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Self-study report FOR SURGICAL TECHNOLOGY (SSR-ST)
The purpose of the Self-Study Report for Surgical Technology (SSR-ST) is to serve as a guide for the program’s self-assessment of its effectiveness in demonstrating compliance with the CAAHEP 2023 Standard and Guidelines for the Accreditation of Educational Programs in Surgical Technology through the process of review, analysis, explanation, and submission of supporting documentation. The SSR-ST is to be completed by the sponsoring institution and its representatives, signed by President/CEO, Dean or comparable administrator, and the Program Director, and submitted on or before the SSR-ST due date assigned to the program.

After submission of the SSR-ST, programs may not add or modify any program components described in the original application (e.g., adding a Separate Instructional Site or increasing the stated Maximum Enrollment Capacity) until after notification of the accreditation action. ARC/STSA review will be limited to the program as described in the final SSR-ST submitted to the ARC/STSA and reviewed by the evaluation team. All information included in the SSR-ST must be current at the time of submission (e.g., faculty changes and Program Advisory Committee meeting materials). Any changes occurring after submission of the SSR-ST must be reported in accordance with ARC/STSA policies and procedures.



SSR-ST DATA ENTRY AND SUBMISSION INSTRUCTIONS
· All response boxes on this SSR-ST will automatically expand as text is entered.
· Additional rows for response tables can be added by placing the cursor in the bottom right cell and using the “tab” key to add as many rows as applicable for the program’s response.
· Check boxes can be completed by clicking on the desired box.
· Once completed, the SSR-ST must be converted to a PDF document and uploaded via the provided secure link. All evidence documentation will also be uploaded via the provided secure link into the corresponding folders. All evidence documentation is summarized in a checklist form at the end of the SSR-ST.




	Legend/Key

	Exact language from CAAHEP Standard

	ARC/STSA information or policy, ARC/STSA Forms

	Requested evidence documentation








Program Information

1. Reason for submission of Self-Study:
New Program/Initial Accreditation Application	☐
Transfer of Sponsorship Application			☐
Satellite/Branch Addition Application			☐
Program Reactivation Application			☐
Continuing Accreditation Application			☐ 		

2. Sponsoring institution name, program name, and physical address of program.
NOTE: All program materials must accurately reflect the sponsoring institution name, program name, and program physical address in all institutional and program publications.
	Sponsor Name:
	Click or tap here to enter text.
	Program Name: 
	Click or tap here to enter text.
	Physical Address of Program (location to be visited):
	Click or tap here to enter text.
	Mailing Address of Sponsor: 
	Click or tap here to enter text.
	Institution/Sponsor Website: 
	Click or tap here to enter text.
	ARC/STSA Program ID#
	Click or tap here to enter text.
	Program Director Name and Credentials:
	Click or tap here to enter text.
	Program Director Email Address and Office Phone #:
	Click or tap here to enter text.


3. Overall length of entire program in months (as published in catalog) including all general education courses and any pre-requisites: Click or tap here to enter text.
4. Total number of credit hours required to graduate: Click or tap here to enter text.
5. Is there more than one track offered in the same program, i.e. different requirements or schedules? If yes, explain. Choose an item.
	Explain different tracks offered, if applicable.

	Click or tap here to enter text.


6. Distance education and Separate Instructional Sites:
	View Distance Education Policy and Separate Instructional Site Policy at  https://arcstsa.org/policies/
	a. Are any learning objectives from the current edition of the core curriculum offered via distance education? Choose an item.

If yes, complete question 6.b.

b. Programs that utilized distance education and reported its use to the ARC/STSA prior to January 1, 2024, are exempt from submission of the Distance Education Application. Does the program meet these criteria? 
Yes ☐ No ☐

If the program does not meet these criteria, submit a Distance Education Application in conjunction with the SSR-ST. 

	
	c. Does the program utilize any Separate Instructional Sites (SIS)? Choose an item.

If yes, complete question 6.d.

d. Programs that utilized a separate instructional site and reported it to the ARC/STSA prior to January 1, 2024, are exempt from submission of the Separate Instructional Site Application. Does the program meet this criteria?
Yes ☐ No ☐

If the program does not meet this criteria, submit a Separate Instructional Site Application for each Separate Instructional Site in conjunction with the SSR-ST. 



7. Maximum Enrollment Capacity worksheet: 
	Number of cohorts admitted per year (August 1 – July 31 period)
	Click or tap here to enter text.
	Maximum number of students admitted per cohort
	Click or tap here to enter text.
	Program Maximum Enrollment Capacity (MEC)
Maximum number of students admitted per cohort multiplied by number of cohorts admitted per year
	Click or tap here to enter text.
	Number of cohorts in clinical rotation at one time
If more than one cohort is in clinical rotation at one time, the program must have sufficient clinical slots to accommodate the maximum number of students that could be in clinical rotation based on the program's approved Maximum Enrollment Capacity, regardless of current enrollment.
	Click or tap here to enter text.
	Maximum number of students in clinical rotation at one time
	Click or tap here to enter text.
	Total number of students currently enrolled in the program
	Click or tap here to enter text.


8. List the month(s) in which the cohort(s) start
	Click or tap here to enter text.


9. List the month(s) in which the cohort(s) complete the program
	Click or tap here to enter text.


NOTE: For questions #10-13, please do not complete until just before submission of the SSR-ST, so this information is as current as possible.
10. What was the most recent cohort start date? Click or tap to enter a date.
11. What is the next cohort start date? Click or tap to enter a date.
12. What was the most recent cohort completion date? Click or tap to enter a date.
13. What is the next program on-time cohort completion date? Click or tap to enter a date.          


standards compliance Self-assessment
The CAAHEP Standard and Guidelines for the Accreditation of Educational Programs in Surgical Technology are found on the ARC/STSA website Standards & Curricula page. Standards are printed in regular typeface in outline form. Guidelines are printed in italic typeface.
	Standard I. Sponsorship

A. Program Sponsor 
A program sponsor 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 must be authorized under applicable law or other acceptable authority to provide a post-secondary program, which awards a minimum of an Associate Degree at the completion of the program. 

2. A post-secondary academic institution outside of the United States and its territories that is authorized under applicable law or other acceptable authority to provide a post-secondary program, which awards a minimum of an Associate Degree or equivalent at the completion of the program. 

3. A hospital, clinic or medical center accredited by a healthcare accrediting agency that is recognized by the U.S. Department of Health and Human Services, and authorized under applicable law to provide healthcare, and authorized under applicable law to provide the post-secondary program, which awards a minimum of an Associate Degree at the completion of the program. 

4. A branch of the United States Armed Forces, or a federal or state governmental agency, which awards a minimum of an Associate Degree at the completion of the program.

5. A consortium, which is a group made up of two or more education providers that operate an educational program through a written agreement that outlines the expectations and responsibilities of each of the partners. At least one of the consortium partners must meet the requirements of a program sponsor set forth in I.A.1.- I.A.4. 

Consortium does not refer to clinical affiliation agreements with the program sponsor.



	Applicable ARC/STSA Policies: 
· Associate Degree Implementation Policy
· Consortium Policy



14. Type of program sponsor: Choose an item.
15. Is the sponsoring institution legally authorized under applicable state laws to provide a post-secondary program? Choose an item.
a. What agency authorizes the sponsor to provide a post-secondary program? Click or tap here to enter text.
16. Name of institutional accreditor: Click or tap here to enter text.
a. Current institutional accreditation status: Click or tap here to enter text.
b. Date of last award: Click or tap to enter a date.
c. Date of expiration: Click or tap to enter a date.

	Place evidence of institutional accreditation (e.g., website screenshot, official letter, certificate) into the I. Sponsorship – Institutional Accreditation folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Inst Accred

	
	File Type: Adobe PDF



17. Does the sponsoring institution offer distance education? Choose an item.
If no, please check “N/A” for distance education questions #17.a.-c. below.
a. Does the sponsoring institution have appropriate approvals (institutional accreditor and state) to offer distance education? Choose an item.	
b. Does the sponsoring institution participate in NC-SARA? Choose an item.
c. Describe how the institution is committed to the administrative oversight and support of the distance education instructional modality. Click or tap here to enter text.

	If “Yes” to question #17, place evidence of institutional accreditor approval to offer distance education, and evidence of state authorization or NC-SARA approval, into the I. Sponsorship – Distance Education, If Applicable folder. These documents must be titled with the Exact Document Names and in the format listed below.

	
	Exact Document Names: 
1. Distance Ed Inst Approval
2. Distance Ed State Approval
3. NC-SARA Approval

	
	File Type: Adobe PDF



18. Is the program sponsor a consortium? Choose an item.
a. If yes, list all members included in the consortium.
	Name
	Title 
	Institution

	
	
	

	
	
	



	If “Yes” to question #18, place the consortium agreement into the I. Sponsorship – Consortium, If Applicable folder. These documents must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Consort Agreement

	
	File Type: Adobe PDF


19. Type of award granted upon program completion: Choose an item.

	Place evidence that all students graduate with a minimum of an associate degree into the I. Sponsorship – Degree Evidence folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Degree Evidence

	
	File Type: Adobe PDF



	Standard I. Sponsorship

B. Responsibilities of Program Sponsor 
The program sponsor must: 
1. Ensure that the program meets the Standards; and 

2. Award academic credit for the program or have an articulation agreement with an accredited post-secondary institution; and

3. Have a preparedness plan in place that assures continuity of education services in the event of an unanticipated interruption. 

Examples of unanticipated interruptions may include unexpected departure of key personnel, natural disaster, public health crisis, fire, flood, power failure, failure of information technology services, or other events that may lead to inaccessibility of educational services.  



20. Does the sponsor award academic credit for the program? Choose an item.
NOTE: Clock Hours are not considered academic credit.
21. Does the program have a preparedness plan that ensures continuity of education for all aspects of the program (didactic, laboratory, and clinical) in the event of an unanticipated interruption? Choose an item.

	Place the institution’s preparedness plan into the I. Sponsorship – Preparedness Plan folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Prep Plan

	
	File Type: Adobe PDF



22. Describe how the sponsoring institution demonstrates that it ensures that the program meets or exceeds the Standards. 
	Click or tap here to enter text.



	Place the institution’s organizational chart into the I. Sponsorship – Organizational Chart folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Org Chart

	
	File Type: Adobe PDF



	Standard II. Program Goals

A. Program Goals and Minimum Expectations 
The program must have the following minimum expectations statement: “To prepare entry-level Surgical Technologists who are competent in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains to enter the profession.” 

Programs that adopt educational goals beyond the minimum expectations statement must provide evidence that all students have achieved those goals prior to entry into the field. 

Program goals must be compatible with the mission of the sponsoring institution(s), the expectations of the communities of interest, and accepted standards of roles and functions of an entry-level Surgical Technologist. Goals are based upon the substantiated needs of health care providers and employers, and the educational needs of the students served by the educational program. Program goals must be written referencing one or more of the learning domains. 

The program must assess its goals at least annually and respond to changes in the needs and expectations of its communities of interest. 

Nothing in this Standard restricts programs from formulating goals beyond entry-level competence.



23. Does the program publish the minimum expectation statement verbatim as required by the Standard? Choose an item.
a. List all program and institutional documents where the minimum expectation statement is published, i.e. program website, institutional catalog, student handbook, etc. Click or tap here to enter text.

	Place the document(s) listed above or a screenshot of the document(s) listed above of the published verbatim minimum expectations statement from Standard II.A. into the II.A. Program Goals – Minimum Expectations Statement folder. This/these document(s) must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Min Exp Stmt

	
	File Type: Adobe PDF



24. Does the program have additional educational goals beyond the required minimum expectation statement? Choose an item.
a. If yes, please list all additional educational goals with the associated learning domains.
	Program educational goal
	Associated learning domain(s)

	
	

	
	



	Place the document(s) or a screenshot of the document(s) where the additional program educational goals are published into the II.A. Program Goals – Additional Program Goals, If Applicable folder. This/these document(s) must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Addl Prog Goals

	
	File Type: Adobe PDF



25. When did the program last review and assess its educational goals? Click or tap here to enter text.

	Standard II. Program Goals

B. Program Advisory Committee
The program advisory committee must include at least one representative of each community of interest and must meet annually. Communities of interest served by the program include, but are not limited to, students, graduates, faculty members, sponsor administrators, employers, physicians, and the public. 

The program advisory committee advises the program regarding revisions to curriculum and program goals based on the changing needs and expectations of the program’s communities of interest, and an assessment of program effectiveness, including the outcomes specified in these Standards. 

Program advisory committee meetings may be conducted using synchronous electronic means.



	Applicable ARC/STSA Policies: 
· Program Advisory Committee (PAC) Member and Meeting Policy



26. Does the Program Advisory Committee (PAC) include all required communities of interest? Choose an item.
a. Please indicate which communities of interest are currently serving on the PAC. For any marked as No, please indicate why and efforts made to fill this position.
	Communities of Interest
	

	Current Student
	Yes ☐  No ☐  

	Graduate of the Program
	Yes ☐  No ☐  N/A ☐  

	Faculty
	Yes ☐  No ☐  

	Sponsoring institution administration
	Yes ☐  No ☐  

	Employer of graduates
	Yes ☐  No ☐  

	Physician
	Yes ☐  No ☐  

	Public member
	Yes ☐  No ☐  

	Credentialed, practicing ST
	Yes ☐  No ☐  

	Distance Education Representative, if applicable
	Yes ☐  No ☐  N/A ☐  

	SIS/Satellite Current Student, if applicable
	Yes ☐  No ☐  N/A ☐  

	SIS/Satellite Graduate, if applicable
	Yes ☐  No ☐  N/A ☐  

	SIS/Satellite Faculty Member, if applicable
	Yes ☐  No ☐  N/A ☐  

	SIS/Satellite Clinical Affiliate, if applicable
	Yes ☐  No ☐  N/A ☐  


b. Explain any communities of interest not currently represented on the PAC: Click or tap here to enter text.

	Place the Program Advisory Committee (PAC) Form into the II.B. Program Advisory Committee – PAC Form folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: PAC Form

	
	File Type: Adobe PDF



	Place resumes or biographical summaries for each PAC member into the II.B. Program Advisory Committee – PAC Resumes folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Resume – Last Name

	
	File Type: Adobe PDF



	Place proof of CST credential for the practicing surgical technologist member(s) into the II.B. Program Advisory Committee – Practicing CST Credential folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: CST – Last Name

	
	File Type: Adobe PDF



	The Program Advisory Committee (PAC) must meet at least annually to review at a minimum the following required items, and the PAC meeting minutes should evidence discussion and assessment of each item at least annually.
· Program education goals (Standard II.A.)
· Program resources (Standard III.A. and III.B.)
· Program-specific budget
· Classroom facilities and classroom equipment
· Student and faculty computer resources
· Instructional reference materials
· Laboratory facilities
· Laboratory equipment and instrumentation
· Laboratory supplies
· Library reference resources, materials, and databases
· Ancillary student facilities
· Clerical/support staff
· Faculty/staff professional development
· Clinical affiliate sites and OR scrub slots
· Sufficient, qualified faculty appointed
· Curriculum that meets or exceeds the requirements of the current Core Curriculum for Surgical Technology
· Program outcomes (Standard IV.B.1. and IV.B.2.)
· Retention
· Outcomes Assessment Examination (OAE – CST examination) Participation Rate
· Outcomes Assessment Examination (OAE – CST examination) Pass Rate
· Graduate Placement
· Employer Survey Return Rate
· Employer Survey Satisfaction Rate
· Graduate Survey Return Rate
· Graduate Survey Satisfaction Rate

Please note: The ARC/STSA Program Evaluation Plan Form includes all the required topics above.




NOTE: For questions #27-29, please do not complete until just before submission of the SSR-ST, so this information is as current as possible.
27. List the most recent PAC meeting date.
	Meeting Date 
	Meeting Format (In-person, virtual, hybrid)

	Click or tap to enter a date.	



	Place a meeting sign-in sheet or screenshot of virtual meeting attendance for the meeting above into the II.B. Program Advisory Committee – PAC Attendance folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: PAC Attendance-MMDDYYYY

	
	File Type: Adobe PDF



28. For the meeting above, were any members absent? Choose an item.
a. If yes, is there evidence to demonstrate that the absent PAC member was involved in the discussion/conversation, such as email input/feedback demonstrating meeting participation (i.e., substantive commentary and/or contributions to the agenda topics)? Choose an item.

	If applicable, place evidence of absent member(s) feedback for the meeting above into the II.B. Program Advisory Committee – PAC Attendance folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Absent member foll up

	
	File Type: Adobe PDF



29. For the meeting above, do the minutes evidence PAC review and assessment of the following?
a. Outcomes Yes ☐  No ☐  
b. Minimum expectations statement and educational goals Yes ☐  No ☐  
c. Program resources Yes ☐  No ☐  
d. Distance education and Separate Instructional Site, if applicable Yes ☐  No ☐  N/A ☐
e. Explain any areas not discussed. Click or tap here to enter text.

	Place meeting minutes for the meeting above into the II.B. Program Advisory Committee – PAC Meeting Minutes folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: PAC Minutes-MMDDYYYY

	
	File Type: Adobe PDF



	Standard III. Resources

A. 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 limited to: 
1. Faculty; 
2. Administrative and support staff; 
3. Curriculum; 
4. Finances; 
5. Faculty and staff workspace; 
6. Space for confidential interactions; 
7. Classroom and laboratory (physical or virtual); 
8. Ancillary student facilities; 
9. Clinical affiliates; 
10. Equipment; 
11. Supplies; 
12. Information technology; 
13. Instructional materials; and
14. Support for faculty professional development.



	Applicable ARC/STSA Policies: 
· Clinical Evaluation and Clinical Expectations Policy
· Distance Education Policy
· Laboratory Sufficiency Policy



30. Describe and analyze the type and amount of administrative and clerical support staff designated to support the program, including how it was determined that this administrative and clerical support staff adequately support the program’s goals and outcomes. Also, provide the names and roles of each person supporting the program. 
	Click or tap here to enter text.


31. Describe the process used to review and revise the program curriculum, including how the current program curriculum has been determined to support the achievement of the program’s goals and outcomes.
	Click or tap here to enter text.


32. Describe and analyze how the sponsoring institution has determined that the program’s most recent actual budget is sufficient to support the achievement of the program’s goals and outcomes. Additionally, if the proposed future budget is different from the actual current expenditures, describe how these changes will continue to support the achievement of the program’s goals and outcomes.
	Click or tap here to enter text.


	Place the program’s most recent actual budget into the III.A. Program Resources – Budget folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Budget YY-YY

	
	File Type: Adobe PDF



33. Describe the faculty and staff workspace, and how this space is adequate to support the program’s goals and outcomes.
	Click or tap here to enter text.


34. Describe the space available to the Program Director and surgical technology faculty for confidential interactions with students.
	Click or tap here to enter text.

35. Describe the classroom space (including physical and virtual) available to students, including how the program has determined that these spaces and resources are sufficient to support the achievement of the program goals and outcomes. 
	Click or tap here to enter text.


36. Describe the laboratory space available to students, including how the program has determined that this space is sufficient to support the achievement of the program goals and outcomes. Additionally, describe how the program adheres to the 10:1 student-to-instructor ratio for laboratory instruction for its current Maximum Enrollment Capacity, per the Laboratory Sufficiency Policy.
	Click or tap here to enter text.


37. Describe the laboratory equipment (e.g., OR bed, back table, Mayo stand, positioning equipment, etc.) available to the students and how the program has determined that the equipment is sufficient to support the achievement of the program’s goals and outcomes. 
	Click or tap here to enter text.


	Place a list of laboratory equipment into the III.A. Program Resources – Lab Equipment folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Lab Equip

	
	File Type: Adobe PDF and/or image files


38. Describe the laboratory instrumentation (e.g., laparotomy set, plastics set, orthopedic set, etc.) available to the students and how the program has determined that the instrumentation is sufficient to support the achievement of the program’s goals and outcomes.
	Click or tap here to enter text.


	Place a list of laboratory instrumentation into the III.A. Program Resources – Instrumentation folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Instrumentation

	
	File Type: Adobe PDF and/or image files



39. Describe the laboratory supplies, (e.g., gowns, gloves, drapes, disposables, etc.) available to the students and how the program has determined that the supplies are sufficient to support the achievement of the program’s goals and outcomes.
	Click or tap here to enter text.


	Place a list of laboratory supplies into the III.A. Program Resources – Lab Supplies folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Lab Supplies

	
	File Type: Adobe PDF and/or image files



40. Describe the instructional models and aides, e.g., anatomical models, posters, etc., available to the students and how the program has determined that these instructional models and aides are sufficient to support the achievement of the program’s goals and outcomes.
	Click or tap here to enter text.


	Place a list of instructional models and aides into the III.A. Program Resources – Instructional Models & Aides folder. This document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Models and aides

	
	File Type: Adobe PDF and/or image files



41. Describe the ancillary facilities available for student use (lounge, tutoring center, activities center, housing, food service, etc.).
	Click or tap here to enter text.


42. Describe how many clinical slots (operating room scrub slots) are available for student placement.
NOTE: clinical resources must be sufficient for the program’s maximum enrollment capacity, per the Clinical Evaluation and Clinical Expectations Policy.
	Click or tap here to enter text.


	Place the Clinical Affiliate Site Reporting Form into the III.A. Program Resources – Clinical Slot Verification folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Clinical Affiliate Site Reporting Form 

	
	File Type: Adobe PDF 



	Place clinical slot verification (letters) into the III.A. Program Resources – Clinical Slot Verification folder. The documents must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Clinical Slot-Facility Name

	
	File Type: Adobe PDF 



	FOR INITIAL ACCREDITATION APPLICANTS, TRANSFER OF SPONSORSHIP, SATELLITE ADDITION, OR REACTIVATION PROGRAMS: 
Place the Clinical Sufficiency Survey Form into the III.A. Program Resources – Clinical Slot Letters folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Clinical Sufficiency Form 

	
	File Type: Adobe PDF 



43. Describe how the program determines that the clinical affiliate sites are sufficient to provide a proper educational experience for students  to achieve the program’s clinical case requirements.
	Click or tap here to enter text.


44. Describe the information technology resources available to the students. 
	Click or tap here to enter text.


	Place a link or screenshot to evidence how students access IT services and support into the III.A. Program Resources – IT Support folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: IT

	
	File Type: Adobe PDF 



45. If any learning objectives from the current edition of the Core Curriculum for Surgical Technology are offered via distance education, please complete questions 45.a.–g. with reference to the distance education modality. If not, check N/A. 
See the ARC/STSA Distance Education Policy for further information and refer to the ARC/STSA Curriculum Comparison Map – CCST-7e for a complete list of the learning objectives.
a. Describe the institution’s process to uphold academic integrity and honesty consistent with institutional policy, including an authentication process for verification of student identity.						N/A ☐ 
	Click or tap here to enter text.


b. How are students offered orientation to the distance education 
modality? 									N/A ☐   
	Click or tap here to enter text.


c. How does the program disclose IT requirements to students?   	N/A ☐   
	Click or tap here to enter text.


d. How does the program disclose the availability of technical support to students and faculty?							 N/A ☐ 
	Click or tap here to enter text.

				
e. Describe how the institution offers professional development and training on distance education delivery, including a distance education orientation and regular professional development on new innovations in instructional methods and delivery platforms, to all faculty with distance education instructional responsibilities.						      N/A ☐
	Click or tap here to enter text.


46. Describe the instructional materials available for teaching the curriculum, including instructional models, aides, audiovisual, and other reference materials, and how the program has determined that the resources are sufficient to support the achievement of the program’s goals and outcomes. 
	Click or tap here to enter text.


47. Describe how opportunities for remediation of laboratory skills are made available to students.
	Click or tap here to enter text.


	Standard III. Resources
B. Personnel 
The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descriptions and to achieve the program’s stated goals and outcomes. 

At a minimum, the following positions are required. 

1. Program Director 

The sponsor must appoint a full-time Program Director. 

Full-time is defined as the usual and customary time commitment required by the institution for faculty members in equivalent positions in other health educational activities. 

a. Responsibilities 
The Program Director must be responsible for all aspects of the program, including but not limited to: 
1) Administration, organization, supervision of the program; and 
2) Continuous quality review and improvement of the program; and 
3) Academic oversight, including curriculum planning and development. 

The Program Director should pursue ongoing formal training designed to maintain and upgrade his/her professional, instructional, and administrative capabilities. 

The Program Director should participate in an ARC/STSA sponsored accreditation workshop at least once every five years. 

b. Qualifications 
The Program Director must: 
1) Possess a minimum of an Associate Degree; and 
2) Have documented education or experience in instructional methodology, curriculum design and program planning; and 
3) Be a graduate of an education program in surgical technology accredited by a nationally recognized programmatic accreditation agency; and 
4) 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); and 
5) 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. 

Persons approved as program directors under previous Standards will continue to be approved in that position at that institution. 

The Program Director should possess experience/training as an educator. 

The Associate Degree should have a concentration in surgical technology.

2. Clinical Coordinator 
a. Responsibilities 
The Clinical Coordinator must: 
1) Coordinate clinical education; and 
2) Provide administration, organization, and provide supervision of student clinical experience; and 
3) Ensure documentation of the evaluation and progression of clinical performance leading to clinical competence; and 
4) Provide continuous quality review and improvement of student clinical experience; and 
5) Provide academic oversight, including curriculum planning and development of student clinical experience; and 
6) Ensure orientation to the program’s requirements of the personnel who supervise or instruct students at clinical sites; and 
7) Coordinate the assignments of students to clinical sites. 

Responsibilities may include didactic and laboratory instruction (in addition to clinical instruction) and direction and guidance of clinical instructors. 
The Clinical Coordinator should pursue ongoing formal training designed to maintain and upgrade his/her professional, instructional, and administrative capabilities. 

b. Qualifications 
The Clinical Coordinator must: 
1) Be a graduate of an education program in surgical technology accredited by a nationally recognized programmatic accreditation agency; and 
2) 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); and 
3) Have a minimum of three years of documented 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; and
4) Possess knowledge of the curriculum; and 
5) Possess knowledge about the program’s evaluation of student learning and performance. 

Persons approved as Clinical Coordinators under previous Standards will continue to be approved in that position at that institution. 

The Program Director may serve as Clinical Coordinator provided qualifications for both positions are met.

3. Faculty/Instructional Staff 
a. Responsibilities 
For all didactic, laboratory, and clinical instruction to which a student is assigned, there must be a qualified individual(s) clearly designated by the program to provide instruction, supervision, and timely assessments of the student’s progress in meeting program requirements. 

b. Qualifications 
Faculty/instructional staff must be effective in teaching and knowledgeable in subject matter as documented by appropriate professional credential(s)/certification(s), education, and experience in the designated content area. 

Faculty with instructional responsibilities in core surgical technology courses must:
1) Be a graduate of an education program in surgical technology accredited by a nationally recognized programmatic accreditation agency; and 
2) 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); and 
3) 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. 

Persons approved as didactic/clinical faculty and/or instructional staff under previous Standards will continue to be approved in that position at that institution. 

Core surgical technology courses include the components of Surgical Technology fundamentals and practice. Examples of non-core courses include Medical Terminology, Pharmacology, Pathophysiology, Anatomy and Physiology, Microbiology, and other general education courses not specific to surgical technology. 

The didactic/clinical faculty with instructional responsibilities in core surgical technology courses should pursue ongoing formal training designed to maintain and upgrade professional and instructional capabilities.



	ARC/STSA must have current contact information for the President/CEO, Dean or comparable administrator, and Program Director at all times. Changes to these key personnel must be reported to the ARC/STSA within 30 days of the change. 

At minimum, the following program positions are required: Program Director, 
Clinical Coordinator, and Faculty/Instructional Staff. The Program Director may serve 
as the Clinical Coordinator provided the qualifications for both positions are met.



48. List the key personnel for the Surgical Technology program. 
	Name
	Title
	Credentials
	Appointment Date
	CST Cert. #

	
	President/CEO
	
	
	

	
	Academic Dean or comparable administrator
	
	
	

	
	Program Director
	
	
		



	Place Program Personnel Data Forms for the President/CEO and Dean into the III.B. Personnel – President and Dean folder. The documents must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: 
PPDF – President
PPDF – Dean 

	
	File Type: Adobe PDF 



	The Program Director must fulfill each of the responsibilities for all aspects of the 
program as listed in Standard III.B.1.a., which must be identified in their institutional 
job description or other institutional documentation.



49. Does the sponsor appoint a full-time Program Director? Choose an item.

	Place the Program Personnel Data Form-Program Director into the III.B. Personnel – Program Director folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: PPDF – PD

	
	File Type: Adobe PDF 



50. Is the Program Director responsible for all aspects of the program?
a. Administration, continuous quality review and academic oversight. Choose an item.
b. Continuous quality review and improvement of the program. Choose an item.
c. Academic oversight, including curriculum planning and development. Choose an item.
d. If any of the above responsibilities are marked no, describe who is responsible for fulfilling those responsibilities. Click or tap here to enter text.

	Place a signed institutional job description or equivalent institutional documentation and a Schedule of Responsibilities Form for the Program Director into the III.B. Personnel – Program Director folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: 1. JD-PD
2. SoR - PD

	
	File Type: Adobe PDF 



51. Does the Program Director meet all qualifications per Standard III.B.1.b.? 
a. Possesses a minimum of an associate degree. Choose an item.
b. Has documented education or experience in instructional methodology, curriculum design and program planning. Choose an item.
c. Is a graduate of an education program in surgical technology accredited by a nationally recognized programmatic accreditation agency. Choose an item.
d. Possesses a credential in the field of surgical technology through a national certification program that is accredited by the National Commission on Certifying Agencies (NCCA). Choose an item.
e. Has 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. Choose an item.
f. If any of the above qualifications are marked no, describe what qualifications are not met and the institution’s plan to appoint an individual who meets all qualifications. 
	Click or tap here to enter text.


52. Describe how the program director is provided sufficient non-instruction time to complete all responsibilities identified in the Standards.
	Click or tap here to enter text.


	Place the evidence listed below for the Program Director into the III.B. Personnel – Program Director folder. The documents must be titled with the Exact Document Name and in the format listed below.

1. Current resume
2. Evidence of a credential in the field of surgical technology through a national certification program that is accredited by the National Commission on Certifying Agencies (NCCA)
3. Evidence of associate degree or higher
4. Evidence of graduation from a programmatically accredited surgical technology program
5. Evidence of ongoing professional development in subject matter, teaching effectiveness, and administrative areas.
6. AFE Workshop certificate

	
	Exact Document Names: 1.  Resume-PD
2. Cred-PD
3. Degree-PD
4. Education-PD
5. Prof Dev-PD
6. AFE-PD

	
	File Type: Adobe PDF 



	The Clinical Coordinator must fulfill each of the responsibilities for all clinical aspects 
of the program as listed in Standard III.B.2.a., which must be identified in their institutional job description or other institutional documentation.



53. Does the Program Director serve as the Clinical Coordinator? Choose an item.
a. If yes, describe how all responsibilities and duties for both roles are fulfilled.
	Click or tap here to enter text.


	Place the Program Personnel Data Form-Clinical Coordinator into the III.B. Personnel – Clinical Coordinator folder. The document must be titled with the Exact Document Name and in the format listed below.

NOTE: If the Program Director also serves as the Clinical Coordinator, the documentation should only be uploaded in the Program Director folder and not duplicated in the Clinical Coordinator folder.

	
	Exact Document Name: PPDF – CC

	
	File Type: Adobe PDF 



54. Is the Clinical Coordinator responsible for all clinical aspects of the program? 
a. Coordinate clinical education. Choose an item.
b. Provide administration, organization, and provide supervision of student clinical experience. Choose an item.
c. Ensure documentation of the evaluation and progression of clinical performance leading to clinical competence. Choose an item.
d. Provide continuous quality review and improvement of student clinical experience. Choose an item.
e. Provide academic oversight, including curriculum planning and development of student clinical experience. Choose an item.
f. Ensure orientation to the program’s requirements of the personnel who supervise or instruct students at clinical sites. Choose an item.
g. Coordinate the assignments of students to clinical sites. Choose an item.
h. If any of the above responsibilities are marked no, describe who is responsible for fulfilling those responsibilities.
	Click or tap here to enter text.


	Place a signed institutional job description and Schedule of Responsibilities Form for the Clinical Coordinator into the III.B. Personnel – Clinical Coordinator folder. The document must be titled with the Exact Document Name and in the format listed below.

NOTE: If the Program Director also serves as the Clinical Coordinator, the documentation should only be uploaded in the Program Director folder and not duplicated in the Clinical Coordinator folder.

	
	Exact Document Name: 1.  JD-CC
2. SoR-CC

	
	File Type: Adobe PDF 



55. Does the Clinical Coordinator meet all qualifications per Standard III.B.2.b.? 
a. Is a graduate of an education program in surgical technology accredited by a nationally recognized programmatic accreditation agency. Choose an item.
b. Possesses a credential in the field of surgical technology through a national certification program that is accredited by the National Commission on Certifying Agencies (NCCA). Choose an item.
c. Has a minimum of three years of documented 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. Choose an item.
d. Possesses knowledge of the curriculum. Choose an item.
e. Possesses knowledge about the program’s evaluation of student learning and performance. Choose an item.
f. If any of the above qualifications are marked no, describe what qualifications are not met and the institution’s plan to appoint an individual who meets all qualifications. 
	Click or tap here to enter text.


	Place the evidence listed below for the Clinical Coordinator into the designated folders within the III.B. Personnel – Clinical Coordinator folder. The documents must be titled with the Exact Document Name and in the format listed below.

NOTE: If the Program Director also serves as the Clinical Coordinator, the documentation should only be uploaded in the Program Director folder and not duplicated in the Clinical Coordinator folder.

1. Current resume
2. Evidence of a credential in the field of surgical technology through a national certification program that is accredited by the National Commission on Certifying Agencies (NCCA)
3. Evidence of graduation from a programmatically accredited surgical technology program
4. Evidence of ongoing professional development in subject matter and teaching effectiveness

	
	Exact Document Name: 1.  Resume-CC
2. Cred-CC
3. Education-CC
4. Prof Dev-CC

	
	File Type: Adobe PDF 



56. List the clinical instructors and surgical technology instructors employed by the sponsoring institution.
Additional rows may be added by placing cursor in bottom right box and pressing “Tab”.
	Name
	Title
	Credentials
	Appt. Date
	Employment Status (FT, PT, Adjunct)
	CST Cert. #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
		



	For each clinical instructor and surgical technology instructor listed above, place the evidence listed below into the designated folders within the III.B. Personnel – Surgical Technology Faculty/Instructional Staff folder. The documents must be titled with the Exact Document Name and in the format as listed below.
1. Program Personnel Data Form – Faculty/Instructional Staff
2. Schedule of Responsibilities Form
3. Signed job description
4. Current resume
5. Evidence of a credential in the field of surgical technology through a national certification program that is accredited by the National Commission on Certifying Agencies (NCCA)
6. Evidence of graduation from a programmatically accredited surgical technology program
7. Evidence of ongoing professional development in subject matter and teaching effectiveness

	
	Exact Document Name: 1. PPDF-Last Name
2. SoR-Last Name
3. JD-Last Name
4. Resume-Last Name
5. Cred-Last Name
6. Education-Last Name
7. Prof Dev-Last Name

	
	File Type: Adobe PDF 



57. List instructors for courses that cover learning objectives from the Core Curriculum for Surgical Technology that are not surgical technology-specific, i.e. Anatomy and Physiology, Medical Terminology, and other courses not specific to surgical technology. If there are multiple instructors for each class, list the instructor that taught the majority of surgical technology students during the term prior to the site visit.
Additional rows may be added by placing cursor in bottom right box and pressing “Tab”.  
	Course Number
	Course Title
	Name and Credentials

	
	
	

	
	
	

	
	
	

	
	
	



	For each instructor listed above, place the evidence listed below into the designated folders within the III.B. Personnel – Other Faculty/Instructional Staff folder. The documents must be titled with the Exact Document Name and in the format as listed below.
1. Signed job description
2. Current resume
3. Evidence of ongoing professional development in subject matter and teaching effectiveness

	
	Exact Document Name: 1. JD-Last Name
2. Resume-Last Name
3. Prof Dev-Last Name

	
	File Type: Adobe PDF 



58. Describe the process used to determine that the current number of faculty and staff is sufficient to ensure the achievement of the program’s goals and outcomes in all components of the program (didactic, laboratory and clinical).
	Click or tap here to enter text.


59. Describe how the institution has determined that all faculty and instructional staff are qualified to provide instruction, supervision, and timely assessment of the students’ progress in meeting program requirements.
	Click or tap here to enter text.


60. Describe the resources available for faculty to receive continuing education in subject matter and teaching effectiveness.  
	Click or tap here to enter text.

a. Describe how faculty participate in ongoing training specific to distance education.  If not applicable, check N/A.				N/A ☐
	Click or tap here to enter text.


	Standard III. Resources

C. Curriculum
The curriculum content must ensure that the program goals are achieved. 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. Instruction must be delivered in an appropriate sequence of classroom, laboratory, and clinical activities. 

The program must demonstrate that the curriculum offered meets or exceeds the content and competencies specified in the most current edition of the Core Curriculum for Surgical Technology listed in Appendix B of these Standards. 

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

ARC/STSA and CAAHEP supports and encourages innovation in the development and delivery of the curriculum.



61. Provide a list of courses that cover learning objectives from the current edition of the Core Curriculum for Surgical Technology (Seventh Edition) (CCST-7e). Refer to the Curriculum Comparison Map-CCST-7e for a list of the learning objectives.
Additional rows may be added by placing cursor in bottom right cell and the pressing the “Tab” key.
	Course Number
	Course Title
	Credit hours
	Modality (on-ground, hybrid, DE)
	Lab and/or Class Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Place the Curriculum Comparison Map-CCST-7e into the III.C. Curriculum – Curriculum Comparison Map folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Curric Map-CCST7e

	
	File Type: Adobe PDF 



	For all courses listed above, place the course syllabi into the III.C. Curriculum – Syllabi folder. The document must be titled with the Exact Document Name and in the format listed below.

NOTE: If the program uses a Learning Management System (LMS), access will need to be provided to the site visit team and staff liaison prior to the site visit to all courses that cover learning objectives of the current Core Curriculum for Surgical Technology. Place the access instructions/login information into the III.C. Curriculum – Syllabi folder.

	
	Exact Document Name: Course Name-Syllabus
LMS Access Info (if applicable)

	
	File Type: Adobe PDF 



62. Describe how the program determines that the program instruction is delivered in an appropriate sequence of classroom (didactic), laboratory and clinical activities. Describe how the clinical and laboratory activities are integrated with the didactic portion of the program. 
	Click or tap here to enter text.


	Place a program layout/outline and a student schedule into the III.C. Curriculum – Program Layout & Student Schedule folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Names: 1. Program Layout
2. Student Schedule 

	
	File Type: Adobe PDF 



63. Explain how courses offered in a distance education or hybrid format are comparable to the same course offered on-ground, and how the institution promotes and maintains regular and substantive interaction between faculty and students, and among students, so the students are receiving a commensurate educational experience. If this does not apply to your program, check N/A. 																				      N/A ☐
	Click or tap here to enter text.


64. Describe how often the curriculum is reviewed and describe the process used to ensure the program curriculum includes all content from the current edition of the Core Curriculum for Surgical Technology.
	Click or tap here to enter text.


65. List where clinical case requirements are disclosed to the students.
	Click or tap here to enter text.


	Place copies of all publications and/or screenshots where the clinical case requirements are published into the III.C. Curriculum – Published Clinical Case Requirements folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Pub Clin Case Req

	
	File Type: Adobe PDF 



66.  Describe the clinical case logging process. Include how cases are logged and tracked on a daily, weekly, and summative basis, and how the program director and student know when the case requirements have been met.
	Click or tap here to enter text.


	Place the summative clinical case log tool into the III.C. Curriculum – Clinical Case Log Tool folder. The document must be titled with the Exact Document Name and in the format listed below.

If using an electronic case logging system, the case logging tool(s) must be shown during the visit via access granted to review team or via screenshare. Place the access instructions/login information into the III.C. Curriculum – Clinical Case Log Tool folder.

	
	Exact Document Name: Case Log Tool 

Case Tracking 
System-Access Info (if applicable)

	
	File Type: Adobe PDF 



	Standard III. Resources

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



	All programs are required to complete the Program Evaluation Plan (PEP) Form on an annual basis. This will be reviewed at the site visit. Ensure it is complete and has an analysis for each section. For any area(s) identified by the program as insufficient, include a Plan of Action.



	Place the Program Evaluation Plan (PEP) Form and any associated Plan(s) of Action into the III.D. Resource Assessment folder. A Separate Plan of Action should be completed for each area identified as insufficient. The document(s) must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: 1.  PEP Form
2. PoA-Insufficient Area 
(e.g., PoA- Retention)

	
	File Type: Adobe PDF 



	[bookmark: _Hlk533613056]Standard IV. Student and Graduate Evaluation/Assessment

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 curriculum competencies in the required learning domains.

Validity means that the evaluation methods chosen are consistent with the learning and performance objectives being tested.

The evaluation system should document each student’s knowledge, performance-based strengths and areas needing improvement.

The documentation should include a plan for routine communication, a copy of all forms used in communicating, a description of how the department and institution handles problem or failing students, and student evaluation of the communication process.

2. Documentation
Student evaluations must be maintained in sufficient detail to document learning progress and achievements.



67. Explain how the program administers examinations, and whether examinations are administered online, in-person, or a combination of both. 
	Click or tap here to enter text.


68. If exams are administered online, explain how the program ensures academic integrity for online examinations.																		      N/A ☐
	Click or tap here to enter text.


69. Describe the didactic evaluation process and how students are evaluated, including the frequency of evaluations (skills check offs, if applicable) and how students are made aware of any issues with their progress. 

	Click or tap here to enter text.


70. Describe the laboratory evaluation process and how students are evaluated in the laboratory setting, including the frequency of lab evaluations (skills check offs) and how students are made aware of any issues with their progress. 
	Click or tap here to enter text.


	Place the template lab skill competency evaluations (skills check offs) for all surgical technology courses into the IV.A. Student-Graduate Evaluation-Assessment – Lab Skill Competency Templates folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Course Code-Skills Comp

	
	File Type: Adobe PDF 



71. Describe the clinical evaluation process for students, including how long the clinical rotations are and how often program instructors are completing evaluations of students at the clinical site.  
	Click or tap here to enter text.


	Place the template clinical evaluation that program faculty complete into the IV.A. Student-Graduate Evaluation-Assessment – Clinical Evaluation Templates folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Clinical Eval

	
	File Type: Adobe PDF 



72. Describe the process the program uses to ensure that each student achieves all competencies and goals required for program completion.
	Click or tap here to enter text.


	At minimum, the following items must be maintained in student files to demonstrate compliance with Standard IV.A.1 and IV.A.2.:
· Surgical technology didactic assessments 
· Lab skills check offs 
· Clinical evaluations
· Summative case logs
Student files will be uploaded under Standard V.D.



	Standard IV. Student and Graduate Evaluation/Assessment

B. Outcomes
The program must meet the established outcomes thresholds. 

1. Assessment 
The program must periodically assess its effectiveness in achieving established outcomes. The results of this assessment must be reflected in the review and timely revision of the program. 

Outcomes assessments must include but are not limited to national credentialing examination(s) performance, programmatic retention, graduate satisfaction, employer satisfaction, and placement in full or part-time employment in the profession or in a related profession. 

A national certification examination program must be accredited by the National Commission for Certifying Agencies (NCCA), American National Standards Institute (ANSI), or under International Organization for Standardization (ISO). 

A related profession is one in which the individual is using cognitive, psychomotor, and affective competencies acquired in the educational program. 

Graduates pursuing academic education related to progressing in health professions or serving in the military are counted as placed. 
2. Reporting 
At least annually, the program must submit to the ARC/STSA the program goal(s), outcomes assessment results, and an analysis of the results. 

If established outcomes thresholds are not met, the program must participate in a dialogue with and submit an action plan to the ARC/STSA that responds to the identified deficiency(ies). The action plan must include an analysis of any deficiencies, corrective steps, and timeline for implementation. The program must assess the effectiveness of the corrective steps.



INITIAL ACCREDITATION, TRANSFER OF SPONSORSHIP, SATELLITE, OR REACTIVATION:
The plan to assess outcomes will be reviewed on the Program Evaluation Plan (PEP) Form at the time of the site visit. Ensure the plan is detailed and complete for each outcome area. The Program Evaluation Plan is uploaded in the III.D. evidence folder.

CONTINUING ACCREDITATION: Outcomes will be reviewed by looking at the three most recent years of outcomes data reported via the Annual Report and the supporting documentation listed below. The specific years reviewed during your program’s visit will be disclosed in the program site visit notification letter.

	Continuing Accreditation only: 
Place the evidence listed below in the IV.B. Annual Reports-Outcomes Data folder. The documents must be titled with the Exact Document Name and in PDF format. OTTs may be in Excel or PDF format.
Most Recent Annual Report Folder
1. Most Recently Filed Annual Report (YYYY AR)
2. Outcomes Tracking Tool(s) for the corresponding reporting period (OTT(s)-YYYY AR) [See Reporting Periods Chart Below]
3. CST Content Results by School Report (CST Results-YYYY AR)
4. Graduate Surveys (Grad Surveys-YYYY AR)
5. Employer Surveys (Empl Surveys-YYYY AR)
Prior Year Annual Report Folder
1. Prior Year Annual Report (YYYY AR)
2. Outcomes Tracking Tool(s) for the corresponding reporting period (OTT(s)-YYYY AR) [See Reporting Periods Chart Below]
3. CST Content Results by School Report (CST Results-YYYY AR)
4. Graduate Surveys (Grad Surveys-YYYY AR)
5. Employer Surveys (Empl Surveys-YYYY AR)
Two Years Prior Annual Report Folder
1. Annual Report submitted two years prior (YYYY AR)
2. Outcomes Tracking Tool(s) for the corresponding reporting period (OTT(s)-YYYY AR)  [See Reporting Periods Chart Below]
3. CST Content Results by School Report (CST Results-YYYY AR)
4. Graduate Surveys (Grad Surveys-YYYY AR)
5. Employer Surveys (Empl Surveys-YYYY AR)



	Reporting Periods Chart

	Annual Report – Reporting Periods

	The ARC/STSA uses the standard Academic Year period August 1 – July 31 for reporting program and graduate outcomes.

	Annual Report Reporting Year
	Program and Graduate 
Outcomes Reporting Period
(Students who graduated in this period)

	2029
	8/1/2027 – 7/31/2028

	2028
	8/1/2026 – 7/31/2027

	2027
	8/1/2025 – 7/31/2026

	2026
	8/1/2024 – 7/31/2025

	2025
	8/1/2023 – 7/31/2024

	2024
	8/1/2022 – 7/31/2023

	Annual Report Reporting Year: The year in which these outcomes will be reported on the Annual Report. 

	Program and Graduate Outcomes: Program Outcomes are Retention and Outcomes Assessment Examination (OAE) [CST examination participation & pass rate]. Graduate Outcomes are Placement, Employer Survey and Graduate Survey. Report students who graduated within the reporting period dates.



	Standard V. Fair Practices

A. Publications and Disclosure
1. Announcements, catalogs, publications, advertising, and websites must accurately reflect the program offered. 

2. At least the following must be made known to all applicants and students:
a. Sponsor’s institutional and programmatic accreditation status; 
b. Name and website address of CAAHEP; 
c. Admissions policies and practices; 
d. Technical standards; 
e. Occupational risks; 
f. Policies on advanced placement, transfer of credits and credits for experiential learning; 
g. Number of credits required for completion of the program; 
h. Availability of articulation agreements for transfer of credits; 
i. Tuition/fees and other costs required to complete the program; 
j. [bookmark: _Hlk110452475]Policies and processes for withdrawal and for refunds of tuition/fees; and 
k. Policies and processes for assignment of clinical experiences.

3. At least the following must be made known to all students:
a. Academic calendar; 
b. Student grievance procedure; 
c. Appeals process; 
d. Criteria for successful completion of each segment of the curriculum and for graduation; and 
e. Policies by which students may perform clinical work while enrolled in the program. 

4. The sponsor must maintain and make accessible to the public on its website a current and consistent summary of student/graduate achievement that includes one or more of these program outcomes: national credentialing examination(s), programmatic retention, and placement in full or part-time employment in the profession or a related profession as established by the ARC/STSA.



	Place the Fair Practices Reporting Form into the V.A. Publications folder. The document must be titled with the Exact Document Name and in the format listed below.

NOTE: Ensure the updated version is used, available on the ARC/STSA Forms page.

	
	Exact Document Name: Fair Practices Form

	
	File Type: Microsoft Word



	Place the school catalog and program handbook into the V.A. Publications folder. The documents must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Names: 1.  Catalog YY-YY
2. Program Handbook

	
	File Type: Adobe PDF 



	Place copies of any documents listed on the Fair Practices Reporting Form that are not  found in the catalog or program handbook or linked into the V.A. Publications folder. The document must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Publication-Type, e.g., Publication-Program Clinical Handbook

	
	File Type: Adobe PDF 



	Standard V. Fair Practices
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.



73. Describe how the program ensures that all activities associated with the program are non-discriminatory and in compliance with federal, state statutes, rules and regulations.
	Click or tap here to enter text.


74. Describe how faculty are made aware of the faculty grievance procedure.
	Click or tap here to enter text.


	Standard V. Fair Practices

C. Safeguards
The health and safety of patients/clients, students, faculty, and other participants associated with the educational activities of the students must be adequately safeguarded. Surgical Technology students must be readily identifiable as students.

All activities required in the program must be educational and students must not be substituted for staff.



75. Describe how the program ensures the safety of students, faculty and patients.
	Click or tap here to enter text.


76. Describe how the program ensures that surgical technology students are readily identifiable as students while in the clinical setting.
	Click or tap here to enter text.


77. Describe how the program ensures that each surgical technology student is competent and prepared to start the clinical component of the program before being assigned a clinical rotation to begin procedures on patients.
	Click or tap here to enter text.


	Standard V. Fair Practices
D. Student Records
Grades and credits for courses must be recorded on the student transcript and permanently maintained by the program sponsor in an accessible and secure location. Students and graduates must be given direction on how to access their records. Records must be maintained for student admission, advisement, and counseling while the student is enrolled in the program.




78. How long are student records maintained?
	Click or tap here to enter text.


79. Describe where and how program records are stored and describe how this location is kept secure. 
	Click or tap here to enter text.


80. Are records maintained for all students, regardless of if they withdrew from the program?
	Click or tap here to enter text.


81. How are students made aware of how to access their records?
	Click or tap here to enter text.


	Place a list of documents maintained by the program in student files into the V.D. Student Files folder. The document must be titled with the Exact Document Name and in the as listed below.

	
	Exact Document Name: Student File List

	
	File Type: Adobe PDF 



	Place the evidence listed below into the designated folders within the V.D. Student Files folder. The documents must be titled with the Exact Document Name and in the format listed below.
1. Outcomes Tracking Tool (OTT) for current cohort(s) in program
2. Outcomes Tracking Tool (OTT) for most recently graduated cohort 

	
	Exact Document Names: 1.  Current OTT
2. Most Recent Graduates OTT

	
	File Type: Adobe PDF or Microsoft Excel



	Student Files 
Virtual Site Visit: ARC/STSA will randomly select students and graduates from the uploaded OTTs for the program to provide their student/graduate files prior to the visit. Student and graduate files to be uploaded into designated folders per ARC/STSA guidance.
On-ground Site Visit: ARC/STSA will randomly select students and graduates from the uploaded OTTs for the program to provide their student/graduate files for review on campus.



	Standard V. Fair Practices

E. Substantive Change
The sponsor must report substantive change(s) as described in Appendix A to ARC/STSA in a timely manner.
Additional substantive changes to be reported to ARC/STSA within the time limits prescribed include:
1. Facilities; change in location/program physical address
2. Maximum Enrollment Capacity (MEC)
3. Change of ownership
4. Distance education (deletion/addition)
5. Satellite (deletion/addition)
6. Consortium partnership (deletion/addition).



	FOR CONTINUING ACCREDITATION PROGRAMS:
Place any substantive change(s) submitted to ARC/STSA within the past year and proof of ARC/STSA acknowledgment/approval of the change(s) into the V.E. Substantive Changes folder. The document(s) must be titled with the Exact Document Name and in the format listed below.

	
	Exact Document Name: Change Type - MMDDYY

	
	File Type: Adobe PDF or Microsoft Excel



	Standard V. Fair Practices

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



82. Is there a formal affiliation agreement or memorandum of understanding with all entities that participate in the education of students that includes the relationships, roles, and responsibilities of each entity? Choose an item.
f. If no, describe which agreements are invalid, expired, or nonexistent and efforts made to secure these agreements.
	Click or tap here to enter text.


	Place the evidence listed below into the designated folders within the V.F. Agreements folder. The documents must be titled with the Exact Document Name and in the format listed below.

1. Clinical Affiliate Site Reporting Form 
2. Executed clinical affiliation agreements for all clinical affiliates listed on Clinical Affiliate Site Reporting Form
3. Separate Instructional Site Agreement(s), if applicable 
4. Memorandum of Understanding for lab space use, if applicable 

NOTE: if any program is mentioned in the clinical affiliate agreement, then surgical technology must also be mentioned.

	
	Exact Document Names: 1.  Clin Affil Site Report Form
2. Name of Affiliate-Agreement
3. SIS Agreement-SIS Location
4. Lab Agreement

	
	File Type: Adobe PDF



















By signing below, I hereby acknowledge that I have completely read and affirm that the contents of this Self-Study Report are accurate and true.

_________________________________________________ (signature)
Program Director
Name ____________________________________________

_________________________________________________ (signature)
Dean or administrative designee
Name ____________________________________________

_________________________________________________ (signature)
President/CEO or administrative designee
Name ____________________________________________


DATE SUBMITTED: __________________________________








SURGICAL TECHNOLOGY
REQUIRED EVIDENCE DOCUMENTATION CHECKLIST
ACCREDITATION SITE VISIT
	· All evidence documentation on this checklist must be uploaded via the link provided by the assigned due date. 
· The documentation must be organized following the checklist below within the folders provided. 
· Please do not add or remove any folders. 
· Ensure to use the document name as indicated in parentheses following each evidence item.



	EXAMPLE

	Standard
	Name of Google Drive Folder 
Name of Google Drive Subfolder
☐ Required evidence documentation (Document Name, e.g., “Example”)
Required documentation format: PDF [image: ] Excel [image: ]    Image [image: ]
Standard ARC/STSA Forms



	
	ARC/STSA Documents to Review
☐ Completed Site Visit Agenda
☐ Signed Surveillance Policy
☐ Signed Virtual Site Visit Agreement, if applicable

	
	Self-Study Report
☐ Completed and signed Self-Study Report (Self-Study Report) [image: ]
☐ Copy of completed Request for Accreditation Services Form (RAS Form) [image: ]

	I.A. Sponsorship – Program Sponsor
	I. Sponsorship
Institutional Accreditation
☐ Evidence of institutional accreditation, i.e. website screenshot, official letter, certificate (Inst Accred) [image: ]
Distance Education, If Applicable
☐ Institutional accreditor approval to offer distance education approval, if applicable (Distance Ed Inst Approval) [image: ]
☐ State authorization to offer distance education and/or NC-SARA approval, if applicable (Distance Ed State Approval) [image: ]
☐ NC-SARA approval, if applicable (NC-SARA Approval) [image: ]
Consortium, If Applicable
☐ Consortium agreement, if applicable (Consort Agreement) [image: ]
Degree Evidence 
☐ Evidence that students graduate with a minimum of an associate degree (Degree Evidence) [image: ]

	I.B. Sponsorship – Responsibilities of Program Sponsor
	I. Sponsorship
Preparedness Plan
☐ Preparedness plan (Prep Plan) [image: ]
Organizational Chart
☐ Organizational chart (Org Chart) [image: ]

	II.A. Program Goals – Program Goals and Minimum Expectations 
	II.A. Program Goals 
Minimum Expectations Statement
☐ Publication(s) containing the minimum expectations statement (Min Exp Stmt) [image: ]
Additional Program Goals, If Applicable
☐ Publication of additional program educational goals, if applicable (Addl Prog Goals) [image: ]

	II.B. Program Goals – Program Advisory Committee
	II.B. Program Advisory Committee
PAC Form
☐ Program Advisory Committee (PAC) Form (PAC Form) [image: ]
PAC Resumes
☐ Resumes or biographical summaries for each PAC member listed on PAC Form (Resume-Last Name, e.g., “Resume-Smith”) [image: ]
Practicing CST Credential
☐ Proof of credential for practicing surgical technologist PAC member (CST-Last Name, e.g., “CST-Smith”) [image: ]
PAC Attendance
☐ PAC meeting attendance verification (PAC Attendance-MMDDYYYY, e.g., “PAC Attendance-05012026”) [image: ]
☐ Evidence of follow up conducted with any absent PAC members, if applicable (Absent member foll up) [image: ]
PAC Meeting Minutes
☐ Meeting minutes from most recent PAC meeting (PAC Minutes-MMDDYYYY, e.g., “PAC Minutes-05012026”) [image: ]

	III.A. Resources – Type and Amount
	III.A. Program Resources
Budget
☐ Program budget (Budget YY-YY, e.g., “Budget 26-27”) [image: ]
Lab Equipment
☐ List of laboratory equipment (Lab equip) [image: ]or [image: ]
Instrumentation 
☐ List of laboratory instrumentation (Instrumentation) [image: ]or [image: ]
Lab Supplies
☐ List of laboratory supplies (Lab supplies) [image: ]or [image: ]
Instructional Models & Aides
☐ List of instructional models and aides (Models and aides)[image: ]or [image: ]
Clinical Slot Verification
☐ Clinical Affiliate Site Reporting Form[image: ]
☐ Clinical slot letters (Clin slot-Facility Name, e.g., “Clin slot-ABC Hospital”) [image: ]
For initial accreditation applicants, Transfer of Sponsorship, satellite addition, or reactivation programs only:
☐ Clinical Sufficiency Survey Form (Clinical Sufficiency Form) [image: ]
IT Support
☐ Publication evidencing how students access IT services and support (IT) [image: ]or [image: ]

	III.B. Resources – Personnel 
	III.B. Faculty-Personnel
President and Dean	
☐ Program Personnel Data Form – President (PPDF-President) [image: ]
☐ Program Personnel Data Form – Dean (PPDF-Dean) [image: ]
Program Director
☐ Program Personnel Data Form – Program Director (PPDF-PD) [image: ]
☐ Signed job description or equivalent institutional documentation (JD-PD) [image: ]
☐ Schedule of Responsibilities Form (SoR-PD) [image: ]
☐ Resume (Resume-PD) [image: ]
☐ Evidence of surgical technology credential (Cred-PD) [image: ]
☐ Evidence of associate degree or higher (Degree-PD) [image: ]
☐ Evidence of graduation from an accredited surgical technology program (Education-PD) [image: ]
☐ Evidence of ongoing professional development in subject matter, teaching effectiveness, and administrative functions (Prof Dev-PD) [image: ]
☐ AFE Workshop certificate (AFE-PD) [image: ]
Clinical Coordinator [NOTE: If the Program Director also serves as the Clinical Coordinator, the documentation should only be uploaded in the Program Director folder, and not duplicated in the Clinical Coordinator folder]
☐ Program Personnel Data Form – Clinical Coordinator (PPDF-CC)[image: ]
☐ Signed job description or equivalent institutional documentation (JD-CC) [image: ]
☐ Schedule of Responsibilities Form (SoR-CC) [image: ]
☐ Resume (Resume-CC) [image: ]
☐ Evidence of surgical technology credential (Cred-CC) [image: ]
☐ Evidence of graduation from an accredited surgical technology program (Education-CC) [image: ]
☐ Evidence of ongoing professional development in subject matter and teaching effectiveness (Prof Dev-CC) [image: ]
Surgical Technology Faculty/Instructional Staff 
[Place evidence for each instructor listed on the Self-Study Report #56]
☐ Program Personnel Data Form – Faculty/Instructional Staff (PPDF-Last Name, e.g., “PPDF-Smith”) [image: ]
☐ Signed job description or equivalent institutional documentation (JD-Last Name) [image: ]
☐ Schedule of Responsibilities Form (SoR-Last Name) [image: ]
☐ Resume (Resume-Last Name) [image: ]
☐ Evidence of surgical technology credential (Cred-Last Name)[image: ]
☐ Evidence of graduation from an accredited surgical technology program (Education-Last Name)[image: ]
☐ Evidence of ongoing professional development in subject matter and teaching effectiveness (Prof Dev-Last Name) [image: ]
Other Faculty/Instructional Staff 
[Place evidence for each instructor listed on the Self-Study Report #57]
☐ Signed job description or equivalent institutional documentation (JD-Last Name) [image: ]
☐ Resume (Resume-Last Name) [image: ]
☐ Evidence of ongoing professional development in subject matter and teaching effectiveness (Prof Dev-Last Name) [image: ]

	III.C. Resources – Curriculum
	III.C. Curriculum
Curriculum Comparison Map
☒ Curriculum Comparison Map – CCST-7e (Curric Map-CCST-7e) [image: ] or [image: ]
Syllabi
☐ Syllabus for each course listed on the Self-Study Report #61 (Course Name-Syllabus, e.g. “ST101-Syllabus”) [image: ]
☐ Access instructions/login information for Learning Management System (LMS), if applicable (LMS Access Info)[image: ]
Program Layout & Student Schedule 
☐ Program layout (Program Layout)[image: ]
☐ Mock student schedule (Student Schedule) [image: ]
Published Clinical Case Requirements
☐ Publications and/or screenshots where the clinical case requirements are published (Pub Clin Case Req)[image: ]
Clinical Case Log Tool
☐ Summative clinical case log tool (Case Log Tool) [image: ]
☐ Access instructions/login information for Case Tracking System, if applicable (Case Tracking System-Access Info) [image: ]

	III.D. Resources – Resource Assessment
	III.D. Resource Assessment
☐ Program Evaluation Plan (PEP) Form (PEP Form) [image: ]
☐ Plan of Action (PoA) Form(s) for any areas identified as insufficient on the PEP Form (PoA – Insufficient Area, e.g., “PoA-Retention”) [image: ]

	IV.A.1. Student and Graduate Evaluation/Assessment – Student Evaluation – Frequency and purpose

IV.A.2. Student and Graduate Evaluation Assessment – Student Evaluation – Documentation 
	IV.A.1. Student-Graduate Evaluation-Assessment
Lab Skill Competency Templates
☐ Template lab skill competency evaluations (lab skills check offs) for all courses (Course Code-Skills Comp, e.g., “ST101-Skills Comp”) [image: ]
Clinical Evaluation Templates
☐ Template clinical evaluation that program faculty complete (Clinical Eval) [image: ]

	IV.B.1 Student and Graduate Evaluation/Assessment – Outcomes – Assessment

IV.B.2. Student and Graduate Evaluation/Assessment – Outcomes – Reporting 
	FOR CONTINUING ACCREDITATION PROGRAMS ONLY:
Program Annual Reports – Outcomes Data
NOTE: Refer to the Reporting Periods Chart within the Self-Study Report
Most Recent Annual Report 
☐ Most recently filed Annual Report (YYYY AR) [image: ]
☐ Outcomes Tracking Tool(s) for the applicable reporting period (OTT(s)-YYYY AR) [image: ] or [image: ]
☐ CST Content Results by School Report (CST Results-YYYY AR) [image: ]
☐ Graduate Surveys (Grad Surveys-YYYY AR) [image: ]
☐ Employer Surveys (Empl Surveys-YYYY AR) [image: ]
Prior Year Annual Report
☐ Prior Year Annual Report (YYYY AR) [image: ]
☐ Outcomes Tracking Tool(s) for the applicable reporting period (OTT(s)-YYYY AR) [image: ] or [image: ]
☐ CST Content Results by School Report (CST Results-YYYY AR) [image: ]
☐ Graduate Surveys (Grad Surveys-YYYY AR) [image: ]
☐ Employer Surveys (Empl Surveys-YYYY AR)[image: ]
Two Years Prior Annual Report 
☐ Two Years Prior Annual Report (YYYY AR) [image: ]
☐ Outcomes Tracking Tool(s) for the applicable reporting period (OTT(s)-YYYY AR) [image: ] or [image: ]
☐ CST Content Results by School Report (CST Results-YYYY AR)[image: ]
☐ Graduate Surveys (Grad Surveys-YYYY AR) [image: ]
☐ Employer Surveys (Empl Surveys-YYYY AR) [image: ]

	V.A. Fair Practices – Publications and Disclosure 
	V.A. Publications
☐ Fair Practices Reporting Form [image: ]
☐ School catalog (Catalog YY-YY, e.g., “Catalog 25-26”) [image: ]
☐ Program handbook (Program Handbook) [image: ]
☐ Screenshots or copies of documents listed on the Fair Practices Form that are not linked or found in the catalog or handbook (Publication-Type, e.g., “Publication-Program Clinical Handbook”) [image: ] 

	V.D. Fair Practices – Student Records 
	V.D. Student Files
☐ A list of documents maintained by the program in student files (Student File List) [image: ]
Current OTT
☐ Outcomes Tracking Tool(s) (OTT) for current cohort(s) in the program (Current OTT) [image: ] or[image: ]
Graduate OTT 
☐ Outcomes Tracking Tool(s) (OTT) for most recently graduated cohort (Most Recent Graduates OTT) [image: ] or [image: ]

Student Files 
Virtual Site Visit: ARC/STSA will randomly select students and graduates from the uploaded OTTs for the program to provide their student/graduate files prior to the visit. Student and graduate files to be uploaded to designated folders per ARC/STSA guidance.
On-ground Site Visit: ARC/STSA will randomly select students and graduates from the uploaded OTTs for the program to provide their student/graduate files for review on campus. 

	V.E. Fair Practices – Substantive Change
	V.E. Substantive Changes
☐ Any substantive changes submitted to ARC/STSA within the past year, and ARC/STSA approval/acknowledgment of the change (Change Type-MMDDYY, e.g., “MEC Change-051526”)

	V.F. Fair Practices – Agreements 
	V.F. Agreements
☐ Clinical Affiliate Site Reporting Form (Clin Affil Site Report Form) [image: ]
☐ Executed clinical affiliation agreements for all clinical affiliates listed on Clinical Affiliate Site Reporting Form (Name of affiliate-Agreement, e.g. “ABC Medical Center-Agreement”) 
Separate Instructional Site Agreements, If Applicable
☐ Separate Instructional Site agreements, if applicable (SIS Agreement-Name of SIS site, e.g., “SIS Agreement-XYZ Hospital”) 
Lab Space Memorandum of Understanding, If Applicable
☐ Agreement or Memorandum of Understanding for lab space use, if applicable (Lab Agreement) 
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