until the award of CAAHEP Initial Accreditation,
unless the program has eligibility for its graduates to
take the NBSTSA CST Exam™. See additional informa-
tion under OAE on page 30-31.

Graduates employed F/T or P/T in the ST field orin a
related field* /on active military duty and/or those con-
tinuing their education are considered positive place-
ments. Graduates should only be counted once when
reporting placement outcomes. [* Placement in a related
field requires use of knowledge and skills acquired via the
curriculum offered in the surgical technology program,
e.g—Central Sterile Supply Technician.]

At least 50% of employers reported under Placement
outcomes for the designated year return the survey tool

~and ~

85% of surveys indicate a “satisfactory” rating—24 of 28
areas rated 3 or higher on the 5 point Likert scale.

At least 50% of graduates reported under Retention
outcomes for the designated year return the survey tool

~and ~

85% of surveys indicate a “satisfactory” rating—7 of 8
areas rated 3 or higher on the 5 point Likert scale.

ARC/STSA ST Standards Interpretive Guide
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Section V: Fair Practices

Standard V.A.—Publications and Disclosure

1. Announcements, catalogs, publications and advertising must accurately reflect the program offered.

2. At least the following must be made known to all applicants and students: the sponsor’s institutional and programmatic accreditation
status as well as the name, mailing address, web site address, and phone number of the accrediting agencies; admissions policies
and practices, including technical standards (when used); policies on advanced placement, transfer of credits, and credits for experi-
ential learning; number of credits required for completion of the program; tuition/fees and other costs required to complete the pro-
gram; policies and processes for withdrawal and for refunds of tuition/fees.

3. At least the following must be made known to all students: academic calendar, student grievance procedure, criteria for successful
completion of each segment of the curriculum and for graduation, and policies and processes by which students may perform clinical

work while enrolled in the program.

4. The sponsor must maintain, and make available to the public, current and consistent summary information about student/graduate
achievement that includes the results of one or more of the outcomes assessments required in these Standards.

Interpretation of Standard V.A.

Standard V.A. addresses the policies and practices of the pro-
gram and institution from admissions to graduation.

Programs are required to publish their policies and practices so
that students and the public (prospective students) are aware of
the institution’s and program’s policies.

Publications should include the following:
e  Clear and accurate information on institutional accreditation status

e  (Clear and accurate information on programmatic accreditation status
(only for accredited programs - see note below)

e Admissions policies and practices, including technical standards (when
used)

The number of credits/clock hours required for program completion
Tuition, fees and costs required to complete the program

A withdrawal policy and procedure

A published tuition and fees refund policy

A published tuition and fees refund procedure

An academic calendar

A student grievance policy

A student grievance procedure

Criteria for successful completion of the curriculum and graduation

NOTE: Once CAAHEP Initial Accreditation is awarded (but not
before), publications should include the following:
e accurate information on the name, address, and phone number of the

Commission on Accreditation of Allied Health Education Programs
(CAAHEP)

The program’s clinical case requirement should be published in
clinical syllabi or in program publications available to students
and the public (prospective students).

Publications include, but are not limited to catalogs, brochures,
handbooks and institutional and/or programmatic web pages.

A program should maintain a listing of required policies and pro-
cedures. This listing should include the name of the policy/
procedure, where it is published—the document and page num-
ber, and last date of revision.

Please see Standard V.C. for discussion of the updated 2013
Student Work Policy.

Standard V.A.4. requires that the sponsoring institution [school]
publish programmatic outcomes in a readily accessible place.
Effective January 1, 2016, the ARC/STSA requires that all CAA-
HEP-accredited surgical technology programs publish, at a mini-

ARC/STSA ST Standards Interpretive Guide

mum, the program’s approved outcomes assessment exam
[CST™ Exam] pass rate results. The data published, preferably
on the program’s website, should be consistent with the most
recent Annual Report filed with the ARC/STSA.

EXAMPLE—Standard

CAAHEP contact information:

Commission on Accreditation of Allied Health Education Programs
1361 Park Street

Clearwater, FL 33756

Phone: 727-210-2350; Fax: 727-210-2354

www.caahep.org

ARC/STSA
Surgical Technology Program
Fair Practices Reporting Form

Sponsoring Institution Name:
Sponsoring Institution City:
Sponsoring Institution State:
ARC/STSA Program Identification Number:
Date:

Where is it published?
(catalog, student handbook, brochure,
webpage, other misc.)

Page Number(s) or
specific website address

Institutional Accreditation Status

Programmatic Accreditation
Status* (accredited programs only)

CAAHEP Contact information*
(accredited programs only)

Non-Discrimination Policy
Statement

Admissions Policies and Practices

Number of credits required for
program completion

Tuition, Fees and other Costs

Policy and Procedure for With-
drawal

Policy for Refunds of Tuition/Fees

Academic Calendar

Student Grievance Policy

Criteria for Successful Completion
of the Curriculum and Graduation

Faculty Grievance Policy

Student Health Requirements

Student Work Policy

Clinical Case Requirement
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Section V: Fair Practices

Standard V.B.—Lawful and Non-discriminatory Practices

All activities associated with the program, including student and faculty recruitment, student admission, and faculty employment practices must be
non-discriminatory and in accord with federal and state statutes, rules, and regulations. There must be a faculty grievance procedure made known
to all paid faculty.

Interpretation of Standard V.B.:

Programs are required to follow the laws and regulations
[municipal, state, and federal] in the community(ies) where they
conduct the business of education. Policies and practices that
affect students and faculty should be published. The policies and
practices of an accredited institution should be non-discriminatory
regarding race, color, gender, national origin, age, religion, creed,
disability, veteran's status, sexual orientation, gender identity or
gender expression.

Student and faculty recruitment and admissions practices should
be non-discriminatory.

Publications should include the following:

¢ Aninstitutional policy on non-discrimination
e  Afaculty grievance policy

e  Afaculty grievance procedure

EXAMPLE—Standard V.B.:

Student records indicate that all students were admitted to the
program using the same process and minimum requirements.

Equal Opportunity Employment regulations/Non-discrimination
statement(s) should be included in institutional publications and
are followed when employing faculty for the surgical technology
program.

Guidelines and legislation regulating non-discrimination in em-
ployment practices in education, including Title VI of the Civil
Rights Act of 1964, Title IX of the Education Amendments of
1972, and The Department of Education Section 504 regulations
can be found on the U.S. Department of Education website at:
www.ed.gov/about/offices/list/ocr/docs/hg53e8.html

ARC/STSA ST Standards Interpretive Guide
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Section V: Fair Practices

Standard V.C.—Safeguards

The health and safety of patients, students, and faculty associated with the educational activities of the students must be adequately safeguarded.
All activities required in the program must be educational and students must not be substituted for staff.

Interpretation of Standard V.C. EXAMPLE—Standard V.C.:

The program should provide evidence of safety training and edu-
cation in the didactic/classroom and laboratory components of the ARC/STSA sample work policy [effective 9/21/2013]: Al stu-

program. Safety issues include, but are not imited to.: dent activities associated with the curriculum, especially while
e  OSHA Bloodborne Pathogens/Standard Precautions . . . . .
students are completing clinical rotations, will be educational in

e  Body Mechanics . , .

o Sharps Safety nature. Students will not be substituted for hired staff personnel
e Biohazardous materials within the clinical institution, in the capacity of a surgical technolo-
e  Mechanical, chemical, thermal, and radiation occupational gist.

exposure and injury prevention

Infectious diseases and the Infectious Process

e  Emergency Preparedness/All Hazards Preparation education
[see page 195 of the Core Curriculum for Surgical Technol-
ogy, 6e]

The program should maintain records indicating that student and
faculty health is assessed prior to and during student clinical af-
filiation site rotations, as appropriate.

The program should provide evidence that health requirements

specified in clinical affiliation site agreements are being main-

tained. Health requirements may include the following:

e  Physical examination

e TBtesting

o  Hepatitis B vaccination

o  Other standardized immunizations, such as polio, DPT
(diphtheria, pertussis, tetanus), MMR (measles, mumps and
rubella), varicella (Chicken Pox), or meningitis

Clinical affiliation agreements may also require the following:

e CPR certification

o Criminal background check

e Random drug screening

o Evidence of OSHA Bloodborne Pathogens/Standard
Precautions education

e  Facility orientation

The program is required to publish a Student Work Policy that

includes, at a minimum, the following:

e The clinical component of the program shall be educational
in nature

e The student shall not be substituted for personnel during the
clinical component of the program

ARC/STSA ST Standards Interpretive Guide 38 07H5



Section V: Fair Practices

Standard V.D.—Student Records

Satisfactory records must be maintained for student admission, advisement, counseling and evaluation. Grades and credits for courses must be
recorded on the student transcript and permanently maintained by the sponsor in a safe and accessible location.

Interpretation of Standard V.D.

The program is required to maintain student records in hard-
copy or digitally retrievable format. Permanent records should
be stored in a safe and accessible location. A master listing of
student record contents should be included with each file. The
program should have a formal plan to assess student records
for accuracy and completeness.

Records commonly maintained for each applicant and/or stu-

dent commonly include, but are not limited to the following:

e  Education transcripts (high school, college)

e High school diploma or GED

e  Admissions examinations

o Admissions applications and other required admissions
supporting documentation

e Selection interview records

e  Attendance records

e  Health records

o  Completed Student Assessment tools—tests, assign-
ments

e  Completed clinical assessment tools—assignments,
evaluations

e Clinical experience logs and summaries

e  Student grades and grade books

e  Attendance records

e  Final transcripts

Samples of all program evaluation and assessment toals, in-
cluding revisions, should be retained by the program for a pe-
riod of no less than five (5) years.

Programmatic student records should be retained for a period
of no less than five (5) years. Student records that are retained
electronically/digitally should be immediately available to/
accessible by the On-Site Evaluators (site visitors). The docu-
mentation should be organized by cohort, by academic year
and by student name, to permit ease in review for On-Site veri-
fication of program compliance. Before converting student re-
cords into a digital/electronic format, the program should verify
the records retention policy requirements of your institution
(school), institutional accreditor and/or state approval agency, if
any, which may vary.

ARC/STSA ST Standards Interpretive Guide

Interpretation of Standard V.D.—

Permanent student records should be maintained indefinitely or as
required by the institutional accreditor or state authorizing agency.
They should be secured in a safe and damage-resistant environment,
such as in a fire-proof, locked filing cabinet.

See the Common Questions Regarding Records Retention informa-
tion—page 51 for information regarding digital/electronic records
maintenance.

EXAMPLE—Standard V.D.:

LITTLETON COMMUNITY COLLEGE
SURGICAL TECHNOLOGY PROGRAM

STUDENT RECORD VERIFICATION SHEET

Student Name:
Address:

Contact Information:
Program of Study:
Date of Admission:

Record Date Received/ Initials
Placed in File

Admissions Application

Admissions Exam

Interview with PD

HS transcript/ GED

Physical Exam

Immunizations

CPR

Criminal Background
Check

Clinical Orientation/OSHA

Final Transcript
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Section V: Fair Practices

Standard V.E.—Substantive Changes

The sponsor must report substantive changes as described in Appendix A to CAAHEP/CoA in a timely manner. Additional substantive changes to

be reported to the ARC/STSA within the time limits prescribed include:
Program resources proportional to and sufficient for the programs stated enroliment capacity
Curriculum, including department-wide changes made in other departments

Continued alignment with Appendix B - Curriculum

Clinical affiliation changes (additions or subtractions)

Addition of a satellite campus

= O 0O NO Ol B WN —
O

Increase or decrease in clock or credit hours required for successful completion of the program
Change of location (campus, laboratory facilities, school administration)

Addition of Accelerated Alternate Delivery (AAD) component

Addition of distance education program as defined by CAAHEP policy

) Addition of a location (campus) where core curriculum surgical technology coursework is delivered

Interpretation of Standard V.E.

The program is required to report changes to the accredited pro-
gram or approved AAD, satellite, consortium or distance educa-
tion component of an accredited program in a timely manner.

Substantive changes should be reported within thirty (30) days of
the change. These changes include:

e Program goals

e  Facilities

e Program Director

e Administration directly related to the surgical technology program
(President/CEQ and/or Dean—or comparable appointment)

e Program maximum enrollment capacity, including a change to the
number of students per cohort (class), the number of cohorts per
year, and/or the number of cohorts that overlap in the clinical com-
ponent of the program

e Substantive curriculum changes

Documentation  supporting substantive changes can be
submitted by attaching electronic copies to an e-mail to
info@arcstsa.org or submitted in digital format [CD, DVD, external
drive] via standard carrier (U.S. Mail, UPS, FedEx, etc.). Stan-
dardized ARC/STSA forms should be used, where applicable.

Less substantive changes can be reported on the Annual Report.
These changes include:

e Program Advisory Committee (PAC) membership

Budget

Clinical Affiliations

Clinical Coordinator

Core and Non-Core Instructors

Student assessment/evaluation tools

Program outcomes assessments—retention, outcomes assessment
exam results, placement, employer satisfaction, graduate satisfac-
tion

Publications

e Policies and procedures listed under Std V.—Fair Practices

Documentation supporting less that substantive changes can be
submitted by attaching electronic copies of the documents to the
Annual Report. Standardized ARC/STSA forms should be used,
where applicable.

EXAMPLE—Standard V.E..

ARC/STSA standardized forms include:

o  ARC/STSA Clinical Sufficiency Survey Form

o  ARC/STSA Program Advisory Committee (PAC) Form

o  ARC/STSA Clinical Affiliate Attestation Form

o  ARC/STSA Clinical Affiliation Site Reporting Form

o  ARC/STSA Clinical Affiliation Tracking Form

e  Employer Survey for Surgical Technology Education

e  Graduate Survey for Surgical Technology Education

e  ARC/STSA Program Personnel Data Form—President

o  ARC/STSA Program Personnel Data Form—Dean

e  ARC/STSA Program Personnel Data Form—Program Director
o  ARC/STSA Program Personnel Data Form—Clinical Coordina-
tor

ARC/STSA Program Personnel Data Form—Core Instructor
ARC/STSA Curriculum Attestation Form

ARC/STSA Curriculum Comparison Form

ARC/STSA Outcomes Tracking Form

ARC/STSA Plan of Action Form

ARC/STSA Fair Practices Reporting Form

A-1—ARC/STSA Budget Form

A-2—Methods of Didactic and Laboratory Evaluation Form
C-1—Curriculum Sequencing Form

C-2—Didactic and Laboratory Courses—Summary Form
C-3—Clinical Courses—Summary Form

ARC/STSA Annual Report Data Sheets can be obtained by
request by contacting the ARC/STSA at info@arcstsa.org or
303-694-9262.

Accelerated Alternate Delivery programs, branch/satellite pro-
grams and distance education programs all require approval.
The approval process for each can be found on the ARC/STSA
w e b S i t e a t :
www.arcstsa.org/index.php/resources/aad-pathway-information.

The current edition of the Core Curriculum for Surgical Technol-
ogy can be obtained from the Association of Surgical Technolo-
gists by contacting them directly at 800-637-7433.

Standardized ARC/STSA forms are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

ARC/STSA ST Standards Interpretive Guide

07115



mailto:info@arcstsa.org
mailto:info@arcstsa.org
http://www.arcstsa.org/index.php/resources/aad-pathway-information
http://www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms

Section V: Fair Practices

Standard V.F.—Agreements

There must be a formal affiliation agreement or memorandum of understanding between the sponsor and all other entities that participate in the
education of the students describing the relationship, roles, and responsibilities of the sponsor and that entity.

Interpretation of Standard V.F.

The program is required to demonstrate a current, signed, and
dated clinical affiliation agreement, articulation agreement, or
memorandum of understanding between the sponsoring institu-
tion (school) and each clinical affiliate.

Agreements or Memoranda of Understanding [MOU’s] should:

e Include the names of the clinical affiliate and sponsoring
institution [school]

o  Clearly specify that they are applicable to the surgical tech-
nology program

e Include a clear termination clause or termination language

¢ Include verification signatures by representatives of the clini-
cal affiliate and sponsoring institution [school]

Systems-based agreements that apply to more than one facility
should state each applicable facility in the agreement, an adden-
dum to the agreement, or a memorandum of understanding.

EXAMPLE—Standard V.F.:

An ARC/STSA Clinical Affiliate Attestation Form is submitted
in the Annual Report when a new clinical affiliate is added. An
ARC/STSA Clinical Affiliate Attestation Form is completed and
submitted for each new clinical affiliate. A copy of the current
clinical affiliation agreement is not required to be submitted for
review, unless specifically requested by the ARC/STSA. New
clinical affiliates are reported on the next Annual Report. Changes
to existing clinical affiliation agreements are not required to be
reported to the ARC/STSA. Please note that failure to provide
accurate information on the ARC/STSA Clinical Affiliate Attesta-
tion Form, verified upon ARC/STSA request or during program
review [On-Site Evaluation or PRR] will result in a Recommenda-
tion for Probationary Accreditation, which can lead to Withdrawal
of Accreditation.

An updated ARC/STSA Clinical Affiliation Site Reporting Form
is utilized during Random/Continuing On-Site Evaluation, Consul-
tative/Comprehensive On-Site Evaluation, and may be utilized
during Focused On-Site Evaluation. The completed ARC/STSA
Clinical Affiliation Site Reporting Form should clearly demon-
strate sufficient clinical operating room scrub slots for the pro-
gram'’s stated maximum enrollment capacity (the number of stu-
dents per cohort (class) multiplied by the number of cohorts that
overlap in the clinical component of the program).

When an ARC/STSA Clinical Affiliation Site Reporting Form
does not clearly demonstrate sufficient clinical operating room
scrub slots for the program’s stated maximum enrollment capac-
ity, the program may elect to use an ARC/STSA Clinical Affilia-
tion Tracking Form to more clearly demonstrate how slots at a
given facility are utilized for multiple students.

ARC/STSA standardized forms include:

e ARC/STSA Clinical Affiliate Attestation Form

e ARC/STSA Clinical Affiliation Site Reporting Form
e ARC/STSA Clinical Affiliation Tracking Form

The ARCI/STSA Clinical Affiliate Attestation Form, ARC/STSA Clinical Affiliation Site Reporting Form, and ARC/STSA Clinical Affiliation

Tracking Form are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

ARC/STSA ST Standards Interpretive Guide
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Glossary of Terms

Accreditation - The process of external quality review used by
higher education to evaluate colleges, universities, and educa-
tional programs for quality assurance and quality improvement;
sustains and enhances the quality of higher education; main-
tains the academic values of higher education; is a buffer
against the politicizing of higher education; serves the public
interest and need.

Annual Report - An annual outcomes-based assessment of a
program’s ability to demonstrate compliance with the Stan-
dards and Guidelines; includes three (3) sections - Current
Program Information for the current academic year; Program
Outcomes [retention and approved outcomes assessment
exam results] for previous academic year; Graduate Qutcomes
[graduate placement, Employer Surveys and Graduate
Surveys] for the academic year 2 years prior.

Assessment: In an educational context, the process consists
of observing learning; describing, collecting, recording, scoring,
and interpreting information about a student's or one's own
learning. At its most usefulness, assessment is an episode in
the learning process; part of reflection and autobiographical
understanding of progress, which should result in discussion,
decision, and actions based on the data analysis. Also referred
to as data driven decision-making; online at:
http://serc.carleton.edu/introgeo/assessment/glossary.htmi

Assessment Plan: Strategies developed to document the
assessment processes of a program. The assessment plan
should be revised annually based on the previous year’s as-
sessment process. Assessment plans should include, but are
not limited to, the following:

1. Description of program

2. Description of the role of the graduate in professional
practice

Institutional mission statement

Program goals statement

Program outcomes

How the program outcomes relate to the mission of the
institution

Future focus questions—based on program data

Tracking of program component where outcomes are
addressed (didactic, clinical experience, etc.)

9. Assessment tools

10. Schedules for assessment

11. Timelines

12. Thresholds

13. Criteria and activities

o 0w

© =~

14. Description of the data collection process

15. Description of the data analysis process

16. Identification and participation of stakeholders/members of
the communities of interest

17. Evaluation of assessment tools and activities

See the Program Effectiveness Plan information—page 45

Attestation Forms: A new, streamlined method of reporting pro-
gram changes based on completion and submission of a single,
interactive PDF document that summarizes the required areas to
which the sponsoring institution [school] affirms compliance with
CAAHEP Standards. Documentation to provide evidence of com-
pliance should be retained by the program and will be submitted
for verification upon ARC/STSA request or verified during On-
Site Evaluation. ARC/STSA attestation forms can be utilized to
report the addition of clinical affiliate(s), personnel changes, and
most curriculum changes. Standardized ARC/STSA attestation
forms specific to each applicable change are available online.
Please note that failure to provide accurate information on ARC/
STSA attestation forms, verified upon ARC/STSA request or dur-
ing program review [On-Site Evaluation or PRR] will result in a
Recommendation for Probationary Accreditation, which can lead
to Withdrawal of Accreditation.

Bloom’s Taxonomy: A taxonomy is a system of classification
across a specific range of criteria. In education, Bloom's Taxon-
omy is used to develop learning objectives used to determine
course or program outcomes and divides educational objectives
into three "domains" or foci, including the cognitive (knowledge),
psychomotor (hands-on skills) and affective (behaviors, conduct)
domains. Learning objectives that incorporate these three foci
create a holistic or well-rounded learning experience. Under this
taxonomy, learning at more complex levels is dependent on hav-
ing attained prerequisite knowledge and skills at more basic lev-
els.  See Bloom's Taxonomy of Learning Domains at
www.nwlink.com/~donclark/hrd/bloom.html).

Capstone Course: “Learning expectations of students should
increase with their advancement through a curriculum. A cap-
stone course might be designed to make use of the increasing
complexity of student learning when the end of the process of
instruction is reached. The course uses cumulative learning, after
all previous courses and objectives have been met, to relate to
more than single concepts; the course draws upon the whole of
the learning experience” - see:
http://users.etown.edu/m/moorerc/capstone.html

Formal assessment of program outcomes and summative assess-
ment measures, such as the CST Exam™ and final projects/
presentations are commonly associated with these courses.

Certification - professional credentials attesting to minimum
knowledge and skills levels; CST®-the professional credential in

Standardized ARC/STSA forms are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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Glossary of Terms

surgical technology ; CSFA®and CSA - the professional cre- process and monitor student progress. Examples include ques-
dentials in surgical assisting. tioning, surveys, quizzes, and discussion.

Indirect Measurement of Learning: Form of assessment that
Cohort - a group of student enrolled in an educational pro- indirectly measures student learning or performance. Someone
gram with a similar education p|an and the same anticipated on other than the student pI'OdUCGS demonstration of student learn-

ing. Examples include employer surveys and Program Advisory

ti letion/graduation date; d to determi ffi- ,
ime completion/graduation date; used to determine suffi Committee (PAC) feedback

ciency of program resources, including but not limited to clini-

cal operating room scrub slot sufficiency, and develop enroll- Learning Objective: A learning objective is a short term, specific
ment/graduation rosters to track and report ARC/STSA- measurement or requirement that a learner should be able to
established outcomes — retention, outcomes assessment exam perform as a result of the educational process. A learning objec-
participation rate and pass rate, graduate [positive] placement, tive has three (3) components:

e  Stem— “ After completing this unit, the learner will be able
to...”

e  Action verb— verbs in the cognitive, psychomotor, or affec-
tive domain; higher order verbs are generally used in pro-

Employer Survey return rate and satisfaction rate, and Gradu-
ate Survey return rate and satisfaction rate.

Committee on Accreditation [CoA] — the organization that gram objectives and course objectives, whereas lower order
serves as the content experts in a given allied health profes- verbs are used in daily lesson plans—see Bloom’s Taxon-
sion and works in cooperation with CAAHEP to manage docu- omy

e  Product, process or outcome—the knowledge, skill or behav-
ior the student should be able to demonstrate—see:
www.educationoasis.com/curriculum/LP/LP_resources/lesson_objectives.htm

mentation related to accreditation and makes recommenda-
tions to CAAHEP regarding accreditation actions.

Communities of Interest: Also known as stakeholders. Those Maximum Enrollment Capacity (MEC): The maximum number
that are served by the program or have a stake in the program of students enrolled in a cohort and the number of cohorts en-
and/or its graduates. In surgical technology, the three (3) pri- rolled between August 1-July 31 annually. In addition, for pro-

mary communities of interest are the: . ) o .
o Institutional representatives—including school faculty and grams with multiple cohorts within a reporting year, MEC also

administration includes the number of cohorts that overlap within any given point
e Learner representatives_inc|uding students and program in the program. MEC is determined at the time of Initial On-Site
graduates, and is approved at the time of the award of CAAHEP Initial Ac-
o Practice representatives—including employers, physi- creditation. MEC is reported on the program’s SA Annual Report.

cians, practicing CSTs and the public (representing the

X : MEC is used to determine compliance with various Standards.
surgical patient)

Programs are not required to enroll to MEC, but enroliment can-

Direct Measurement of Learning: Form of assessment that not exceed the approved MEC. MEC cannot be changed without
directly measures student learning or performance; the student ARC/STSA approval.

produces a product or demonstration of learning. Examples

include competency check offs, capstone projects, papers, and Non-Substantive Changes - a change which has the potential to

oral presentations. indirectly affect the educational program offered or a sponsoring

institution’s demonstration of compliance with CAAHEP Stan-
dards; ARC/STSA non-substantive changes include: Program
Advisory Committee [PAC] membership, budget, Core and Non-
Core faculty, student assessment tools, program outcomes as-
sessment, publications, and policies and procedures indicated
under “Fair Practices”.

Focused On-Site Evaluation: Programs reporting two [2] or
more outcomes below ARC/STSA-established thresholds on
three [3] or more consecutive Annual Reports may undergo
Focused On-Site Evaluation to assess the cause of non-
compliance with the ARC/STA-established outcomes and as-
sess the appropriateness of plan(s) of action to raise outcomes

to meet ARC/STSA-established threshold(s).
) Outcomes Indicators: Assessment tools (data collection and

measurement tools) that are standardized (the same for all who
use them) and used to measure assessment results or
“outcomes”. Indicators should be linked to an aspect of the pro-

Formative Assessment: Assessment used to evaluate stu-
dent learning to build, change, or revise instructional design of
a course or curriculum throughout the learning and teaching
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gram, curriculum, and its planning process. Indicators should
be standardized or they are not measuring the same thing
among programs or graduates. Data reflected in these indica-
tors gathered over a period of time is called trending. The
CAAHEP established assessment outcome indicators are re-
tention, graduate placement (employment), outcomes assess-
ment exam results, graduate surveys, and employer surveys.

Outcomes-Based Assessment/Accreditation: Accreditation
and assessment that measures a program’s quality and com-
pliance with accreditation standards based on outcomes indi-
cators after initial process based evaluation has occurred. The
premise is that there is more than one way to administer a
program; the end result (graduate knowledge, skills, and be-
haviors) and periodic verification of data through on-site
evaluation will reflect whether a program is meeting its pro-
gram goals. Continuing accreditation is outcomes-based. Pro-
grams reporting two [2] or more outcomes below ARC/STSA-
established thresholds on three [3] or more consecutive An-
nual Reports may undergo a Focused On-Site Evaluation to
assess the cause of non-compliance with the ARC/STSA-
established outcomes and assess the appropriateness of plan
(s) of action to raise outcomes to meet ARC/STSA-established
threshold(s).

Plans of Action: A series and sequence of steps that should
be taken or activities that should be performed for the accom-
plishment of an objective and to permit a program to demon-
strate compliance with the Standards. A proposed or tentative
project or course of action. A systematic arrangement of ele-
ments or important parts; a configuration or outline. Surgical
technology plans of action relative to outcome data that is
below established thresholds should be detailed, comprehen-
sive, and measureable. They should describe the problem, the
proposed plan for improving outcomes and increasing student
performance to meet thresholds as appropriate. Plans of ac-
tion are specific and should include implementation timelines
with initiatives/practices that the program will implement in an
attempt to increase outcomes—see
www.businessdictionary.com/definition/action-plan.html  and
www.thefreedictionary.com/plan+of+action

Please note that effective August 1, 2014, all plans of action
should be developed/submitted using the ARC/STSA Plan of
Action Form, available online. See the Plan of Action and
Timeline for Implementation information—page 50.

Process-Based Accreditation: Accreditation that does not
rely on outcomes indicators; it is based on a self-study and
regular on-site evaluation. This method relies on the process
and means by which a program is structured (its foundation)
such as resources, facilities, lab equipment, budgets, and cur-

riculum, as opposed to its end result. The initial accreditation
cycle is process based, although the outcomes-based tools
should be part of a program’s process, even though they may not
have data in the early stages of development.

Program Goals: A list (usually no more than 10) that defines the
knowledge (cognitive), skills (psychomotor), and behaviors
(affective) that will be reflected by the graduate of the program.
Should be written beginning with “The graduate will....” Program
goals and outcomes are not to be confused with programmatic/
strategic planning administrative goals. CAAHEP requires that a
program goal statement should, at minimum, include preparing
entry-level graduates in the cognitive, psychomotor, and affective
learning domains.

Program Goals Statement: A statement of the goals of the pro-
gram with regard to the preparation of its graduates. This is not a
list and should not be confused with the program goals/outcomes.
CAAHEP requires that a program goal statement should, at mini-
mum, include preparing entry-level graduates in the cognitive,
psychomotor, and affective learning domains.

Program Planning: An extension of strategic planning on a pro-
gram level. An institutional strategic plan should be in place in
order to carry out program planning. The program plan involves
relating the program decisions and actions to the overall strategic
plan of the institution. In addition, it is the means by which a pro-
gram looks to the future and documents its goals, initiatives, and
their respective measurement criteria, such as timelines and
thresholds. Program planning is directly linked to assessment, as
decisions should be data driven; assessment is part of the plan-
ning process as it provides much of the data related to program
operations.

Rubrics: A type of formative assessment tool that evaluates stu-
dent performance based on a sum of criteria rather than a single
numeric score. Each rubric includes a stated objective, and spe-
cific performance characteristics that should be demonstrated. A
scoring system should also be included, so that both the instructor
and the learner can assess the degree to which the objective(s)
have been met. The scoring rubric should be provided to the
learner as they work through the formative learning process, as
the tool is also used as a working guide for students and instruc-
tors.

Standardized Assessment: In a standardized assessment, an
objective measure is given and scored in a uniform manner. As-
sessments are issued with a manual giving complete guidelines
for administration and scoring. The purpose of standardization is
to ensure that all students are assessed under the same condi-
tions so that their scores have the same meaning and are not
influenced by differing conditions. Standardized assessment tools

Standardized ARC/STSA forms are available online at

www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.
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commonly include rubrics to assist in the continuity of assess-
ment from student to student.

Standards and Guidelines — A standard is a requirement that
educational programs must meet to be accredited; a guideline
is a description, example, or recommendation that elaborates
on the Standard and assists with the interpretation of the Stan-
dard but are not required to comply with a Standard.

Strategic Planning: Strategic planning is a management tool.
As with any management tool, it is used for one purpose only:
to help an organization do a better job—to focus its energy, to
ensure that members of the organization are working toward
the same goals, to assess and adjust the organization's direc-
tion in response to a changing environment. In short, strategic
planning is a disciplined effort to produce fundamental deci-
sions and actions that shape and guide what an organization is,
what it does, and why it does it, with a focus on the future.
(Adapted from Bryson's Strategic Planning in Public and Non-
profit Organizations)

ARC/STSA ST Standards Interpretive Guide

Substantive Changes — A change which has the potential to
directly affect the educational program offered or a sponsoring
institution’s  demonstration of compliance with CAAHEP
Standards; ARC/STSA substantive changes include: change in
key personnel directly related to the educational program
[President/CEO, Dean, and Program Director], program goals,
facilities, stated maximum enrollment capacity, and curriculum.

Summative Assessment: Assessment used to evaluate student
competency after completion of a measured segment of instruc-
tion (end of term/quarter/semester) and the effectiveness of the
learning and instructional process. Assessment may lead to revi-
sion or change in a program or processes related to student
learning. These tools are end result (big picture) indicators that
are mapped to curricular content and program outcomes. Exam-
ples are the outcomes assessment exam, capstone projects,
employer and graduate surveys, retention, and graduate place-
ment.

45
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Appendix

Sample Program Effectiveness Plan

Area for Assessment Measurement Timeframe Program Assessment Plan of Action
Tool Benchmark
Criteria

Program goals review/assessment

Resources: program-specific budget

Resources: classroom facilities and class-
room equipment

Resources: student and faculty computer
resources

Resources: instructional reference materials

Resources: laboratory facilities

Resources: laboratory equipment and instru-
mentation

Resources: laboratory supplies

Resources: library reference resources,
materials, and databases

Resources: ancillary student facilities

Resources: clerical/support staff

Resources: faculty/staff professional develop-
ment

Resources: clinical affiliation sites and OR
scrub slots

Resources: sufficient faculty appointed

Resources: Faculty—current CST®
credential

Resources—Faculty—professional develop-
ment—ST-specific

Resources—Faculty—professional develop-
ment—teaching methods-specific

Resources: Curriculum—compliant with
current Core Curriculum

Resources: Curriculum—Clinical Case Re-
quirement

Outcomes: Retention

Outcomes: Approved Outcomes Assessment
Exam (OAE) - CST Exam™ (NBSTSA) Par-
ticipation Rate

Outcomes: Approved Outcomes Assessment
Exam (OAE) - CST Exam™ (NBSTSA) Pass
Rate

Outcomes: Graduate Placement

Outcomes: Employer Survey Return Rate

Outcomes: Employer Survey Satisfaction
Rate

Outcomes: Graduate Survey Return Rate

Outcomes: Graduate Survey Satisfaction
Rate
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Appendix

Formatting a Single-Citation Findings Letter Response—Sample/Example

[Note: the information below does not indicate how a program should respond to this finding. The information is only an illustration of how to format the program’s response. The
sponsoring institution (school) maintains sole responsibility for providing clear and accurate documentation indicating how the program is compliant with the Standard(s).]

The Finding [from the findings letter]:
Each finding includes three components:
o The Standard or Standards related to the finding—in bold, non-italicized font
e The actual finding—in non-bold, italicized font
e The request—in non-bold, non-italicized font—a response to each ‘paragraph’ of the request should be clearly addressed in the pro-
gram's response

An Example of A Findings with Request:

Standard III.C. The curriculum must ensure the achievement of program goals and learning domains. Instruction must be an appropriate
sequence of classroom, laboratory, and clinical activities. Instruction must be based on clearly written course syllabi that include course
description, course objectives, methods of evaluation, topic outline, and competencies required for graduation. The program must demon-
strate by comparison that the curriculum offered meets or exceeds the content and competencies specified in the current edition of the
Core Curriculum for Surgical Technology (see Appendix B - Curriculum).

The clinical case log tools do not include case types, student role, verification signatures, and sufficient number of cases to
meet the program’s elected clinical case requirement.

Please submit a revised copy of the student case log tool(s) used to track completion of student clinical case requirement for
program completion. This /these tool(s) should include a legend or key to guide form completion, be comprehensive of all
clinical experiences, clearly indicate the number and type of cases completed, the role of the student in each case, as defined
in the Core Curriculum for Surgical Technology, 6e, and the ability to verify each case (student, preceptor, [if applicable] and
faculty signatures [or other mechanism(s)/methods to ensure validity of log documentation] and dates).

In addition, please indicate the date for implementation of the revised clinical case log tool.

In addition, please submit a comprehensive, detailed, measureable plan of action, using the ARC/STSA Plan of Action
Form (available online at www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/stforms) that will ensure
that student clinical case logs are consistently maintained, verified, stored, retained for a minimum of 5 years (in hardcopy
or retrievable digital format), and clearly provide evidence that students are completing the program’s elected clinical case
requirement as defined in the Core Curriculum for Surgical Technology, 6e.

A Sample/Example of a Program Response to the Findings Request:

The program has revised the program’s clinical case log tool. The log now includes areas to document the type of
case [General Surgery, Specialty Surgery and specific specialty, Endoscopy, and Vaginal Deliveries], the student role
[First Scrub, Second Scrub, Observation[, and areas for students and faculty to verify the accuracy of the documenta-
tion included on the log. Please note that there is no area for preceptor signatures as the program assigns a full-time
faculty member to the clinical site while students are completing their clinical experience. The log also includes a key
to guide student completion of the form that includes the definitions of case types and student role. The information in
the key is also included in an expanded version in the program’s Clinical Handbook, available online on the pro-
gram's website and provided to each student during clinical orientation. A copy of the revised tool is found in Appen-
dix A of this response and a copy of the revised Clinical Handbook is found in Appendix B.

The revised log and Clinical Handbook will be implemented on January 17, 2015.
The program’s plan of action for log maintenance is found in Appendix C.
SUPPORTING DOCUMENTS:

Appendix A—Revised Clinical Case Log Tool

Appendix B—Clinical Handbook

Appendix C—Clinical Case Requirement Plan of Action
Appendix D—Sample Clinical Master Summary spreadsheet
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Appendix

Formatting a Compound Citation Findings Letter Response—Sample/

[Note: the information below does not indicate how a program should respond to this finding. The information is only an example of how to format the program’s response. The
sponsoring institution (school) maintains sole responsibility for providing clear and accurate documentation indicating how the program is compliant with the Standard(s).]

An Example of A Findings with Request:

Standard II.B. The program must regularly assess its goals and learning domains. Program personnel must iden-
tify and respond to changes in the needs and/or expectations of its communities of interest. An advisory commit-
tee, which is representative of at least each of the communities of interest named in these Standards, must be
designated and charged with the responsibility of meeting at least annually, to assist program and sponsor per-
sonnel in formulating and periodically revising appropriate goals and learning domains, monitoring needs and
expectations, and ensuring program responsiveness to change.

Standard Ill.D. The program must, at least annually, assess the appropriateness and effectiveness of the re-
sources described in these standards. The results of resource assessment must be the basis for ongoing planning
and appropriate change. An action plan must be developed when deficiencies are identified in the program re-
sources. Implementation of the action plan must be documented and results measured by ongoing resource as-
sessment.

Standard IV.B.1. The program must at least annually assess its effectiveness in achieving its stated goals and
learning domains. The results of this evaluation must be reflected in the review and timely revision of the pro-
gram.

Outcomes assessments include, but are limited to: performance on national credentialing exami-
nation program(s) accredited by the National Commission on Certifying Agencies, programmatic retention/
attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summative
measures. The program must meet the outcomes assessment thresholds.

The program does not provide evidence of a formal plan to assess program resources and program outcomes. The program
does not provide evidence that the PAC is comprised of representatives of the eight (8) communities of interest, including a
physician, a public member and a practicing CST. The program does not provide evidence of PAC review and assessment of
all program resources and program outcomes on at least an annual basis.

Please specify the program’s maximum enrollment capacity. Information included should specify the total number of cohorts
(program starts) per year, the total number of student admissions per cohort (program start), and the number of cohorts that
overlap in clinical at any point in the program. If the actual program enrollment is different from the program’s stated maximum
enrollment capacity, please specify.

In addition, please submit a detailed plan of action and timeline for implementation for assessing the appropriateness and
effectiveness of program resources, sufficient for the program’s stated maximum enrollment capacity specified above, to
ensure achievement of the program’s goals and outcomes. The plan of action should be submitted utilizing the required
ARC/STSA Plan of Action Form (available online at www.arcstsa.org/index.php/educators/educators-surgical-technology/
st-forms-and-facts/).

In addition, please submit a detailed plan of action including a timeline of program follow-up that demonstrates how the pro-
gram will assess ARC/STSA-established program outcomes, including retention, approved outcomes assessment exam
(CST Exam™) participation rate and pass rate results, graduate placement, Employer Survey return rate and satisfaction
rate, and Graduate Survey return rate and satisfaction rate. The plan of action should be submitted utilizing the required
ARC/STSA Plan of Action Form (available online at www.arcstsa.org/index.php/educators/educators-surgical-technology/
st-forms-and-facts/).

Please submit an updated ARC/STSA Program Advisory Committee (PAC) Form demonstrating that the surgical technol-
ogy PAC is comprised of membership that represents all communities of interest, including a physician, a public member
and a practicing CST®. An ARC/STSA Program Advisory Committee (PAC) Form may be obtained online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

In addition, please note that the public member appointed to the surgical technology PAC holds a duty to represent the in-
terests of the patient that may come under the care of the surgical technologist, and therefore has a vested interest in the
proper education of the surgical technologist for quality patient care. The public member should not be:

. A current or former employee of the sponsoring institution

. A current or former employee of any clinical affiliate associated with the program

. A current or former student of the surgical technology program

. A current or former healthcare provider
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Appendix

Formatting a Compound Citation Findings Letter Response—Sample/Example—Cont.

In addition, please submit a detailed plan of action and timeline for implementation that will ensure that the PAC will meet

at least once annually [once every 12 months], including a schedule that specifies when the PAC is scheduled to meet during
2014 and 2015. The plan of action should be submitted utilizing the required ARC/STSA Plan of Action Form (available
online at www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/).

This information should include a plan of action indicating future PAC input in the following areas:
. Review and assess program resources
«  Review and assess program outcomes
«  Monitor program needs and expectations
The plan of action should also ensure program responsiveness to change recommended by the PAC.

Finally, please submit a detailed plan of action to increase attendance by all communities of interest represented on the PAC.
The plan of action should be submitted utilizing the required ARC/STSA Plan of Action Form (available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/).

The Sample/Example of a Program Response to the Findings Request:

To assure that the program, at least annually, assess the appropriateness and effectiveness of the resources described in the Standards,
the program has developed a Program Effectiveness Plan [PEP] that assesses the sufficiency of program resources, including faculty
numbers, professional development in clinical and teaching methods, and annual core faculty credentialing, clerical/support staff, curricu-
lum currency, that graduate meet the program’s elected clinical case requirement, program finances/budget, faculty offices, classroom
and laboratory facilities — including equipment, supplies and instrumentation, ancillary student facilities, clinical affiliation OR scrub slots,
computer resources, instructional reference materials, and faculty/staff continuing education. The PEP was implemented effective July 1,
2014 and resources are assessed annually during the month of July. The completed resource section of the PEP is reviewed with the
Dean each August, and reviewed by the Program Advisory Committee during the Fall meeting. A copy of the PEP template and the re-
source section of the PEP completed July 2014 are found in Appendix 1.

To assure that the program, at least annually, assess the program’s outcomes described in the Standards, the program has developed a
Program Effectiveness Plan [PEP] that assesses the sufficiency of program outcomes, including admissions, retention, CST exam™ re-
sults, graduate job placement, employer satisfaction and graduate satisfaction. The program’s outcomes benchmarks mirror those estab-
lished by the ARC/STSA. The PEP was implemented effective July 1, 2014 and retention and CST exam™ results are assessed annually
during the month of July. The completed outcomes section — retention and CST exam™ results of the PEP is reviewed with the Dean
each August, and reviewed by the Program Advisory Committee during the Fall meeting. A copy of the PEP template and the outcomes —
retention and CST exam™ results section of the PEP completed July 2014 are found in Appendix 1. Graduate Placement, employer satis-
faction and graduate satisfaction are assessed annually during the month of May. The completed outcomes section — Graduate Place-
ment, employer satisfaction and graduate satisfaction section of the PEP is reviewed with the Dean each subsequent August following
the year of graduation, and reviewed by the Program Advisory Committee during the applicable Fall meeting. A copy of the PEP template
and the outcomes section of the PEP completed July 2014 are found in Appendix 1.

An updated ARC/STSA Program Advisory Committee Form for 2015 is found in Appendix 2. Two new surgeons have agreed to be PAC
members effective September 1, 2014. In addition, a new public member, Jane Smith, has been appointed to the 2015 PAC. A copy of
her résumé, indicating that she meets the requirements for appointment as the public member is found in Appendix 3. Two new practicing
CST’s, Mr. Rainey and Ms. Zamilla, have agreed to join the PAC. A copy of the NBSTSA verification page, indicating that they are current
CST’s is included in Appendix 4. Information for each new member of the PAC is included on the 2015 ARC/STSA PAC Form, found in
Appendix 2.

The 2015 PAC meeting will be held on April 14, 2015. The a copy of the completed PEP will be provided to each member prior to the
meeting for their review and will be discussed during the meeting, as noted on the PAC agenda for the April 14, 2015 meeting, found in
Appendix 5. The agenda includes review of program goals (ltem A), review of resources (Item B), review of outcomes — only retention and
CST exam™ results will be available for this meeting due to implementation of the PEP on July 1, 2014 (see ltem C), and PAC feedback
regarding program needs and expectations. PAC suggestions will be discussed at the November staff meeting. PAC meetings will be
scheduled in April and October of 2015.

To increase attendance at the April 14, 2015 PAC meeting, new PAC members were added for 2015, including 2 surgeons and 2 practic-
ing CST’s. The 2015 PAC members were polled via e-mail as to the best date and time for the meeting in April 2015. The meeting is
scheduled to be held at 4:30PM at the campus, prior to the Annual Homecoming basketball game, which most of our PAC members at-
tend. The date and time for the subsequent April 2016 PAC meeting will be scheduled at the end of the October 2015 PAC meeting
(Appendix 5, Agenda Item F).

SUPPORTING DOCUMENTS:

Appendix 1 — PEP

Appendix 2 — ARC/STSA PAC Form

Appendix 3 — Résumé — Jane Smith — public member

Appendix 4 — CST® Verifications — Rainey and Zamilla

Appendix 5 — April 14, 2015 PAC Agenda

Appendix 6—Plans of Action: Resource Assessment, Outcomes Assessment, Annual PAC Meetings, PAC Attendance
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Appendix

Preparation and Submission of a Findings Letter Response

When submitting a findings letter or program change to the ARC/STSA, please use the following guidelines when preparing your submission:

1. Acover letter, on institutional letterhead, should include a reference to the purpose for the documentation submission (e.g.: response to a
findings letter from the ARC/STSA dated October 11, 2015).

2. Acopy of ARC/STSA communication(s) related to the submission (findings letter, CAAHEP letter, etc.), if applicable.
3. If the submission is related to a findings letter, for each Standard citation:

A. Table of Contents

For a findings letter with more than two (2) citations, each citation/response should be listed on a table of contents that includes the
Standard and the page of the narrative where the response is located. Citations with the same Standard number should be listed
separately (e.g.: ll.A. — Resources — Budget and Ill.A. — Resources — Computers).

B. Section | — Narrative Response
e List the Standard, finding and request from the findings letter

e Insert the program’s narrative response
Note: If supporting documentation is included to demonstrate compliance or to clarify a change, please insert the supporting
documentation in an appendix, labeled numerically, following the complete narrative response. Please reference the appendix
number and page number in the narrative.)

C. Section Il = Supporting Documentation — on the pages following the complete narrative response, insert any supporting
documentation that provides evidence of compliance with the Standards. Please note that effective August 1, 2014, all plans of
action should be developed/submitted using the ARC/STSA Plan of Action Form, available online at
www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

All pages of the submitted response, both hardcopy (paper) and electronic/digital form — including supporting documentation, should
be numbered sequentially as one document, beginning with the first page of the narrative through the final page of the supporting
documentation.

4. All submissions should include a single “seamless” electronic/digital document (on a CD, DVD, or external drive [stick drive, thumb drive,
pencil drive, etc.] for documentation in excess of 20 pages. NOTE: Please do not e-mail large documents (more than 20 pages) to the
ARC/STSA. [Please note that submissions consisting of 20 pages or less can be submitted as a single PDF attachment via e-mail sent to

info@arcstsa.org.]

5. Documentation should be submitted to:
Mr. Keith Orloff, CST, FAST
Executive Director
ARC/STSA
6 West Dry Creek Circle, Suite 110
Littleton, CO 80120

Please note that submissions that include multiple files within the electronic copy will be returned to the program for revision, at the program’s
expense. This may delay the program’s document review.

Confidential Personal Identification Information

The ARC/STSA does not accept documentation that includes confidential personal identification information [e.g. - Social Security numbers] or
personal health information.

Please delete or black out all confidential personal identification information or confidential personal health information on documentation prior
to submission. Documentation submitted with confidential personal identification information or personal health information will be returned to
the program without ARC/STSA review.
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Appendix

Plan of Action and Timeline for Implementation

A plan of action and timeline for implementation should be submitted when a program is unable to demonstrate compliance with the Standard
(s). Plans include an explanation of the actions to be taken to bring the program into compliance. Supporting documentation that provides fur-
ther clarification and evidence of the plan of action can also be submitted.

An appropriate plan of action should be detailed, comprehensive, and measureable.
«  Detailed—who, what, where, when, how,
. Comprehensive—address all aspects of the concern/issue/area of non-compliance
«  Measureable—includes program benchmarks, based on applicable ARC/STSA thresholds, to determine compliance, including
a timeline for implementation of each aspect of the plan and for assessment of the success of the plan

Please note that effective August 1, 2014, all plans of action should be developed/submitted using the ARC/STSA Plan of Action Form,
available online at www.arcstsa.org/index.php/educators/educators-surgical-technology/st-forms-and-facts/#stforms.

EXAMPLE OF A PLAN OF ACTION USING THE ARC/STSA PLAN OF ACTION FORM:

Program Plan of Action

Step Step Program
Plan Steps Implementation Required Tools/Resources Assessment Benchmark
Date Date Criteria
The program will appoint two on or before List of prospective public members; March 16, 2015 | At least two
new public members to the March 15, 2015 invitation letter new public
Program Advisory Committee members
appointed to
the PAC
The program will use a sign-in April 28, 2015 New sign-in sheet April 29, 2015 At least one
sheet at the April 28, 2015 PAC public
meeting to record attendance member
representative
attends the
April 28, 2015
PAC meeting
If at least one of the two new on or before List of prospective public members September 16, | Atleast one
public member appointees does September 15, 2015 and public mem-
not attend the April 28, 2015 PAC 2015, if indicated November 23, ber will attend
meeting, a new, third public 2015 the PAC
member will be appointed to the meeting in
PAC Fall 2015

[NOTE: All response boxes on this form will automatically expand as text is entered. Additional rows can be added to this table by placing the
cursor in the bottom, right hand box and pressing “tab”]

Jasow Covteg, CST, MEA 01/07/2015

Program Director Signature Date

[Note: the action plan above does not indicate how a program should respond to a finding regarding Program Advisory Committee attendance. The information is only an example
of how to develop a comprehensive, detailed, measureable plan of action using the required ARC/STSA Plan of Action Form. The sponsoring institution (school) maintains sole
responsibility for providing clear and accurate documentation indicating how the program is compliant with the Standard(s).]
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Appendix

Common Questions Regarding Records Retention

How many years should a sponsoring institution (school or program) keep students academic files such as clinical logs, clinical evaluations,
laboratory skills check-off documents, didactic/classroom exams, etc.?

RESPONSE: Formative (developmental) and summative (final) academic performance/evaluation records (didactic, laboratory and clinical)
should be retained for a minimum of five (5) years for CAAHEP and ARC/STSA verification purposes (e.g., in the event of a Random On-Site
Evaluation, Consultative/Comprehensive On-Site Evaluation, or Focused On-Site Evaluation). In addition, records retention policy require-
ments from your institutional accreditor and/or state approval agency, if any, may vary and should be verified before document destruction is
undertaken. Records for non-surgical technology core courses (e.g., general ed. courses) should be retained consistent with sponsoring institu-
tion (school), institutional accreditor and/or state approval agency requirements, if any.

Can programs scan files and save them in a digital format or will the On-Site Evaluators need to review the original documents?

RESPONSE: Student records that are retained electronically/digitally should be immediately available to/accessible by the On-Site Evaluators
(site visitors). The documentation should be organized by cohort, by academic year and by student name, to permit ease in review for On-Site
verification of program compliance. Before converting student records into a digital/electronic format, the program should verify the records
retention policy requirements of your institution (school), institutional accreditor and/or state approval agency, if any, which may vary.

Caveat: In the event that digital/electronically-maintained records cannot be retrieved or effectively reviewed at the time of an On-Site Evalua-
tion, the program will be cited under the applicable Standard(s) (e.g., outcomes, student evaluation and assessment, etc.) as would occur if a
program maintaining hardcopy records was unable to produce requested student records for an On-Site Evaluation team.

Is it permissible to scan student records in black/white format or should they be scanned in color?

RESPONSE: Black and white scanned documents retained digitally/electronically may be suitable for many academic performance/evaluation
documents maintained by the program.

Caveat: The program should take precautions to retain digital/electronic documentation in color where the data or information presented is
distinguished in any meaningful way by color or color-coding (e.g., color font, color highlighted cells/fields, etc. differentiating between achieve-
ment/non-achievement of competencies, meeting/not meeting program performance expectations, etc.).

Our office filing space is at a premium and the program does not have fire-proof file cabinets.

RESPONSE: The program may elect to employ a hybrid records retention system where documents of a certain age or type are converted and
retained in digital/electronic format, while others remain in the original hard-copy form for a specific period of time. The program may also elect
to convert all retained student records and program documentation into a digital/electronic format. Regardless of the mechanism/procedure
used, both the sponsoring institution (school) and program should clearly document the records retention policy and procedure and demon-
strate, at a minimum, that the procedure is compliant with CAAHEP and ARC/STSA requirements (student records and documentation in sup-
port of the program’s Annual Report are retained for a minimum of five (5) years).

The campus President’s Office has many old accreditation documents (original Self-Study, progress reports, etc). How much “historical” ac-
creditation documentation does the school and/or program need to keep?

RESPONSE: The ARC/STSA maintains records of all accreditation communications sent to/received from the program. These records can be
provided to your program digitally, by request, in PDF or similar format. (Please note that there may be a processing charge for this service).

Can student records and program documentation prior to 2008 be boxed up and/or destroyed?

RESPONSE: The decision to destroy student records and program documentation is the sole responsibility of the sponsoring institution, which
should determine what programmatic accreditation records it wishes to retain consistent with institutional policy (usually driven by the organiza-
tion’s compliance and risk management policies), and institutional accreditor and/or state approval agency requirements, if any. For example, if
all accreditation documents are maintained for more than one program and/or more than one campus at a central, college system repository, it
may not be useful for the local campus to retain a duplicate set of those accreditation records. The sponsoring institution (school) should have
a policy and procedure regarding the retention of accreditation status documentation, which may be available from the school’s administration.
The ARC/STSA does not have authority to and will not direct an institution to destroy student records.
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CM Commission on Accreditation
I_IE:[) of Allied Health Education Programs

Standards and Guidelines
for the Accreditation of Educational Programs in Surgical Technology

Essentials'Standards imitially adopted in 1972; revised in 1991, 2000, 2002, 2004 and 2013
by the:

American College of Surgeons
Assoeiation of Surgical Technologists
Acereditation Review Council on Education in Surgical Technology and Surgical Assisting
Commission on Accreditation of Allied Health Education Programs

The Commizzsion on Acoreditation of Allisd Haslth Eduvcation Programs (CAAHEP) accredits prosrams
upon the recommendation of the Acoreditation Feview Council on Education in Swrgicsl Technology and
Burzical Asszisting (ARC/STSA)L

Thesz= accraditstion Stamdards amd Guidelines ar= the minimuem standsrd: of quality weed in acorediting
proefams that prepare individuals to enter the Sweical Technolosy profeszion. Stendards as the mindmuem
aguiremeant: 0 which an acoredited program s beld accountsbls. Guideline: are descriptions, sxamplss, of
reoommendstion: that slsborste onthe Standards. Guidsline: ar= pot raquired, but can a=sizt with
intepystation of the Standands.

Standsrd: are printsd inregulsr typsface in outline form. Guideliner ars printsd in itslic typefacs innemative
form.

Preamble

Tha Commizzion on Acoreditation of Alliad Haslth Education Programs (CAAHEP) Accraditation Feview
Council on Education in Swrgical Technolosy amd Surmical Asszisting (ARC/ETEA), the American College of
Surgeon: (ACE), and the Aszocistion of Surgicsl Technologiztz (AST) cooparats to establish, maintsin and
piomots appropriats standards of quality for aducationsl prosrams in swrEical technolesy and to provida
fecoEndtion fiod educational programs that mest of encesd the mindmuem standsrds outlined in thessa
aocraditation Stamdards amd Guidelimes. Liztz of aooredited prosrsm: are publizhed for the information of
stpdentz smplovers, aducationsl institutions and as=nciss. and the public.

Thez=z Standards and Guidelimes zrz tobe wied for the development, valustion, and self~amslvziz of
swrEical technolosy prosrsme. Om-zite roview tesms aszist in the evslestion of 2 progrsm's r=lative
complisncs with the acoreditation  Standands.

Description of the Profession of Surgical Technology

Surmical technologiztz ar2 sllisd heslth profeszional: who ae an interral part of the tesm of madical
practitionsrs providing swreical care to patisnts in A varisty of s=ttines.

The swgical technologizt wodks undsr madical supsrvizion to facilitsts the zafs and effective conduct of
imvasive swrgical procedurss. This individueal wods undsr the suparvizion of 3 surEeon tosnswrs that the
OpPHEHNE 0N Of Snvitonment is safa; that squipment functions propsdy, and that the opsrative poocsdure iz
conductad undsr conditions that mawimize patisnt =afery.

I
| —

s
[

L]
(o]
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A suwrgical techmologizt poszesze: axpartizs inthe theory and spplication of sterils and ssaptic techmigus and
combinss the Inowlades of huvman spatomy, swrEical procsdurss, and implementstion tools and technolosiss
to facilitate 3 physician's performance of invaszive therspsutic and dissnostic procadures.

I. Sponsorship

A Spomsoring Institution
A sponsoding institution must b2 at least one of the followins:

1. A post-sscondsry acadsmic institution accreditad by an institutionsl accrediting asency that iz
tecoenizad by tha ULS. Diapartment of Education, and suthorized undsr applicabla law or other
acceptabla authority to provids a poet-zacondary prosrsm which sward: 3 minimum of 2
cartificata’diploma af the complstion of the program.

2 A foreisn post-sacondary acadsmic institution acceptabls to CAAHFED which iz authorizad

undsr gpplicabls law of other accsptshla authority to provids a postzecondsry progrsm which

Fward: 3 minimum of 3 certificata’diploma &t the complstion of the academic prosram.

A hoepital of madicsl contar that iz institutionally aporadited. and authorized undar applicabla

lzw or other acceptsble awthosity to provids heslthesrs which swerd: 3 minimem of a

cartificata’diploma af the complstion of the acadsmic program.

4. Abranch of the United States Armad Fosoes, which swards a minimum of a certificata’diploma
at the complstion of the progrm.

iy

Projected for August 1, 2021,

ail sponsoring nsiitcions showld award a minimum gf an dsseciare’s

R IS

E. Consortinm Spomsor
1. A consortivm sponsof i3 Sn entify consizting of two of more memberz that axiztz for the purposs
¢f oparating an sducational progrsm. Inozuch instances at lasst ons of the msmbsrz of the
conEodtivm must mast the raquirement: of 3 sponsofing institotion a= described in LA

2. Thea responsibdilities of sach membar of the consortivm must be cearly docomentad 2z 3 formal
affilistion asresment of memorsndem of understanding, which includs: govemsnce and limes
of awthority.

C. Eesponsibilities of Sponsor
The Sponsor must snswrs that the provisions of thess Standards and Guidelines ar= mat.

The Spovsor showd refer fo the ARC/STE4 Suwrgicsl Technology Standsrd: Interpestive Guide (SIGH for
guamples that demowsirate complionce with the provisions gfthese Standordy and Guidelines.

II. Program Guoals

A. Program CGoals and Owutcomes
Ther= must b2 3 written statemant of the program’s godl: and lesming domain: consiztent with and
{25ppnsiva to the demonstratad nesd: and axpactations of the variow: communitiss of interest zarvad
b the aducational progrsm. The communitiss of intsrest that s ssrved by the progrem must
includa, butare ot limited to: students, pradeates, faculty, sponsor administration, emplovers,
phyzicianz, and the public.

Program-specific stafements of goal: and leaming domains provide the basiz for program planming,
implsmentation, and svalustion. Swch goal: and lesming domain: must be compatible with both the
mizzion of the spon=oring institutions) and the swpectations of the communitis: of intar=st, and
nationally accepted standasrd: of rola: and fumctionz. Goals and lesming domsin: a2 basad upon
the substantiatad neads of health care providsrs and smplovers, and the sducational nesds of the
studemts zarved by the sducations] prosrsm.

The program showd demonsirate that g suney war conducted for the esablishment gf clinical
giffliarions. The program show'd pronide a formal staremern from g Chair, a Deaw, or an aopropriate

Surgical Technology zms
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imsritwioveal gfffcial and from a local coromilies or group tha proides DRpwt o e okitution
idicating thar the established axpectarion of the program 't cwrrickium oud actual praciice experience
maiiable ar clinical qiffiiares meer the Dusriturion 5 needs.

E. Appropriateness of Goals and Learning Domains

The program must regulardy assss: itz goal: and lesming domain:. Progrsm personmel must identify
and respond to changse: in the nesd: andior sxpactations of its commumnities of intarsst.

An advizody committes which iz repgesantative of at least sach of the commumitiss of interast
namad in thess Standards, must b desipnatsd and chargad with the responsibility of mesting at
l=azt smmually, to assizt program and sponsor personnsl in formulating and pericdically =vizing
appropriate goals and lesming domaine, monitoring neads apd expactations, and enpsuding poosram
[esponEivanes: 1o changa.

C. Aimimmm Expectations
The progam muest bave the following moal defining mimimem sxpactations: “To prepas competant
eptpy-lavel swrrical technolomizts inthe cogmitive (dmowlsdes), pesvchomotor (skills), and affective
el leaming domain ™

Propram: adopting sdocational godls bovond entry-leval compstemce must clearly dalineata ds s
and provids avidenca that all students have achisved the identified basic compstenciss priod to entry
into tha fisld.

Norhing in this Stawdard restrices prograws from formuloing poals bevond eur-lael commpetance.
III. Resources

A Type and Amount
Progrsm resommoe: must be sufficisnt to snswrs the achisvement of the prosram’: goals and
putopmas. Fesourcss must includa, bt are not limited to: fsoulty; clericsl and suppodt staif,
oericulum; fnances; offices; classropm, labosatory, and, ancillary student facilities; climdcal
affiliates; sguipment; suppliss; computsr esoufoes; instroctional refsremce matenials; and
faculty/staff. continying education.

The studewy fo tastrucior ratio for laboratory Dastruciion should be no move than 1000,

E. Fersonnel
The sponsod must appednt sufficient faculty apd staff with the pecassary gualifications to perform
ihe functions idantifisd in docementsd job descriptions and to achisve the progmam’s stafed modls
ang outcomes.

1. FProgram Drrector
The sponsof must appodint 3 full-tims Progrsm Dirsctor.

Fuil rime i5 dgffned as the wrwal and cusiorary fiwe commmiiment reguired by the Dnstifution for
Jocwity members n eguivalent positions in ether health educational acihaties. Under this dgffnition,
the Program Direcror showld be syfficionly free from semice and other nov-sducarional
responsibilities fo fLjfill the educational and adminisiraiie respovsibilifies qfthe surgical
tecimology Progran.

a) ERespomsibilicies

The Program Dhfector must ba sesponsible for all aspacts of the prosram including the

QIEanization, adminiztration, contimuous f=visw, plamning, devalopmsnt, and geners]
affactivanaz: of the progem.

“--sm‘,}- qupomwd' ngrm Directors .ﬂwu.fd' pmﬂn,mis in an _.-!LRE.".-'STSA spﬁmomd Accreditation

Surgical Technology e
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The Program Director showld pursue ongoing formal training desipned fo maiwam and upgrads
his/Feer professional, fnsireciiong, ond adwinisiraie capabiliiies

The Program Director should participate in an ARC/STEA sponsored accreditmion wovizhop ot
leass once every fhee years.

b) Qualifications

The program direcior mmst:

1) ppszass 3 oredential in the field of sureical technology through a nations] certification
program  that iz acoredited by the MNationsl Commizsion on Cettifring Agsnciss
HCCAL

2)  have 3 minimum totsl of five yesrs of =xparisnca sither in the opersting room zomub
tol2 of 38 Sn instroctes i swrEicsl technoloy, of 2 combinstion of both, within the past
tem vaarz.

3) ppsssss an Associate’s Degres or greater

4)  ppssess proficiency ininstroctional mathedeloey, comiculum desien, and program
planning.

Persons amoroved as program direciors wader praviows Stavndards will concinue to be agproved in
1R position @ fhat DRSTiftion.

Program Director showld pocsess experiencetraining a5 an educaror.
Associate-degres showd hae concerrrarion [ surgical fechnsiog:

2. Climical Coordinator
a) ERespomsibilities
The Clinical Coordinator must be reeponsible for ofganization, administration, contiDwors
=vigw, planning, devslopment, smd goners] sfectivenss:  of clinical =wperisnos:  for
stwdants enrollad inthe surpical technolosy pooEfam.

Respownsibilitier gy Declupde didactic and laboratory iestruction (in addition fo  ciinical
mstruciion) and direciion and puidance gf clinical DsirLciors.

The Cliinical Coordinaior showld purswe ongeing formal rraiing desipned fo maimain and
upgrade his'her professional, Dutructional, owd adminisiratie capabiiities.

by Qualifications

The Clinical Coordinator mmst:

1) ppzzass a oredential in the field of sureical technology through a nations] certification
program  that iz sooredited by the Mationsl Commizsion om Certifring Agsnciss
MCCA)

1) hEwe a mindmuwem total of thiss wears of experienca, sither in the opsrating fopm scrub
tola of a5 an instroctor in swEical technolosy, of a combination of both, within the past
fiva yaars.

Persons approved as Clinical Coordinaors wader praious Stondards will comrinue o be
approved n that position @ that fnstittion The Program Direcior mgy alse sene as Clinical
Coordinaaor.

3. Dhdactic'Clinical Facolty and/or Instroctional Staff

a) Eespomsibilities
The instructional staff muost be responszible for directing, svaluating and repoting stodant
ppEress toward courss objoctives and for the pericdic review and updating of coutss
matarial.

Surpical Technology o
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by} Qualifications
1) Faculty must b2 gualifisd by sducation and axpsrisnce, and must be affactive in
tzaching the subjects assigmed.
2y Famlty with instroctions]l mesponsibilitiss incore swreical technolosy cowrzss must:
{g) - ppezass 8 oradantial inthe fisld of sureics] technology through 3 natiomal
cegiificatipn. program that iz accredited by the Matiomal Commizzion on Cartifring
s NCCA:
{b) haws 3 minimum totsl of two yese of axperisnce, asither in the opsrating moom
sorub rols of 3= an instroctor i swrgical techmolosy, of A combination of both,
within the past five years.

Persons approved ar didactic/'ciinical facwity and'or urtruciional sigff under previows Standards
will coneinue o be aporoved inthat position ot that fRstifution

Core surgical techmology courses nclude the componaus of Surgical Technology flndamanals
avd praciice.  Exawiples of now-cove cowrses include Medical Terminology, Pharmacology,
Pathophyziology, Anmony: and Physiciegy, Microbiology, and other general education courses
not speciifc fo swegical fechmology.

The didacric/ciinical facwiny with iarrrectional responsibilities in core surpical tachmolopy
cowrses showd pursue ongoing formal fraining designed fo maiiain oud wegrads professional
and fnstructionsal capabilities.

C. Corrculum
The cemiculum must snzwrs the achisvsment of program goal: and lesming domaine. Instroction
musf ba an appropriats saguence of classioom labogsbosy, and climical activitiss. Instroction mupst be
bazad on clesdy writtan coursa syllshi that induds courss description, courz= objectives, methods of
avdleation, topic outline, and compstencies feguired for raduation

The progrsm must demonstrats by comparizon that the curicolem offsred msest: of =woesd: the
contant and competsnciss specified in the ooremt edition of the Core Corriculum for Surgical
Technology {22 Appandix B — Curricolem).

Program length showld be syfffcion to enswre student achimewey gf the wmasfer curriculum content
aleraands.

D. FEeswource Assessment
The program must, &t lezst snnuslly, s:zess the sppropristsness and afectivenss: of the resouros:
dazoribad in thess Stendards. The results of resonros assszsment mupst be the baziz for onzoins
planning and appropriste chanze An action plan mustbe developed when deficisncis: are identifiad
in the prosram rezpurcs:. Implsmentstion of the action plan must be docuemanted and results
meaasured by ongoing reronfos asssszmant

Surgical Technology s
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IV. Student and Graduate Evalation/Assessment

A Smdent Evaluation
1. Freguency and purpose
Evaluation of student: must b2 conductad on 3 recument basiz and with suficient f=guency to
provide both the studants and proersm faculty with valid and timely indicationz of the stodants’
poopiEss towsrd and achievement of the compstsncis: snd lesming domains stated in the
oriculem.

The oaluation syatem showd documeent sach sipdon's buwwledge, porformace-based strengris and
arear meeding [WIpronenes.
The documernation show'd inciude a plan for rowtine communication, a copy of all forms wred in

communicating, a description of Row the deparimers and insriteion hawdies problem or failing
srudees, ad studeyt evaluaion gf the CoMUMLNICATION DPOCESS.

2. Dwonmentation
Poagprds of studant avaluation: must be maintsined in sufficient datail to docement lesming
peoEiEss and achisvements.

Each studewt file showld corvain copier af all communication regarding students siauding.

E. Outcomes Assessment
1. Outcomes Assessment
The progrem must gt lazst anouslly assess it afectivensss inachisving its stated godl: and
loamine domains. The results of thiz svaluation must be reflactad in the eview and timaly

Ourtocomas assassments includa but are not limited to; porformancs on national oredentialing
cxamination programds) acoedited by the Mational Commizzion for Cortifving Agsnoies,
pIOEEMMAtic fStention stirition, graduste satizfactiom, emplover satizfaction, job (positive)
placemant, and prosrsmmaric summative massure:. The prosrsm must mest the owtcomses
aszazzment thresholds.

Programmaric sumwarie msaseres showld conrribute to asressing effecriueness i specific lsarning
domains. “Posithe placement” means that the graduate is engploved il or pari-fime in the fTald or a
related fleld; andior continuing his/her education; and’ or serving Do the militarg

2. Ouicomes Reporfing
The program must periedically submit to the ARC/STSA the program gosl{s), lesming
domains, evaluation systems {including typs, cut score, snd appoopristensss) outcome:, its
snalyziz of the outcoma: and an sppropriate action plan bazed on the smalysiz.

Progrzm: not mesting the estsblizhed thresholds must begin a dislogus with the ARC/ETEA 1o
devalop an appropriste plan of action to respond to the idantifisd shorcomings.

V. FairPractices
A FPoblications and Disclosure

1. Anmnouncemsnts, cataless, publications, and advertizing must aooatsly reflact the poosram
offersd

2. Af les=t the following must bs mads Imown to all applicants and studsntz: the sponsod’s
institutionsl and prosrsmmatic sccreditation status 2= well 3= the nams, mailing addresz, wab
zita addrazz, and phone mumber of the acorediting azsnciss; admizsions policies and practices,
including tachmical standards (when wead); policies on advanced placsment, tramsfer of credits,
and creditz for sxparisntial lesming; member of cradits eguirsd for complstion of the prosram;
trition/fess and other costs regquired to complats the prostam; policies and prooeszes for
withdrawal and for refimds of teition/faes.
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At lazst the following must be mads lmown to 2l stedants: acadsmic calendsr, studsnt

Efiovance procadus, oritsria fof swooessful complstion of each sepment of the cemicolem and
for pradustion, and policies and procssses by which students may porform climical work whils
anrolled in the prosmam.

4. Thes zponsor must maintsing and make gvailsble to the public, corent and comsiztsnt semmary
information sbout studsnt/sradeste achisvement that induwdes the result: of ons of mos= of the
outopmas asssssments feguired in thesa Btandands.

The sponsor showd doelop a suitable memwr gf commumicaiing o the cowpmuniries gf rerest
the achimement gf sfudewspraduates feg through a website or electronic or printed
decurenis).

E. Lawfuland Non-discriminatory Pracboes
All activities associated with the prosram, incuding student and facolty recuitment, stodsnt
admizzsiop, and faculty smployment practicas, must ba non-dizcriminatory and inacoord with fadsrsl
=nd state statutss, rules, and regulation:. Thers mustbe a oty grisvance procsdurs mads lmown
to &l paid faculty.

C. Safesmards
The health and zafsty of patisnts, studants, and faoulty a=zocisted with the sducationsl activitiss of
the studants must be adsguatsly safezpandsd.

All activitiss r=guired inthe progrsm must be sducationsl and studsnts must not be substituted for
staff.

D. Stdent Records
Satizfactory recopds must be maintzined for stodent admizzion, advizement, councsling and
eyalustiop, Grade: and oreditz for courzs: must be recorded om the studant tranecript and
permanantly maintsined by the sponsos in 2 zafe apd accessible locatiom.

E. Substantive Changes
The sponeor must 1=9port substantive chanmes a: described in Appendin A to CAAHFEP/CoA ina
timaly manner, Additionsl substantive changss tobe r=ported to the ARC/ETSA within ths tims
limits prescribed  includs:

1) propfam fesowices poopoftional to and sufficient for the progrsms stated snrollment capacity

) rimlum, incueding department-wids changss mads in other departments

3) continued alisnment with Appendix B - Cumicolum

4)  ingresza of decresss inclock or oredit howrs reguired for swcoessfill complstion of the prosrsm

5)  glinigal affiliation chanzaz {additions of subtractions)

&) chapea of location {campus, laboratory facilities, school admindstration)

T additiop of Accslsrated  Altemata Dislivery (AATY) componsnt

B) additiop of distance aducation program a= defined by CAAHEP policy

% additiop of a zatsllite campus

10 agditiop of 3 location {campus) whare core oemicolum swreical tachnelosy courzswodk iz
daliverad

F. Agresments
Thar= must be 3 formal affilistion azresmant of msmorsndum of undarstanding betwean the sppnEog
ang all othsr entitiss that participats in the sducation of the stodsnt: describing the relationship,
toles, and fesponsibdlities of the sponsos and that entity.

Surgical Technology o

ARC/STSA ST Standards Interpretive Guide 59 07115



APPENDIX 4
Application, Alsintenance and Adminiztration of Accreditatics
A Program and Sponsor Responsibilities
1. Applying for Initial Accreditation

a2 The chisf sxscutive officer of an officislly dazsisnatsd repeszentative of the sponsor
complste: a “Flagoest for Acoreditation Services™ fomm and retems it elsctromically of by
mail to:

Accraditation Feview Council on Education in Surzical Techacleg v
and Burmical Assisting (ARCET/S4)
§ Wast Dy Creskr Cigcle, Suite [0
Littlston, CO 20120

The “Feguest for Accreditation Services™ fomm can be obtained fom the CAAHED websits
at www, caghep ore'Content gsox? D11,

Note: Tharz iz mo CAAHFP fa= whan spplving for acoreditation ssrvicss; bhowsver, individuoal
committss: on acoreditation may have an application f=a

b. The prosram undargos: 3 comprshensive review, which include: a written zelfstody r=port
nd =n om-sita pEvisw,

Tha zslf-study instructions snd r=poct form sre gvailsble from the Acoeditation Feviaw
Council on Edvcation in Sureical Technolosy and Swrgical Assistine. The on-site m=visw
will ba zchadulad in cooparation with the progrem and ARCST/SA once the z=lfemdy
r=port has besn completed, submitted, and acocepted by the Acoeditstion Feview Coumcil
on Education in Swrgical Technology and Suwrmical Aszisting.

1 Applying for Continuing Accred itation

a Upon written notice from the ARCET/SA, the drief axacutive officer or an officially
dazignated r=presantative of the sponsor complsts: a “Flegusst for Accreditation
Services” form, and retumes it lactromically or by mail to:

Accreditation Feview Council on Education in Surzical Techaele gy
and Surmical Assisting (ARCET/34)
6§ Wast Doy Cresk Circla, Buita L1
Littlaton, CO 30120

Tha “Paguest for Accreditation Services™ form can be obtained from the CAAHEP websita
&t www.cashep. ogg/Contant. aspe 7 ID=11.

b.  The progam may undsrEo 3 comprebensive =view in accprdance with the policies and
procadures of the ARCET/EA

If it iz dotorminad that there wore zipndificant concems with the conduct of the on-zits
r=vigw, the sponsor may request 4 zscomd zits vizit with 3 diffsrsmt tesm.

After the on-zite revisw tasm zubmit: a repodt of itz finding:, the sponzor #2 provided the
oppoftunity to comment in writing and to codrect factual emods priod to the Accreditation
Peview Council on Education in Swigicsl Technology snd Swigical Aszisting forwanding
3 recommeandation to CAAHED.
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EX Administrative Reguirements for Aaintaining Accreditation

a

Thea program must inform the Acoeditation Feview Council on Edvucation in Sureical
Tachnology and Swrgical Aszizting spd CAAHEP within 3 reasonshle peried of tima (a
definad b the committes on accraditation snd CAAHEP policies) of chames: in chisf
smacutive officer, desn of hedlth professions of equivalsnt position, and reguired prosram
parzonnal (Fafsr to Standsed IILE.).

The :poneor must inform CAAHFED and the AFRCST/SA of its intant to transfsr program
sponzorzhip. To begin the procssz for 2 Trensfsr of Sponsoezhip, the coment sponsor must
zubmit a lsttsr {ziznad by tha CEQ or dasisnated individual) to CAAHFD and the
Apcreditation Foevisw Council on Education in Surgical Tachnolosy snd Swrmical Assizting
that it iz r=linguizking itz sponsorzhip of the program.  Additionally, the new sponzor must
submit 3 “Foeguest for Transfsr of Sponsorship Services™ fomm. The Accreditation Foaview
Council on Education in Swrgical Technolosy and Surmical Asszisting has the discrstion of
faguesting 3 new zalf-study r=poqt with of without ap on-zits r=view. Applring fora
irAmefEr of sponzorzhip doss not gusrantss that the tranefsr of acoreditation will be sranted.

Tha zponeor must promptly inform CAAHEP and the Accreditation Feview Council on
Education in 5wreical Technolosy and Swgical Aszisting of any adwerza decizion affacting
its acoraditation by recognized instifutionsl accrediting assncies andior state azmsnciss {or
their aguivalant).

Comprshensive eviews ae scheduled by the APCST/SA inaccordsnoe with its policies
=nd procedurzs.  The tims berwesn compeshensive revigws iz dstermined by the
ARCAT/5A and bazsad on the program’:s on-going complisnce with the 5tandards. howevar,
Ell progrm: must undsrEgo 2 comprshansive revisw &t least onos every tam vasrs.

The program and the sponeor must pay Acoeditation Feview Council on Education in
Surgical Technolosy =nd Surgicsl Aszisting and CAAHFEP fss: within 3 ressonshls pericd
of tima, as daterminad by the Acoreditation Feview Council on Education in Surgical
Technolosy and Swgical Aszzizting and CAAHEP respactively.

The sponsos must fils all sspodts ina timaly manner {2alf~stody repodt, prosfess fepofts,
probation reports, anoeal r=ports, stc.) in acoordance with AFCST/SA policy.

The sponeos must as=a 1o 2 easpnabls on-sits reviow dats that provides sufficient time for
CAAHFD toact on 3 ARCST/SA acoeditation recommendstion priof to the “neaxt
compdshenzive eviaw™ period which was desisnatad by CAATFED at the timeof its last
aporaditation action, of a reaspnabls date otherwize desipnatsd by the ARCET/EA

Failur= tomest any of the sforementionsd adminiztrative regquirsment: may lsad to adminiztrative probation
and ultimatsly to the withdrawsl of acoreditation. CAAHFED will immedistsly reecind adminiztrative
probation once all admimistrative deficiencies have beon rectified.

4. Voluntary Withdrawal of 8 CAAHEP- Accredited Program

Wotification of voluntsry withdrawal of accreditation from CAAHEP mustbs mads by the Chisf
Exacutive {Oificar or an officislly dasignated repressntative of the sponsor by writing to CAAHED
indicating: the dasired affsctive dats of the voluntary withdrawsl, and the location where all reconds
will ba kept for studeant: who have complstsd the progrsm.

& Eequesting Inactive Status of a CAAHFP- Accredited Program

Imactive status for any accredited poosram other than one bolding Indtial Accreditation may be
raguested from CAAHEP af any time by the Chisf Exscutive Officer of an officially designated
r=prazantative of the sponsor writing to CAAHFEP indicating the dezirad dars to bacome inactive. Mo
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stygdentz can b snrollad of matriculatsd in the progrsm &t any time during the time pericd inwhich
the program i3 on inactive stafps. The mawimem poried for inactive statns iz two years. The sponsor
must continus to pay all eguirsd fass to the Acoreditation Feview Council on Education in Surgical
Technolosy and Surgical Aszsisting and CAAHEP to maintsin its acoreditation statns.

To teactivate the prosram the Chisf Exaqmtive Officer of an officially desisnatad sepeszeontariva of the
EpOomE0d must provids notice of its intant to do 20 in writing to both CAAHFED and the Accraditation
Paview Council on Edvucation in Swreical Technology and Suwrgical Asziztineg. The sponsor will ba
notified by the Accreditation Feview Council on Education in Surgicsl Technology snd Surgical
Aszzizting of additional reguirements, if any, that must bs mat to restogs active status.

If the :ponzos has not notifisd CAAHEP of itz intant to r=-activate a program by the and of the two-
¥ag1 paried, CAAHFED will considar thiza “Voluntary Withdrawsl of Acoreditation.™

E. CAAHFF and Committee on Accreditation Eesponsibilites — Accreditation Fecommendation
Process

1. After 3 progrsm ha: had the opporfumity to commant in writing spd to comrect factus] amofz on the on-
zita review raport, the Accoreditation Review Council on Edvcation in Burpical Tachnology @d
Surpical Assisting forwards a status of public recoEndtion recommendstion to the CAAHEP Board of
Diiractors. The recommendation may be for any of the following stamzes: initisl accreditation,
contimnng acoreditation, transfor of sponsor=hip, probationary acoreditation, withbold of
acraditation, or withdrawal of accreditation.

The dacizion of the CAAHFED Eoard of Directors iz provided in writing to the sponsor immediatsly
following the CAAHEP mesting af which the prosram was reviewsd and votsd upon

A E=foge the Acoraditation Fevisw Council on Edvcation in Swmical Technolosy and Surmical
Aszzizting dllows the Initial Acoreditation of a program to axpire, the sponsor must have the
Oppodiumity to faguast reconsiderstion of that decizion of to r=guest voluntsry withdrawsl of
accreditation. The ARCET/EA’s dacizion iz final and CAAHFP will not entertsin any appasl on
bshalf of the progrsm. CAAHEP will notify the sponzos in writing of the ARCET/5A": dacizion.

iy

Eafode the Acoraditation Fevisw Council on Edvcation in Swipical Tachnolosy and Burmical
Aszzizting forwards a3 recommendation to CAAHEP that 3 program be placed on probationary
accreditation, the sponzor must have the opposfunity to reguest reconsiderstion of that
eoommendation of to raguest woluntary withdrawal of acoeditation. The ARCET/SA':
reconsiderstion of 3 recommendation for probationsry acoraditation must ba bazsd on conditions
axizting both when the committes amived af its recommendation as wall a3 on subsaguent
doommentad evidsnce of comected deficisncies provided by the sponsor.

The CAAHEP Board of Ditectors” decizion to confer probationary acoreditation is not subject to
appagl.

4. Eafoge the Accreditation Feview Council on Edvcation in Swigical Technology and Suwrgicsl Assisting
forward: A ecommendation to CAAHEP that a program’s acoreditation be withdrawn or that
accreditation be withhald, the sponzor must have the opporfunity to rsguest r=considerstion of the
soommandation, of to raguest voluntary withdrawal of acoreditation of withdrawal of e socee ditatics
gpplication, whichaver iz applicsble. The ARCST/5A’: reconsiderstion of 2 recommendation of
withdraw of withhold accreditation must ba bazad on conditions exizting both whan the Accraditation
Feview Council on Eduvcation in Burpical Technolosy and Swrpical Assisting amived at itz
reoommendation 2= wall a2 on subesguent documentsd evidsnoe of comectad
deficincizs provided by the sponsor.

Tha CAAHFP Board of Dirsctors’” dacizion to withdrsw of withhold acoreditstion may be appaslad.
A copy of the CAAHFP “Appssl of Adversa Accreditation Actions” iz enclosad with the CAAHEPR
latter notifivine the 3 of sither of thezs actions.
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At the complstion of due procss:, when acoraditation iz withheld or withdrawn, the sponeor’s Chisf
Exscutive Officer iz provided with a statement of each deficiency. Prosrams as cligibls to re-apply
for aooreditation once the sponzor belisves that the prosrsm iz in complisncs with the acoraditation
Stamdands.

MNote: Any ymdent who completes a program that was accredited by CAAHEF at any time during
his/her matriculation is deemed by CAAHFP to be a graduate of 8 CAAHFP-accredited program
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AFFENDIX B

Curriculom

Appandix B doe: not contsin the complate comiculum contant guids requirsd to demonstrats complisncs
with Standard II.C. The complete comiculem iz specifisd in the coment edition of the Core Cormiculum for
Snrgica]l Technology, Cors sweical technolosy course zubjects and topics are idemtifisd by an asterizk (%

1. Healthcare Sciences
a Anatemy and Phyziology

1

b b s b

Id=mtify the basic organizationsl strocheres of the buman body, incduding body planss, g=neral
ofEanization, snd tsrms of refersncs.

Anslyza the basic strocturs of calls and relate callular componsntz to integrated cell fimction.
Anslyza tha types of tizsus that maks up ofgans and the characteristics of aach.
Contrast and compars organs of the body.

Anslyza the diffsrent body zystems for composition and fimction.

b. Phamacplogy snd Anesthesis

1.

b

S

]

Anslyza the principlas of apesthesis adminiztration as wall 8z b shls to axplain the papsszity of
oach component of apesthesia preparation of the sugmical patient.
Compars snd contrast methods, azsntz, and techniguees of apesthesis adminiztration and

peeparation.

Comelate apesthesis mondtoring devices with patisnt homseostasiz.
Calculate medication conversions and dosasas.

Apply genarsl terminology to medication wsa.

Pr=par= and manass madication: and zolutions.

*Use madications in the care of the swrEical patient.

. Mladical Terminolosy

B

Combine prafines, wood roots, and suffines to craste meadical terms related to swrgery.
Construct and combine compound wonds.

Pronoumce madical terms r=lated to swrzery.

Write madicsl term: wsing commect spelling.

d.  Microbiclogy

1.

b

kA

*Cor=late the impact of microbiology in r=lationship to the practice of sterils tachmigue and
infaction control in the operative ssthine.

Id=ntifr the nsme and fimction of various parts of the compound microscops.
Compare and contrast the struchere and cheractsristics of different microosramizms.

Anslyza the variow:s immuns responzas that ooour in the body 2= dafenss: azsinst invasion by
pathog=nz.

*Bolata the infactions pooosss to swEical poactice.

g. Pathophysiclogy

Bl b

*Fealata pathophysiolosy to swEical interventions.
Anslyza the rslationship betwesn csll patholosy and dizessa.
Compars snd contrazt the variou: surgicsl patholosies of each body zystam.

2. Technological Scences
&  Elsctricity

1
L

Diozoriba the principlss of alectricity and alsctrical fow.
*Diemonstrare slectrical mowlsdge as ifrslafe: o patisnt safery.

b. Information Technology

1.

Diszoriba the basic componants of 2 computsr syztem.
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2. *Apply computer Imowlades to the sducations] proces: and zafs patient care practicss in the
QR
3. Locate and evaluste infoemation wsing the latsst technolosy availabla

C. Foboticz
1. Daszcriba the robotic terms a= related to swrEerny.
2. *Describe the swrpical application: of sobotics.
3. *ldemtify the basic componsntz: of sguipment wsad in fobotic surEery.
4. Dezcribe the movemeants of the robotic system mamipulators.
3. Apply the principlas of robotics to patient safaty.

3. Pabent Care Cameepis

a. B:.upz.}'chmmal Maadz: of the Patient
Dhzouss tha basic physical and biolosical neads saquitsd to sustain lifs.
Compare and contrast varions spiriteal and coltursl nesds of the swreical patrisnt.
*Diamonstrate sppoopriats behaviosr infesponzs to the nead: mamifestad by the swreicsl patiant.
Anslyze snd describe the potantial pevchological neads of the swrgical patient and family.
Lizt snd dszcriba potential sourcs: of anwisty and fasrs of the surrical patismt.
*ldemtify and dizonsz the specific pesds of the spacial populations.

Oy Ln e b

b.  Dieath and Diving
1. Evaluata attitedss, balisfz and claszification: regsrding death and dyine.
1. Compas and contrast responees tothe procsss of death and various coping stratemies and
machamizms.
3. Disbats guality of lifs v=. guantity of lifs.
4. *Traps the steps that sr= implementsd when a3 patisnt death ooours inthe opsrating room.

4. *Surgical Techmalagy

3 Preoperative
1. Mon-sterils
a) At

i. Fiacoenize appropriate surgical attiss
.  Employ principlas invelvad in donning surgical attise.
b) DPrepperative phyzical preparation of the patisnt
i. Diszcribe snd parform the phveical preperstion and care that the swreicsl patisnt may
raceive priod to the swreicsl procsdurs.
1. Evaluats the items on the pre-opsative patient checklist.
) Pationt identification
i. State the purposs of propar idantification.
1. Diemonstrate the idsntification procss: fof 3 surgical patisnt admittsd to the surzical
Fuita,
d) Transpostation
i Dhzousz the factors relatad to the family memberz and transpostation of the patisnt.
. Demonstrate the principlss of safs trensportation
2)  Feview of the chart
i. Anslyze lshoratory r=podts in rslationzhip to patisnt dissnosiz and intercention.
f) Buwmical com=smt
i Analyzs the procedure for obtsining informed swrical consant.
ii. Anslvze the lagsl concapts of obtaining informed swreical consant.
g) Teamsfar
i. Dhizoes: mathods of patisnt tranefsr
i, Idemtify eguipment wtilized foo zafe transfor of the suwreical patisnt.
1. Employ the principles of body mechanic: when transfsming the swreical patisnt.
L) Pozitioning
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i Anslyze the fimction of sguipment and aids: uwtilized to achisve various surzical
iii.  Perform basic pozitioning.
i) TUtinary cathstsrization
i La:-tthemdicﬂhnmﬁxmmr}cﬂtheteumﬁm
ifi.  List the supplis: raguited tnp-aﬁ:ﬂnlmmr}cﬂﬂnteumﬁnn.
iv.  Demonstrats wrinary catheterization.
V. Dhzouss the principles of monitoring urine owtput.
J) Skinpraparation
i Compars and contrast diffsrent typs:s of zkin preparations.
ii. Compare and contrast diffsrent chemical asants wsed for skin poeparation
iii.  Describe the steps and rationales for swrgical skin preparation.
k) Equipmant
i MAzzazz the finction, assembly, wse and care of sguipment inthe sweEical snvironment.
il Diszcoribe the spplication of sureical aquipment.
I} Instrementstion
i Idemtify the claszsifications, mamse:s parts, materials finizhes and wses of basic suwrmical
instrementation.
ii. Explsin the r=lationship betwesn instrement typs snd wsags.
1. Apply kmowledze of bazic surgicsl instrumsantation to specific surgical procsdurs:.

1. Sterils
) Asapsiz and sterils tachmigus
i Appl:.rtenm.:elamd tnmepmz.
{di. Diemonstrate starils tachnigus.
b) Hand hygisne and scubbing
i Dismonstrate the steps of 3 hand waszh.
ii. Idemtify the preliminsry posparations fo the swmical somhb.
iii.  Demonstrats the steps of the swrmical zoub.
i, Employ starils technigue during the sweical zoub.
) Gownming and gloving
i Employ sterils technigee when gowning and gloving z=lf and when assizting other
teEm members.
d) Countz
i Dhizoesz the puapoes: and lags]l respomeibilities of counts.
ii. Diazoriba the techmigues uwsad to prevent forsizn body rstention
iii.  Dizcuss whan counts should be pardformed.
iw. Diazcriba the methods for counting.
. Diemonstrata the procedure fof counting instnements, spongs:s, sharpe and other items
on tha fisld.
2) Diaping
i Diazoriba variows types of draping material ussd inswEical procadnges.
ii. Salact the appropriate drapss for specific position: and swrgical procsdurss.
1. Diemonstrate the asaptic principles of draping the patient, sguipment, and fomdters,

b. I.nump-aanve Seerille
Spaciman cars
) DHzoess methods of obtaining specimens.
b) Dizouzs the types of specimen contsinsrs.
) Dezcriba procsdure for validating specimen with swzeon and cisoulator.
d) Describe the procaduse fof specimen labaling and tramsfsr 0 appoopdiats department.
2) Dizoess zrsas fog specimen stofags.
f) Demonstrate the handling and pressrvarion for specific types of spacimens.

2. Abdominal incizions
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g) Idemtifi the various tizzues lapsrs of the shdominsl wall.

b) Diescribe the orestion and uwsasze of variow: surgical incizions.
) Dizouss the advantass: and dizadvantass:s of incizion typas.
Hempsatasiz

iy

g) Analyze the principles of hemostasiz.
b)) Diffsentiste smong various methods of hemostasiz
)  Assess spacial techmigues of hemostasiz.
d) Demonstrate surgicsl tachoplpeizfs rols in hemoctasiz,
4.  Exposurs
g) Describe principles of exposure.
by Idantify criteria wead to zalact expoeurs davioas.
) Apply techmigues for tizsus sxposur=.
5. Cathsterz and drsins
g) QCompars and contrast the fype: and characteristics of various catheters and drainass
davicas.
b) Comelate the correct deainass device for sach drain
) Compsre and contrast the conceptus]l diffsrences betwssn gravity snd vaowem drsinass
d) Prepar cathstors and drsine for intraoporativa wza
2) Przpers snchoring devices for drzins.
& Wound closurs
g) Analyze and azzes: the factors that influsnce the closure of =ach wound layer.
b) Compar= and contrast sutfe matsrisl:, suhes sizing and sutere coatings and apalyze their
zinificanca.
) Demonstrate propsr sutes zslaction, preparation, handling and cutting techriguses.
d) Dizersm and describe nesdls points and nesdls bodisz and demonstrate the propsr
plagement, handling, leading and dizposal of sureical mesdles
&) Ewsluate warious applications of surgicsl stapling instroments and demonstrats poopss
azzambly of stapling instromentation.
f) Compsare snd comtrast s=uessbls snd dizpossbls swgical stapling instremsnts and anslyze
the advantase: and dizadvantaze: of utilizing swreical staplers.
g1 Compars and contrast biologicsl adhesive: and synthetic adhesivas.
h)  Anslyze snd evaleats variouns tizzus r=peir and replacsment matsrisls.
i) Diescribe the advantags: and dizadvantasss of the r=pair and replacement maferials.
J) Discuss tha specific applications of synthatic mesh.
7. Surgical dressinEs
g) Ewsluate the purposss of surgicsl dreszings.
b) Amnalyze their importance to postoperative wound cars.
<) Compsars snd contrast the most commonly wesd types of surgicsl and specislty dressings.
d) Desoribe the importance of proper swiEical diessing application technigues.
=) Apply proper principles of sterils technigue and demonstrats the application of commonly
uzad types of surmical and zpacislty dressings.
8. Npupd hesling
g) Compste and contrast intsntional unintsntionsl and incidental/chromic woumds.
b) Anslvze the mechanizm: of wound hesling, the inflsmmatery procass, and the healing
pooass.
c) Ewaluate the classification of sureicsl wounds, amalyze factors that influsncs hesling, and
davize 3 plan to prevent postoparative wound infactions.
d) Demonstrate basic wound cars concept: and apply the principles of asspsiz to the practics
of ztarila tachmigus.
L. Tizsuws r=placemant matsrisls
g) Dezoribe tizzps r=placsment matsrisls
b) Demonstrate Imowlsdge of biclozicsl wound cover materials.
10. Emersency patisnt zituations
g) DPorform duties related to emorgencie: in the O.F. satting.
b)) Disscribe the smesrgsncy procsdurs: carrisd out inths OUF. zstting.
) Obtain CPE. cartification.
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. Postoparative

1.

PACT

) Analyze the immsdists postoparative care of the surgicsl patisnt.

b) Desoribe potsntial postoperative discomforts and complications.

c) Lizt necessary squipmsant inths PACT

Mhlsthod: of dizinfaction and sterilization

) Defins torms melated to the terminal disinfaction/sterilization proosss.

b) Idantify the msthodz of proceszing items: during temmins]l dizinfaction apd'er stsrilizstion.
) Idamtify the comcaptz of microbial barrisrs.

d) Contrast and compars the materisl: wsed for oeating microbial barriers.

&) Lizt the mathods for z2aling microbisl bamisrs.

f) List the process fog pespaning items for sterilization

E) Disfins terms ralatsd to the sterilizstion procsss.

k) Identify variables selated to the sterilization proces: and the materisls to be pooosssad.
i) Compar= snd contrast methods of sterilization.

i) Identify procss: monitoring davice: and methods.

Environmental disinfaction of the O.F.

g) DParform decontamination of the O.F. snvironmant.

b) Amnalyze the factors and wvariable of dizinfacting asants.

) Compars snd contrast dizinfacting azents.

ﬂ 4 Periopsrarive Cass hlmassment

bl

=

N
2.

10
11.
1%

13,

Dismonstrats methods utilized to snalyze snd plan for the neads of the surgical caza.
Salact the instrements, zuppliss and sguipment nesdad for 3 sweical procsdurs.
Diszoriba the fimction of the phyzical componsntz of the opsrating toom.
Dismonstrats the smanzament, care, handling and a=:embly of oparating soom fivmitere and
aquipmant.

Diszoribe the wse of instroments and supplis:.

Dismonstrate techmiguss for peepering the sterils fisld,

Explain the procadus: fog draping fisndtirs and aqipment.

Diszcribe placing and zacuring supplies and squipment for wze on the starils fisld.
Explain mathods for monitoring the sterila fisld.

Apply the principles of asspsiz to the practice of stenils technigoa.
Aszzesz and anticipate the needs of the surgical tesm.

Intagrata wariations of cass manassment accosding tothe swreical poocsdurs.
Dismonstrats postoparative cass manassment dutiss inan ofgamized mamner.

14 Apply standsrd precartions to the parformance of perioperative cass manassment activitiss.

a  Asziztanf Cipmulator Fola

L
L

3.

Dizcuss the periopsrative dutiss of the assiztant circulator.
Dizcusz the O.F. docomentstion to ba complstsd by the s=ssizstant cisoulator.

[m}

f  Swmical Procsdurs: —DMdactic

1.

Surgical zpecisltiss - The following objectives mustbe mst for each of the designatsd surgical
spacialties:

Comelate the =levant swrricsl anatomy and phyziclosy tothe sureicsl procadurs.

Comslata the =levant pathephyziolosy to the surrical procsdurs

Explain the diasmostic interventions that are utilized for obtaining a diasnosis.

Dizouss specific factors that srs umigus to the surgical procsdurs.

Lizt tha supplis:, sguipmant and instniementation nesdsd for the procadure.
Explain the comect ooder of staps taken duning the sweical procadurs.
Dizcusz the postopsrative care of the patisnt according to the procedurs.

Lizt the wound claszification and comslats to wound manassmant.

g) {General
b) Obststrice and Grnecolosy
) Gendtourinary
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T
E.

d) Otodhinolsomeolosy
g)  Crhopadic

fi  Ozsl and hlmvillofacisl
£)  DPlastic and Feconstroctive

b) OCphthalmic

i) Cardiothoracic

i)  Periphsrsl Vascular
k) Weumeurzery

Surgical Fotation - Clinical

1. Ewmical Foptation Case Feguirements

&
Total & of Minimmm # of Mavimmm # of Send
Surgical Specalty Cages First Scrub Cases Scrub Cases That Can b
Required Required Applied Towards 121
Cayes Required
Gemaral Surmery 30 i i 10
Burmical Bpecisltisz oh &0 30
Totals 120 Bl 40

2. Firstand Second Bcmub Fols and Obsarvation Descriptions
g) First Scub Fole
The student swrgical technologizt shall perform the following dutiss during sy given sureical
procednre with proficisncy. A stodent pot mesting the five critera below canpot count the casa
in the first somb ole and the case must be doopmentad in the zacond somwb fols of obesrvation
1ola
i “arify supplisz and sguipment mesdad for the swreicsl procadure.
il Set up the sterils fiald with instrements, suppliss, sguipmsnt, medication{s) and
zolutions nasdad fid the procadurs.
iii.  Pedform counts with the circulator prier to the procedure and befors the incizion iz
closad.
iv. Paz: instniements and supplies tothe sterils simmical tesm members dering the
procadnrs.
V. Nlaintsin sterils tachnigoe as measmred by recoendzed bisak: intechmigus and
demonstrats lmowladzs of bow to comect with appropriste techndiguoe.
b) Second Bcmb Fola
The student surgical technologist who iz at the sterile field and has not mat 2l criteria for the
first zorub pola, but actively participatss in the sureicsl proceders inits entirsty by complstine
any of the following:
i. SponEing £
Sarfis aiag
iii.  Cutting suhe
iv. Holding rstractors
V. hlanipulating sndoscopic camara
) Obszareation Fols
The student swrgical techmologizt who iz in the opsrating room performing oles that do mot
meast the criteria for the first or sacond soreb role srs obssrvsrs. Thess observation casss s
not 1o ba includad inthe eguired minimem totsl cass count, but must be documsantad by the

proELam.

& Professional Practice
a  Profzszionslism
1. *Profozzional seasgesent
g) Describe the characteristics of the professionsl swrgical technologist.
b) Compar= and contrast profeszions]l ofganizations related to the profassion.
€) Describe the oedentisling options availsble to the sweical technologist.
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2. Emplovability skills

g
E)
o)

)
4
)

£)
k)

[F1]

g
B
)
)
=)
i
&
)
i

*Azsozs qumrent trend: and employment oppoffunities for the sureical technolosizt.
Divalop 2 plan of action to 2ecure smployment in the heslth care fisld.

Eswaluata parzonal smplovability qualitiss and d=valop an smplovment stratary that
include: positive characteristics.

Dizvelop a2 professionsl fesums.

Compare and contrast various types of emple e eat/applicatics  comespondanca.

Anslyzs various interview stratagiss.

*Contrast and compars the various rolas inthe swrrical technolosy profession.
*Dismonstrate rasponsible and accountsbls behavior within the role and compstenciaz of
the surgical techmologist.

Commumication skills and tesmwork

Dizcusz types of communication r=lationships.

Dizces: gosdls of commumication.

Diazoriba the sisnificance of content and tone in commumication.
Distinguizh betwesn azsertive and aggressive behavior

Dizouzz problsm behavior: and coping machandizm.

Diszoribe concapts of conflict rezolution.

*Dismonstrate principls:s of communication inthe surgical setting.
Diomonstrate body languass and non-verbal commundcation.
*Diemonstrate principls: of tesmwodk in the swrgical snvironmeant.

4. Ethical and morsl jzzees

A
(5]
]
d)
3
1)
g

Fevigw the American Hospitsl Association’s (AHA) Patient’s Bill of Rights.
Divalop an increazad samzitivity to the influsnce of sthics in profsszional practics.
Dizcuss the role of morslity dering ethical decision making.

Dizouss swamplaz of sthical zituations and problems in the beslth profszzions.
*Diemonstrate the key clements r=lated to developing a swrmical conscisnoz.
Fevisw principles of problem solving in ethical decision making.

Dhzouss principles of patisnt confidentiality incoding verbal and writtsn.

5. Lagsl izsues, dorementation and rizk manassment

g
(5]
]
d)

2
B

Anslyze tha concaptz of law:

“Interpret the legal responsibilitizs of the swrrical technolosizt and swrEical teem members.
Compars and contrast criminsl and civil lisbilities and the consaguances for thess acts.
*HAzzazs tha resougoes that aid the swrpical technolosizt in interprsting and following
profaszional standards of comduct.

Ansglyza the rscommendad practicss =nd lezsl slsments of propsr docementation.

Intafpest pe=vention, comection and documsntation technigues that may poeitivaly impact

b. Haslthcare facility @fom amea
1. *“Heaalthcars facility cdganization and manassment

g
&)

!

Compars and comtrast the rolss of t2am members in the oparating room.
Admowledes the proper chain of command in the opstating 1oom.

Compars and contrast haslth care facility depertments that relats to direct and indirsct
patisnt care in swrmical sarvicss.

2. *Phvsicd environment

g
B
)
4
=)
il
&
)

1)

-
a.

Surgical Technology cos

Dizcusz location of the swrmical zarvices within the health care facility

Dizzcribe bazic floos plan dezigne for surzical services.

Diazoriba an optimal location of an oparating foodm.

Dizzcribe the floor plan of the opsrating room.

Diszoriba the snvironmentsl system: sand controls within the opsrative swritonment.
State the propsr tange: for temperature and bemidity controls.

Diszcriba the variou: componsnts of the oparating room vwantilation zyztem.
Diszoribe the principles of environmental zafsty controls and guidslines.
Dizcus: the potential hezsrd: in the opsrating swvironment.
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g) Duescriba dizastars of public heslth smsrgencies that impact public baslth inclueding the
diffsremt fypas {25 naheral, undntentional, & tsrorist events) slons with the genoral health
safety of secunity rizks.

by Describe the all-hersrd: framewodd.

c) Explain key componsnts of rerional, commumdty, institutional, family, and poersomal

dizastsr preparation and planming a= related o the following:
Avgilable informationsl rssources
Spacial meads of individuals
Pracaution: and actions for pootection
Distaction
Immedists r2zponss
Shodt-term interyantion:

Long-term interventions

d) Dhezcribe commumication stratsgiss and procedurss uzad in 8 dizsstsr including bamrisrs to
communicating and dizzeminating haslth information, repodting systems and procedures fior
contacting family, coworkers, and local suthorities.

&) Diescribe the purposs & =lavance of dizastsr support zarvics: incleding rationsls for
integration and coprdination of all systems:

i. National Responss Framewordk (MNEF)
ii. Mational Incident hismasement Svstems (MIMIS)

iii.  Hospital Incident Command System (HICE)

i) Diezcribe the potentisl impact of mas: cazualtiss on the clinical and public kealth 1esowoes
induding infaction control precautions, personal pootective aguipment, d

£) Explsin the sole of triage 2= 3 basiz for prioritizing or rationing health care services for
wictims,

L) Diescribe the possible madical and mentsl health consaguences, intsrvantion:s, and solutions

for manasing thoss affectad incueding the pevchological, emotional, colteral, mligions, and

forensic considerstions for manassment of mass fatalitis: snd the resowces, suppliss and
zarvices availabla
Immediste care
hlas: farslity manasemant
iii. Mlazz svameation
{¥%.....hlazz Shaltaring
V. Prolonzad Shaltering

i) Explsin boththe basic life-saving and life-support principles and procedurs: that can be
wad at a dizaster aoame

j)  Diescribe izzues selovant to the mamasement of individesls of all asss, populations, &
communitiss affactad by a dizastar or public heslth smerzancy.

PP

B! g

i, NWlogsl
iv. Fagulatory

k) *Desoribe the support rols:s of the swricsl technologizt in a dizaster.

. *Climical Experizmes
a  Smdent Foles

Studant clindcal exporionce must be doopmentsd by procedurs, dats and stodent sola.
The surgical techmolosy program is reguited to venfy throush the swrgical sotation docementstion
the students’ progreszion in First and Second Scomb rolss on swEical procedures of incressed
complawity as ha'she progresses towards entre-level pradpats achisvemsnt.
1. Fimt Soub
2. Eecomd Scomb
3. {Obszarvation

b. Surgical Pmeed wees
The total pember of casss the studsnt muest complats i3 120,
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1. Gemeral Sweical Procsdurss
Studemt: a2 reguirsd to complste 30 cazes inGeneral Swreery. 20 of the case: mustbs inthe
Fimt Romb Fals
1. Spedalty SwEical Procedurss
Student: ar2 reguirsd to complste 80 caze: inverious Swreicsl Specisltiss. 60 of the cazes must
b= in the First Scub Fole and evenly distributed batwesn a mindmuem of 5 sureical specialties.
Howevar, 15 iz the maximum nember of cazss that can be counted in any one swrEicsl specislty.
Endoecopic Surgical Procadurss
Diammostic endoscopy cass: and vaginal dalivery casss =2 not mandstory. But uwp to 10
dizenostic endozoopic cass: and 5 vazinsl dalivery czss: can be countsd podEands  OEmipm
nember of Second Somb Foole cazes

iy
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